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Very little is known m man about the cerebral repre¬ 
sentation of the vasomotor and visceromotor mecha¬ 
nisms and their sensory counterparts However, animal 
expenmentation points to the existence of neuroaal 
chains concerned with these functions at almost all levels 
of the brain, and chmeal evidence exists as to theif in¬ 
volvement m disease and dysfunction of the brain 
Djsruiicuon of cortical and subcortical structures in 
man m many instances leads to changes in the electroen¬ 
cephalogram In manv cases diencephalic and particu¬ 
larly thalamic disorders have been known to influence 
the cortical electneal activity This is particularly true for 
epileptic mamfestation" in the widest sense 
The present study deals wth a group of patients in 
- whom paroxysmal visceral symptoms w ere the presenting 
con - G 12 of these patients were seen about 

0 years ago a the Babies Hospital and the pediatnc 
sennM of the Vanrieibilt Clmic ’ During the interven- 
ing Ic years we have added 19 cases to the group, nnd 
gradually the clinical picture has become clearer 
All the children have said thc^ had abdominal pain 
that m almos' all instances has been penumbilical and 
epigastric In some mstances it raoiated to ihe lower 
quadrants or the flanks It has oractically always been 
sudden m onset, of a severe nature, and has been de¬ 
scribed as colicky or kmfelike The pain lasted a few 
minute to several hours In several cases bouts of pain 
i^urred several times m the course cf two or three days 
The ^ n has been associated m most instances with 
other gastromtestmal symptoms, such as anorexia, nau- 
se,, vomiting, diarrhea, or, less frequently, constipation 
lx een of our patients 1611 asleep ^ter an attack of ab 
ominal pain no matter what time it occurred and s'ep 
0 , several hours even in the middle of the day Twclv e 
pa le its said they expcnenced headache, lateralizcd in 
VO associated with an attack Nine patients had 
\er with the attacks, and-seven had drooling and 


In addition to the attacks of abdominal pam, many of 
the children have shown abnormal traits In 17 there was 
an abnormal degree of imtability and other behavior 
disorders In 12 there were multiple vasomotor disturb¬ 
ances, such as blanching, flushing, and lability of blood 
pressure In two of the children penpheral vasocon- 
stnction and cyanosis have been observed between at¬ 
tacks In four patients some of the attacks have been 
associated with cyclic vomiting, and the children were 
admitted m severe states of dehydration and acidosis 

The climcal symptoms were not explaried by the usual 
diagnostic procedures, the results of which were negative 
or showed insignificant changes On the other hand, the 
paroxysmal nature of the attacks, the post-paroxysmal 
sleep, and the fact that they occurred in groups suggested 
a similanty in pattern with epilepsy and, considermg the 
possibihty of a cerebral origin for the syndrome, a sys¬ 
tematic study of electroencephalographic changes was 
made As a result of these studies it was found that all 
the patients but one showed grossly abnormal cerebral 
electrical activity 

CLINICAL DATA 

Thirty-one patients were seen m this 'cncs Ther,. was 
no sex preponderance, there being 16 boys ard iS girls 
m the group Twentv-six of the children were normal, 
spontaneous, full-terra delivenev One had been bom pre¬ 
maturely, weighing 4 Jb (1,^14 gm ) at birth One was 
overtprm, and aelivery necessitated the use of high for¬ 
ceps, which r^ suited in a permanent left temporal scar 
In. one case internal version with forceps was needed In 
two other instances prolonged labor was terminated by 
ferceps delivery Early development was reported as de¬ 
layed in four children The onset cf the attacks coo'd 
usually be traced to ca'-ly infancy In a few they b 2 m 
after the age of 6 yr and in on>_ after ' 1 v r The pa'u '• 
had the usual childhood diseases wathout coirphcation- 
except for one case of iinspcciued encephalms and two 
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cases of pertussis encephalitis In two instances the onset 
of the syndrome occurred just after the illness In one 
patient attacks of abdominal pain started 2’A years after 
an attack of pertussis encephalitis However, this patient 
had had a senes of convulsive attacks at the time of the 
encephalitis Convulsive phenomena preceding or accom¬ 
panying the onset of abdommal pain were also seen m 
three other children One of these had a single unex¬ 
plained convulsion a year prior to the onset of abdominal 
pam A third patient had psychomotor attacks for about 
eight years preceding her first attack of abdominal pain 
The onset of grand mal, petit mal, and psychomotor 
equivalents coincided with the onset of abdominal pain 
m still another child No other sigmficant features were 
established m our patients’ past histones In the family 
histones of the children epilepsy occurred three tunes, 
behavior problems, three times, and migraine and ab¬ 
dominal pam, each twice Two of our patients were 
sisters 

Except for the multiple signs of autonomic imbalance, 
physical examination revealed few abnormalities Mem¬ 
bers of the group as a whole appeared underdeveloped, 
immature, and small for their chronological age How¬ 
ever, no clearcut abnormalities were found except for 
a facial tic m one patient and shortenmg of the left upper 
extremity—associated with a Davidoff-Dyke-Masson de¬ 
formity of the skull—m another The mental examina¬ 
tion deserves to be mentioned only in two respects First, 
intelligence quotients were found to be scattered over 
a wide range horn 10 to 160 (Wechsler-Bellevue test), 
second, there was a high mcidence of abnormal imta- 
bihty and behavior disorders that has already been men¬ 
tioned No overt psychotic mamfestations were found 
in any member of the group 

Of the diagnostic procedures performed m this group, 
rouUne laboratory studies of blood, unne, stool, and, in 
a few cases, of the spmal fluid were negative Tubercuhn 
tests were done in 26 patients and were found positive in 
two X-rays of the skull were obtamed in eight patients, 
in four of these in conjunchon with air studies In one of 
these an enlargement of the left lateral ventncle was 
found, m another the findings were those of the Davidoff- 
Dyke-Masson syndrome Pyelograms in 24 patients and 
gastrointestinal senes m 20 failed to show any sigmficant 
structural changes However, transient abjiormally fast 
penstalsis and pylorospasra were each seen three times 
In one patient the tivo occurred together 

Electroencephalographic studies showed definite ab- 
normahbes in 30 pabents and a ‘‘borderhne normal” 
record in one A breakdown according to frequency and 
pattern of the ■’lectroencephalograph observabons re¬ 
vealed that of the 30 pabents with abnormal activity the 
records were basically normal in bvo, while 28 had basi— ’ 
cally slow acbvity ranging from 2 to 7 epa; in dddition, 
16 of these had rapid or spike activity or both (15 to 30 
cps), and four had frank spike-and-wave bursts In re¬ 
sponse to hvperventilabon all but one, who was unable 
to wooptrate had further slowing and increase in amph- 
tude of the slow activity, usually with the appearance of 
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sjmehronous bursts The same type of response to hyper- 
ventilabon was found m the two pabents with basically 
normal electroencephalograph activity No clearcut focal 
signs were found m any of our records It should be noted 
that none of these patients had electroencephalographic 
studies performed dunng an actual attack of abdominal 
pam 

Synchronous discharges of jiigh voltage slow waves 
and spike-and-wave bursts are the two mam criteria for 
epileptic activity An over-all mcidence of abnormal 
electroencephalographic acbvity, both specific and non¬ 
specific, of almost 97%, as found in our pabents, must 
be considered posibve evidence of the cerebral and pre¬ 
sumably paroxysmal ongm of this particular disease en- 
bty This figure compares well with those obtained rin 
highly selected groups of established epileptics m (iur 
own and other laboratones * The observations m non jal 
and nonepilepbc children of the same age groups siiii- 
larly tested differ significantly from those presented he ce 


In a recent case, not included m this senes, the dim 
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and laboratory picture presented physiological evideme 
of a specific cerebral mechamsm by which transimt 
paroxysmal abdominal pam can be produced A girl of £5 
said she had headache and severe migratory abdomi ia| 
pam On repeated neurological exanunation nystagiMs 
associated with mability to perform upward gaze \ias 
noted on one occasion The elecboencephalogram 
showed synchronous bifrontal discharges of high voltMe, 

3 per sec acbvity (Fig 1) Dunng one of her attack/i»f 
pam a gastrointestinal senes was performed On Ibis 
occasion a transient episode of mtussuscepbon of he 
termmal ileum was observed One loop of ileum in he 
nght abdomen showed a localized nanowing in wh th 
two longitudmal mucosal folds could be recognizid 
These folds could be identified as extending into a sligl tly 
dilated adjacent portion of the ileum, where the tra is- 
versely arranged mucosal folds surrounded the thmrrcd 
longitudinal folds This appearance is charactensucjr>f 
an ileo-ileal mtussuscepbon (Fig 2) This and two sinii- 
lar areas were observed in the same examinabon Bpt 
there was no evidence of infussuscepiton. on anexaminp- 
bon repeated eight days laten which bme the patiejit 
was asymptomabc * 

COURSE 

Twenty-one pabents were followed for penods up 
10 years Among these were eight of the onginal grou 
of 12 pabents Two others of this group died, one ^ 
an accident, the other one of mesantom® (3-mcthyl-5,q- 
phenyl-ethyl hydantoin) intoxication dunng a penod df 
intractable grand mal epilepsy j 

In nine of the 21 children attacks of abdominal pam 
subsided completely at adolescence In five others dist 
bnct improvement was found in that the attacks have 
recuned much les^ often and have been much milder In 
five others the condibon has become worse 

Frank epilepbc mamfestabons occurred m mne of the 
entire group of 31 patients Four, as stated previously,' 
had attacks preceding the onset of paroxysmal abdominal 
pain All four still have epilepbc seizures, three with ab¬ 
dommal pam as aura, while the last one of this grouj^ 
no longer has attacks of abdominal pain m any form 
Five other pabents began expenencing epileptic seizures 
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several years after the onset of the abdominal pam syn¬ 
drome To this group belongs a patient who died of 
mesantoin* intoxication Another paUent had peUt mal 
attacks that have since subsided The remaining three still 
have seizures but no abdominal pain 



Fis 1.—G H 14 yean ol age Especially during hyperventilation the 
record shows high voltage 3 per sec activity with blfrontal preponderance 
often in synchronous bursts The tracings arc from the right frontal right 
temporal right parietal right occipital left frontal left temporal left 
parietal and left ocdpital areas 

Electroencephalographic records were obtained at in¬ 
tervals in 20 patients of the group that was followed up 
to 10 years T^e electroencephalograms of eight patients 
normal, three were mildly abnormal, and nine per¬ 
sistently abnormal In six of the persistently abnormal 
records 3 cps activity was seen m response to hyperventi¬ 
lation, and one showed spike-and-wave groups These 
follow-up studies could be fairly well correlated with the 
clinical course, m that normal or near-normal records 
were obtained in patients in whom the symptoms had 
subsided 

Anticonvulsant therapy was tned in eight of the pa¬ 
tients who had abdominal pam not associated with clear- 
cut epileptic attacks However, m no patient m our group 
was therapy administered for a sufficiently long penod 
to allow proper evaluation In a few instances an impres¬ 
sion of temporary improvement has been recorded 

REPORT OF CASES 

Case I —B M , a 6 year-old girl, was first seen at the Van¬ 
derbilt Clinic on Oct 23, 1945 Dunng the previous two years 
she had bad between 15 and 20 episodes of abdominal pain 
associated with nausea, vomiting, and malaise. The'attacks re 
curred every five months, lasting five minutes to several hours, 
and 12 or more occurred during a period of two or three days A 
typical episode resembling status was descnbed in May, 1946, 
as follows 

The pai\ent, who had been perfectly weW before going to bed, 
was awkened by an attack of abdominal pam ar 1 a m She had 
seemed io have been having a nightmare poor to this She then 
Cried out and said she had frontal headache Almost immediately, 
sharp, crampmg penumbihcal abdominal pam followed, with the 
patient doubled up and screaming The pain lasted about five 
minutes, dunng which tune she yomited her evening meal After 
five minutes relief she had another dttack, this time lasting five 
minutes She then fell asleep but was again -awakened at 4 a m 
with another series of three or four paroxysms of pain and 
TOmiting The patient Appeared to be stuporous and fell asleep 
until 6 a m., when the attacks recurred 

Six weeks pnor to this episode the patient was seen to snap 
back” and become “stiff dunng a vomiting spell She became 
deeply stuporous for 10 min and could not be awakened She 


then went into a deep, heavy sleep from which she could be 
aroused only with difficulty 

Past history revealed an attack of pertussis at the age of 4 
years immediately preceding the onset of her attacks of abdomi 
nal pam 

Her family history was noncontributory, except that a baby 
sister of 13 mo had breathholdmg” spells 

Examination The patient was thin, normally developed, retir¬ 
ing, and fearful She had considerable abdominal spasm and 
pam The general physical and neurological findings were other¬ 
wise normal Unnalysis showed the presence of acetone (3 -b) 
The electroencephalogram record revealed numerous high 
voltage synchronous spike and-wave bursts preceded by brief 
showers of spikes (Fig 3/1) There were no other positive 
laboratory observations 

Course The patient s acute symptoms subsided spontaneously, 
and her urine became acetone-free on supportive therapy Sub¬ 
sequently, her attacks began to come at shorter intervals There 
was no clearcut relief on various anticonvulsant drugs [pheno- 
barbital, diphenylhydantom (dilantin*), tnmethadione (tndi- 
one®), mesantoin,® and mephobarbital (mebaral*)], though at 
one time she was reported to be free of symptoms for a penod 
of nine months Recently two additional symptoms have devel¬ 
oped “tremor of the hands’ and a vanety of psychomotor epi¬ 
sodes, including fully creditable fugue states, forgetfulness, and 
the like In addition, she showed various behavior disorders, 
moodiness, scratching or biting other children Her last electro¬ 
encephalogram, taken m February, 1950, when she was lOVi 
years old, was only mildly abnormal and without convulsive 
patterns (Fig 3B) 

Case 2 —T L , a boy 8 years old, entered the Babies Hospital 
on July 8, 1940 He said be had had frequent episodes of abdomi¬ 
nal pain for one year Onset occurred during convalescence from 
pneumonia, after which attacks recurred repeatedly from one to 
five times a week He had an aura of a “noise in the head” or 
transient headache This was followed by rather severe penum- 
bilical pam lastmg a few seconds and associated with ngidity of 
the hands and momentary loss of consciousness The patient 
then fell asleep for about 10 mm and on awakenmg was clear 
mentally but had a rather “glassy stare" m his eyes 



Examination The patient was well nourTshtd a-d well detci- 
oped, overactive, and combati' e The general r i and neuro¬ 
logical findings were normal TiFcraulm c iC bmg ) was pobi 
live A chest x ray was fAnoned as ncgntitc Gastromicsimal 
series revealed no cvid of .^icinic di ease of the gastro 
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intestinal tract, but there was some decrease in tone of the lower 
small intestine, a low cecum, and hypomotility of the ileum 
The electroencephalogram showed medium to high voltage, 
rapid activity in both frontal areas and somewhat less in the 
parietal areas Irregular medium 4 to 5 per sec activity was 
seen mostly in the occipital areas Occasional synchronous bursts 
of high voltage 3 to 4 per second activity appeared, especially 
with hyperventilation (Fig 4A) 

Course Abortive grand mal (slight convulsive movements of 
both arms and right leg with loss of consciousness) later devel¬ 
oped in the patient Abdommal complamts decreased in fre 
quency and intensity, and the patient had only five mild attacks 
m one year, although he had stopped taking anticonvulsant medi 
cation After diphenylhydantoin was reinstituted, the patient was 
symptom-free for several months, and attacks usually occurred 
when medication was omitted 
An electroencephalogram taken at this time, March, 1945, 
showed considerable improvement It was still abnormal but 
revealed no paroxysmal patterns The record was diffusely ir¬ 
regular, With a small amount of rapid activity limited to the 
frontal leads and a large amount of slow 4 to 6 per sec disor¬ 
ganized activity, both mostly of low amplitude There was not 
much change with hyperventilation (Fig 4B) No subsequent 
electroencephalographic studies were done 
Frank grand mal uncontrolled by anticonvulsant therapy then 
developed in the patient He was again hospitalized because 
mesantoin® sensitivity and aplastic anemia with septicemia devel¬ 
oped He continued a downhill course and died in February, 1948 
The autopsy, including gross and microscopic examination 
of the brain, showed evidence of acute toxic-infectious disease 
There were diffuse cortical changes consistent with severe grand 
mal attacks and no signs of any focal lesion 

Case 3 —W S , a 12-year-old boy, was seen at the Vanderbilt 
Clinic in January, 1940 At the age of 7 years he began to have 
attacks of headache, buzzing m the ears, nausea, and vomiting 
with abdommal pain every two to four weeks Each episode 
lasted 30 min and was followed by sleep for four or five hours 
He was perfectly well on the next day Past history was non- 
contnbutory except for food allergy (hives) and one episode 
of sleepwalking 






Hr. 3 —A B M 6Vi years of age Synchronous burst of hlfth voltagfe 
somewhat atypical 3 per sec spike and ^avc activity preceded by a brief 
shower of spikes The end of the run show's mostly wave activity Time 
for 1 sec and caUhrjtIcn for 50 /zv are indicated B B M 10V5 years 
of age "P* ^ j'" r ^ jiy irreetilar with some slow acti>ity in both 

frcniV ' tnps the tracings arc from the right frontal right 

pa^ri L.1 left frontal left parietal and left occipital areas ) 

< * 

Exadb' aort -The general physical and neurological findings 
were no * J' elec, oencephalographic studies revealed a strik¬ 
ing response c iKperventilation with almost immediate slowing 
to synchronous, hiph soft**™ ’’ pef^ec waves from a reasonably 
*nonn«t ^^'sEvergl occasions synchronous bursts of 


2 to 3 per sec activity were seen This response came on within 
seconds (Fig 5) 

Course On diphenylhydantoin the patient had no attacks for 
almost three months The drug was then discontinued for a 
similar penod, and durmg this time he had six attacks Diphenyl 
hydantom therapy was resumed, and agam he was free of symp- 



aieaj while irregular mosUy medium voltage 4 to 5 per sec activity 
occurs in the other leads On one occasion a synchronous burst of slow 
activity 1$ recorded In all the leads B T L 13 years of age The record 
is irregular with some persisting rapid activity In the two frontal areas 
and low voltage disorganized slow activity in the other leads. The time 
and calibraUon and sequence of tracings Is as in figure 3 

toms while he was receiving this medication Subsequently, the 
attacks subsided spontaneously, and he was discharged without 
any further therapy The patient did well in his studies, having 
won a four-year scholarship at high school On July 10, 1942, 
while dehvermg newspapers on a bicycle, he was hit by an auto¬ 
mobile and killed 

Case 4 —C McC, 7-year-old boy, was first seen at the Van¬ 
derbilt Clinic in January, 1936 He had a history, starting at the 
age of 2k4 years, of severe frontal headaches frequently lateral 
ized over the right eye and always associated with nausea, vom 
iting, and abdominal pain The attacks, which recurred every 
two months, were followed by sleep for a few hours, and when 
he woke the patient vomited with relief of the headache At 11 
years he had three episode? of nausea and famting while in 
church In addition, he was very restless dunng sleep, ‘ talking 
and raving” and sleepwalking In March, 1939, he was treated 
for a fractured elbow meurred m a fall during a somnambulistic 
episode Fast history suggested allergic rhinitis for one year when 
he was 10 years old Family history was significant only in that 
his mother had bay fever 

Examination The patient was thin, weU developed, irritable, 
and restless but cooperative The general physical and neuro¬ 
logical observations were normal Electroencephalogram showed 
in the first part of the record quite irregular activity, with a good 
^ deal of poorly formed 5 to 7 per sec activity of medium volt 
' ‘age, and low voltage 15 to 20 per sec activity Occasional 
t synchronous bursts of slow activity were seen There was a 
^ striking response to hyperventilation with bursts and long runs 
of very high voltage 2 to 3 per sec waves The patient s symp 
toms, gradually subsided, except for occasional mild frontal 
headaches and persistent irntability When last seen in February 
1950, he was a tall, asthenic 21 year-old man wjth a responsible 
job He had completed one year of college An encephalogram 
taken at this time revealed mild irregularities especially with 
hyperventilation, but the record was otherwise normal 

Case 5 —E T, a gml of 8 years, was seen at the Babies Hos 
pital m November, 1940 Since the age of IV^ years and after a 
fall she had expenenced severe generalized penumbilical, and 
epigastric pains The attacks varied in frequency between once 
a week and once a month were followed by pallor, yawning, 
and malaise, and were associated with nausea, vomiting, constipa 
tion, and temperature to 104 F The abdominal pain was cramp- 
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like at the onset of an episode, then increased until it felt "like 
knives sucking”, and her abdomen became rigid and extremely 
tender The pain gradually subsided, only to recur repeatedly 
The whole episode usually lasted a day, and during this time the 
patient felt drowsy and occasionally went into a deep slumber 
On the day prior to an attack the patient s face was flushed 

Past history revealed allergy to vanous foods, including 
chocolate, but dietary restrictions and ‘ injections" did not re 
heve her symptoms An appendectomy was performed when she 
was iVi years old 

Examination The patient was a small, thin girl who was well 
onented and cooperative The pulse was 104 the blood pressure 
was 118/72 A soft systolic murmur was heard at the apex Gas 
tromlestmal senes showed reflex pylorospasm When repeated 
at a later date it was reported to be negative The electroenceph¬ 
alogram record was mildly abnormal Single, large, slow waves 
of frequencies between 3 and 4 per sec were seen in both occi¬ 
pital leads, occasionally with a vague suggestion of a slow spike 
and wave pattern In the two frontal leads short bursts of fast 
activity were noted With hyperventilation a moderate increase 
in incidence of the slow waves was noted, and on one occasion 
a short burst of moderately high synchronous slow waves was 
seen 

Course The patient’s symptoms have continued without sig¬ 
nificant improvement, although the abdominal pains are said to 
be less severe A trial of antihistaminics brought no relief Her 
subsequent electroencephalograph records, however, have all 
been essentially normal with no response to hyperventilation 
Although 18 years old, the patient is a small, underdeveloped 
girl who looks like one of 14 


yWVV',/V-^^ 

Fig 5—S 12j'can old During hypcrvcnUIaUon the record shows 
high voltage 3 per sec activity Tracings are from the right frontal nghl 
PtrietaJ right occipital and the left frontal left parietal and left occi 
pltal areas 


Case 6—^A H B, a 12-year-old girl, was first seen at the 
Vanderbilt Clinic m November, 1941 At 2V4 years she began 
to have occasional episodes of falling to -the floor with rolling of 
the es These were followed by spells consisting of change of 
expression and pallor of the face, the patient lymg down quietly 
and becoming limp These attacks occurred dunng the next nine 
years every 12 to 15 mo and were preceded by an aura of dizzi¬ 
ness and ‘ blackout ’ Since December, 1940, the episodes have 
increased in frequency to three times a month, starting with 
severe periumbilical, cramphke abdominal pains associated with 
anorexia and followed by sleep for two hours 
Past history was significant in that the patient was premature, ' 
weighing 4 lb (1,814 gm) at birth She had had infantile diSr- - 
rhea and marasmus Development was delayed, the patient did" *, 
not talk until she was 3 years old, and enuresis persisted until! 
that time She was allergic to chocolate Family history, extend¬ 
ing bad lo both maternal and paternal grandparents, reVealed 
epilepsy, prostitution, indigence, feeblemindedness, shiftlejsness, 
and capital crime All the patients ten siblings were feeble¬ 
minded or of borderline intelligence 
Examination The general physical and neurological findings 
were normal The electroencephalograph record showed fair ' 
alpha activity on the nght, poor on the left side A good many , 
slow waves (3 to 5 per sec) of moderately high voltage were seen 
in both occipital leads but definitely more on the* left side With 
hyperventilation a distinct increase m amplitude occurred with a 
definite additional slowing Synchronous bursts of very high 
voltage irregular 3 to J per“sec waves were seen repeatedly, ' 
lasting for more than six seconds In addition, runs of the same 


type of waves occurred in either occipital lead alone but again 
definitely more on the left side 

Course The patient’s attacks subsided on diphenylhydantoin 
When medication was discontinued in June, 1942, she remained 
free of attacks until November, 1946 At that time the attacks 
recurred, and she was agam placed on diphenylhydantoin, 0 1 
gm twice a day Episodes were reduced m number to about two 
a year In the summer of 1949 she had a grand mal seizure 
preceded by an aura of abdominal pain The patient is now a 
21-year-old housewife, who is short and obese, and shows much 
irritability and vasomotor lability Her most recent electro¬ 
encephalogram record is somewhat disorganized without bemg 
clearly abnormal There is a persistent difference between nght- 
sided and left sided alpha activity A few runs of disorgamzed 
5 per sec activity are seen, especially on the left side, at the end 
of and after hyperventilation 

COMMENT 


Fulton, Kennard and Watts * found that stimulation 
of the rostral portion of the premotor area causes in¬ 
crease in penstalsis Extirpation of the same region leads 
to slowing of visceral motihty and m some instances 
intussusception, as shown by Watts and Fulton ' Mettler 
and associates ® made similar observations and found 
ulcers of the stomach at autopsy m ammals with long¬ 
standing ablation of the frontal lobes More recently, 
Spiegel and associates ' found that gastrointestinal mo¬ 
tility m dogs could be influenced from areas 5 and 3 in 
addition to the premotor area 6 and occasionally area 4 
but in their expenence from no other point of the cortex 
Correll, Greenberg and Pool ® produced massive intus¬ 
susception as the result of repeated bilateral stimulation 
of the cmgular gyrus just above the splenium of the 
corpus callosum in one unanesthetized cat The same 
animal had generalized convulsions in response to the 
stimulation on this occasion 

While the expenmental observations were concerned 
with the results of cortical stimulation and ablation, 
Gushmg® and Grant reported gastric and duodenal 
ulcers m patients with tumors of the interbrain 

In-the realm of epileptic phenomena, epigastnc pain 
as an aura preceding grand mal attacks was desenbed 
by Gowers,” who m his book “The Borderland of 
Epilepsy” differentiated it from vagal and vasovagal 
attacks, epigastric sensations of oppression or fullness 
Oppenheim ” m discussmg earher authors’ concepts 
of “larval” epilepsy including “gastnc disturbances” 
thought the evidence was “most uncertain ” Patnek and 
Levy ” described paroxysmal abdominal pain, mostly in 
infancy aiid-childhood, as a “fore-runner” of true grand 
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ABDOMINAL PAIN—HOEFER ET AL 


mal seizures in 13 out of 500 cases, m six of which it 
became the aura Watts and Frazier described the 
cases of hvo pabents, one a boy of 8 years, m whom 
nausea, epigastnc distress, and vomiting were often 
substituted for true convulsive seizures Wechsler 
recogmzed abdominal pain separate from nausea and 
projectile vomiting as a symptom of brain tumor m a 
small senes of venfied cases Penfield descnbed epi¬ 
gastnc pain as an unspecific aura associated with many 
different types of seizures, such as autonomic, petit mal, 
Jacksoman, and hallucinatory In some of these the 
localization of the subsequent seizures was presumably 
diencephalic, m others cortical temporal, central, or 
panetal According to Penfield, epigastnc aura has no 
localizing value 

Robmson studied 100 epdeptic patients by gastro- 
mtestmal x-ray senes Twenty-three of these patients had 
some type of gastrointestinal aura However, only three 
had gastromtestmal abnormalities Eleven others showed 
structural or functional abnormahties of the gastro¬ 
intestinal tract but had no gastromtestmal aura 

Moore m several recent pubhcations has descnbed 
several cases of patients with symptomatic or m one case 
idiopathic attacks of abdominal pam of cerebral ongm, 
some with electroencephalograph findings suggestive of 
paroxysmal disorder None of his patients were infants 
or children 

Delay “ has recently descnbed a patient 19 years of 
age, a congenital syphilitic m whom abdominal pam m 
attacks, vasomotor changes and an abnormal electro¬ 
encephalogram with suggestive left temporal focus de¬ 
veloped This patient had stnkmg relief from his attacks 
on anticonvulsant medication 

Lambert =“ m a study of 25 children with abdominal 
pam stresses psychodynamic mechamsms m preference 
to an orgamc epileptic etiology m spite of the fact that 
12 of his patients had abnormal electroencephalograms, 
three of these ivith frank convulsions Furthermore, two 
of the children had evidence of “spastic colon” by x-ray 
studies and one had Sydenham’s chorea 

Our reasons for including the syndrome descnbed in 
this study among the mamfestations of epilepsy m the 
widest sense may well be reviewed at this point The 
attacks of abdommal pam are episodic m nature and 
often grouped m a status pattern In many instances the 
attacks are followed by episodes of sleep of several 
hours’ duration, often m the middle of the day Several 
of our patients had bnef penods of unconsciousness or 
other seizure fragments associated with the attacks of 
pam Abnormal electroencephalographic patterns were 
found m 97% of our patients m “mterseizure” records 
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Finally, nine of our patients had frank convulsive 
seizures 

Response to anticonvulsant therapy m patients with¬ 
out frank convulsive manifestations has been equivocal 
m our experience However, Schwentker and Living¬ 
ston recently descnbed a group of 29 children with 
abdommal pam as a mamfestation of epilepsy Fourteen 
of the patients had postictal sleep, 11 of these were 
markedly benefited by treatment with diphenylhydantoin 
None of the others were helped by anticonvulsant 
medication 

SUMMARY 

This report is a follow-up study of a group of children 
suffenng from abdommal pam of cerebral origin and con¬ 
sidered to be an epileptic phenomenon 

A total of 31 patients were observed The clmical 
picture includes numerous autonomic features, especially 
vasomotor phenomena 

1 Pathological electroencephalographic findings were 
obtained m 30 cases 

2 Postictal sleep was seen m 16 cases 

3 Nine patients had ckarcut convulsive phenomena 
at one time or another 

4 In nme other patients without convulsions the 
attacks subsided spontaneously at adolescence 

5 The physiological and climcal background of 
cerebral control of gastromtestmal motility and sensi- 
bihty is discussed 

6 One patient had mtestinal intussusception at the 
time of her attacks of pam This should be considered as 
one of the underlying mechamsms for abdommal pam 
in view of known cerebral mechanisms for the produc¬ 
tion of mtussusception 

622 W 168Ui St 


William Beaumont.—^The fame of William Beaumont is well 
established in American scientific lore, the school boy whose 
participauon in the science of physiology is, at best, m the hazy 
future has heard m some detail of this energetic doctor who 
earned out experiments on a man with a hole m his- stomach in 
a backwoods settlement in upper Michigan more than a hundred 
years ago Beaumonts ancestors were stalwart New 

Englanders' He grew up in a home where civic and re 

ligious obligations were taken seriously and in addition he had 
the advantages of excellent local schooling He settled 
m thamplain, New York, where for three years he taught the 
village school He entered into the social life of the town and, 
after deciding to become a doctor, read avidly in borrowed medi 
cal books In 1810 he began the senous study of medicine wth 
Dr Benjamin Chandler m St Albans, Vermont His first hand 
experience in anatomy consisted of the dissection of every ampu 
tated arm or leg he could secure, he urged autopsies 3t the dtfath 
of his patients and from these, too, he learned anatomy He 
secured his license to practice medicine in 1812 and very soon 
thereafter joined the U S Army at Plattsburgh Beau 

mont took pan in the Wgr of 1812, seeing service as a milita^ 
surgeon from February, 1813, lo August, 1814, largely in the 
region around the mouth of the Niagara River and m Platts¬ 
burgh Even before leaving Plattsburgh and throughout the ram- 
paign in 1813 he kept volummous notes bearing on his medical 
expenences—fljc therapeutic and surgical treatment employed 
and, wherever possible, the resulf^ obtained, all m the imnutest 
detail—Arthur H Smith, William Beaumont (November 21, 
1785—Apnl 25, \S53), Journal of Nutntion May, 1951 
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terminal BRONCfflOLAR OR “ALVEOLAR CELL” CANCER OF THE LUNG 

REPORT OF THIRTy-THREE CASES 

William L Watson, M D 
and 

Robert R Smith, M D , New York 


At Memonal Hospital we have noted m the past sev¬ 
eral years a definite and rapid increase in the incidence 
of cancer of the lung At the same time, a corresponding 
increase m the number of lesions that we classify as 
“terminal bronchiolar or alveolar cell cancer of the lung” 
has been reported by the department of pathology 

Malassez,^ in 1876 was the first to describe the mul¬ 
tiple, nodular form of alveolar cell carcinoma At autopsy 
both of his patient’s lungs were found to be studded with 
pea-sized nodules, but the bronchi themselves were free 
of tumor Microscopic study of the lesion revealed the 
alveoh to be fined with a cylindrical, cuboidal and flat 
epithehum The peribronchial lymph nodes contamed 
metastatic tumors In 1903 Musser = descnbed a diffuse 
form of this type of lung cancer This is a rarer type, 
which may mvolve a smgle lobe or an entire lung, and 
It may simulate lobar pneumoma m the stage of gray 
hepatization Musser also descnbed satellite nodules in 
the opposite lung 

CLINICAL ASPECTS 

The chmcal raatenal for this report is a senes of 33 
histologically proved cases of termmal bronchiolar cancer 
of the lung found m a review of 1,585 malignant lung 
lesions at Memonal Hospital The first case of termmal 
bronchiolar cancer encountered in this senes appeared 
m 1932 Twenty-one patients with this type of disease 
have been seen by us m the past five years, 18 in the 
past two years, and 13 m the past year This would seem 
to indicate that the disease is now more readily identified 
by the pathologist and that m many of the earher cases 
lesions may have been incorrectly classified as meso- 
thehoma, adenocarcinoma, anaplastic carcmoma or 
metastabc carcinoma The true mcidence of this disease 
at our hospital, therefore, -cannot be accurately de- r 
termined There has been a rapid increase in cases- of 
lung cancer at Memonal Hospital m recent years, and 
a proportionate increase m the number of carcmotnai^ of 
the alveolar type is to be expected , * 

The symptoms and clinical course of termmal bfotf- 
chiolar carcinoma differ slightly, but definitely, fro to 
those recorded for the commonest types of bronchogenic 
cancer The disease vanes m aggressmty death may 
occur within a few months after the oijset of symptoms, 
or, as in the case of two of pur patients, who are ahve 
and well more than five years after operation, the disease 
may prove tojie relatively locali^ and bemgn There 
was definite evidence of metgstases m all the 19 patients 
who died Brain metastases were-noted m two patients, 
and m five there was rocntgenographic evidence of bone 
metastases In 70% of the cases, of termmal bronchiolar 
carcmoma, the history on admission pointed to a pnmary 
lung disease Fourteen of the 33 patients complained 
of symptoms now recognized as suggestive or even 


pathognomonic of cancer of the lung The history of 
eight other patients simulated that of an inflammatory 
type of pulmonary disease, four patients complained of 
symptoms that indicated a generalized disease, such as 
Hodgkin’s granuloma Five patients had no symptoms, 
the tumor of the lung being discovered m routme chest 
roentgenograms taken for tuberculosis survey studies or 
m routme preemployment films Carcinoma of the esoph¬ 
agus was suspected in one patient, and the remaining pa¬ 
tient had symptoms of cardiac failure 

In this senes of 33 cases, the average age of the pa¬ 
tients was 55 6 years and one fourth of them were 
women The occupations of the men vaned from business 
admmistration (in 10 cases) to vanous types of manual 
labor, such as plumbing, mechamcs and stationary en- 
gmeermg The women were all housewives No recog¬ 
nized carcinogemc factor was ehcited m a study of the 
histones of these pabents Five did not smoke, eight 
were moderate smokers and 10 were heavy smokers 
Family histones were available for 21 pabents, and four 
of these reported cancer in other members of the family 
History of an attack of disabhng influenza, 20 to 30 
years before the current illness, was descnbed by two 
pabents Eleven gave histones of previous lung disorders 
One probably had had pulmonary tuberculosis 25 years 
before the present illness, and two reported having had 
pleunsy Five had been told they had pneumonia m the 
siK-montb penod pnor to hospitalization 

Presenting Symptoms —^Pam and cough were the com¬ 
monest symptoms Bloody sputum was noted m nine 
cases, but only one frank hemoptysis was recorded The 
average durabon of s>rnptoms before admission was 
four months 

Physical Findings —^N6 objetbve evidence of tumor 
was found on physical ^is^miijabon of 13 of the 33 pa¬ 
bents Physical signs lilcfeated chest disease in 13 
mstances Five pabents had palpable tumor metastases 
in the skin find supraclavicular lymph nodes, and one, 
although m the terminal stage of the disease, had no 
physical signs of cancer Pleural effusion was recorded 
as plcsent m mne instances, and two patienL<thad chmcal 
signs of bram nietastases 

Roentgenologic Findings —^In one m»tance the x-ray 
•studies were considered to be negative, and yet m this 
case an’exploratory thoracotomy revealed a nonrcjCi-t- 
able setting due to extensive invasion of vita' struc urcs 
by cancer The commonest roentgenograj 1 ji*'’dingwas 

Frllpw In Sorsery (Dr Smith) > 

' From the Thoracic Service Memorial Hospital 

1 Malassee, L Ewmen hIstoIoElquc d un ca< 't f ipcephalolje 

du poumon (epithelioma) Arch- dc phyilol n 353 372» 

1876 " 

2.”^Iimer j H Primary Cancer of the Lun A /'n Ph jicun* 
1.8t62A-636 1903 also fti Univ PennsyiTan? 35 / 296 1903 
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lung cancer—WATSON AND SMITH 

a single, penpherally located, circular area of increased 
density, usually 2 to 4 cm in diameter This nodule, as 
m almost any primary lung cancer that occurs away 
from the hilus, seemed to differ from the usual metastatic 
nodule in that it appeared to be more irregular, shghtly 
larger, less homogeneous, less sharply outlined and, in 



Fig 1 (case 21) —Roentgenogram showing dtcumscribcd tumor 10 the 
left upper lobe 


many instances, less dense Seven patients had multiple 
nodules, and the disease was bilateral in several instances 
Roentgenographically, the disease in these cases might 
be confused with pneumonoconiosis, miliary tubercu¬ 
losis or metastatic cancer Evidence of fibrosis, however, 
was absent, and the nodules seemed to coalesce to form 
infiltrative masses It is interesting to note that terminal 
bronchiolar cancer of the lung does not produce a char- 
actenstically diagnostic roentgenogram A roentgeno- 
graphic diagnosis of malignant long tumor was made in 
only 65 % of our cases 

Laboratory Data —In no case was the sputum positive 
for acid-fast bacilli Cytological studies were made m 
15 cases, six specimens were reported aS Papamcolaou 
Tlass V (showing conclusive proof of cancer), three as 
Class IV (positive for cancer), and three others as Class 
III (strongly suggestive of cancer-) In ope.case, m which 
pneumonectomy was done, the preoperative sputum 
r jitCd as Class V was the only positive evidence on 
' -n to operate was based After opera- 
vas negative,^but five months later it 
S' 7 rted as Class V> and roentgenograms then 
presence of multiple metastases m the con- 

_ 

laou ^ r Personal communicatloa to the nulhors 
. K loss aW </ > ■"O'l Woolner U B Cyttrfoglc Exaininatlcm of 
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Papanicolaou,® who made the cytological examina¬ 
tions of the sputum and bronchial washings, has noted 
that this tumor exfoliates profusely and yields abundant 
matenal charactenstic of this type of neoplasm Mac¬ 
Donald * also believes the bronchial cell changes to be 
easily identifiable and characteristic of the disease 
The penpheral blood picture in terminal bronchiolar 
cancer is not that seen in inflammatory disease of the 
lungs The leukocyte count vanes between 7,000 and 
10,000 The lowest was 3,400 and the highest 14,000 
For patients with lung cancer the hemoglobin content 
was exceptionally high, averaging 13 to 15 gm, and 
the red cell count averaged 4,000,000 
In 19 cases studied bronchoscopically, the tumor was 
visualized in three instances and positive histological evi¬ 
dence obtained Each of the patients was in an advanced, 
or terminal, stage of the disease, and the biopsies re¬ 
vealed cancer in the submucosal lymphatics Six patients 
m the terminal stage were too ill to tolerate bronchos¬ 
copy 

BASES FOR DIAGNOSIS 

The literature reveals that the diagnosis of terminal 
bronchiolar carcinoma is most frequently made at 
autopsy However, in our senes of 33 cases, a clinical 
diagnosis of termmal bronchiolar carcinoma was made 
in 22 instances A combination of tests was used to 
establish that diagnosis cytological studies of sputum 
established the diagnosis m five mstances, aspuation 
biopsies of lung masses, m five, and thoracotomy with 



Fig 2 (case 21)—Operative specimen sho^ln^ terminal, bronchiolar 
carcinoma. 


biopsy, m eight cases A surgical biopsy of a penpheral 

lymph node estabhshed the diagnosis in four mstances 

In'five cases the clinical and laboratory data indicated 

. . .1 -1 
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diagnosis was made only at tlie time of necropsy In the 
remaining six cases, the diagnosis of lung cancer was 
established only after post-mortem examination 

TREATMENT 

The accepted treatment of terminal bronchiolar 
carcinoma, as of cancer of the lung m general, is exci- 
sional surgery Radiation therapy may prove a valuable 
adjunct m palliative treatment m advanced cases Be¬ 
cause of the advanced nature of the disease only sympto¬ 
matic treatment could be administered to six of the 33 
patients Two patients were misdiagnosed as having 
metastatic thyroid cancer and received roentgen therapy 
with some worthwhile palliative effect The remainmg 25 
patients received either surgical and/or radiation therapy 

Radiation Therapy —^Nine patients received primary 
radiation therapy Four had a hilar mass, three had dif¬ 
fuse nodular disease throughout the Jungs and two had 
a sohtary pulmonary mass with pleural effusion contain¬ 
ing tumor cells Six patients died four to eight weeks after 
completion of therapy, and no appreciable palliative ef¬ 
fect was noted m these instances 

In a recent case, surgery was combined with irradi- 
afaon m a program currently being studied at this insti- 
tuhon The patient was found at the time of thoracotomy 
to have a locally resectable pnmary lung tumor but a non- 
resectable mediastinal mass A segmental resection of 
the pnmary tumor was done, and 56 6 me of radon m 
the form of gold seeds was placed m the mediastinal 



J 


1? preoperative roentsenogram ahowtog dlf- 

iluc inasscj In the richt lo^*cr lobe 

^masses under durect vision This insured direct radiation 
into the cancer and diminished the undesirable radiaUon 
effects on the normal lung tissue The gold seeds also 
acted as excellent markers to direct the beam of sup¬ 


plementary supervoltage roentgen therapy Brain metas¬ 
tasis has since developed in this patient, and roentgen 
therapy to the brain has given rehef of symptoms The 
patient is still ahve with evidence of metastases in the 
brain and cervical lymph nodes 

We realize that nine cases constitute too small a senes 



Fig. 4—Photomicrograph of bronchial washing »{>ccin3en showing char 
acterisUc neoplastic cells 


for determination of the efficacy of radiation treatment 
and also that most of the cancers so treated were inoper¬ 
able by present entena and thus clinically far advanced 
However, our observations indicate that radiation as a 
pnmary means of treatment has little value 
Surgical Therapy —Sixteen patients received defimtive 
surgical therapy Ten are living and two of these are alive 
and well more than five years after excision of their 
terminal bronchiolar cancer One was treated by lobec¬ 
tomy and the Other by a simple excision of the tumor 
Nme of the 16 parents had a complete pneumonectomy, 
the first of which was done in 1942 Three of these 
patients jlied from widespread metastatic cancer 7, 9" 
and 19 months respectively, aftef'hheir operations In 
four instances jnetastases were demonstrated m the 
mediastinal lymph^modcs removed at the time of opera 
tion Extensive cancer metastases developed lu * 
remaining lung of one patienL Ptero ^ a' 

(teroptenn'') and mtrogen mustard 
feet m this case Five of the mne patients o,.'' 
monectomy was performed are living and fr'e 
In one case treatment consisted of a segmi^,!^'^ 
tion of the pnmary tumor and interstiUal radi,^ 
to the metastatic mediastinal nodes as^rewr^^s 
senbed In only two of the JC " _ ' j 
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was the tumor found to be nonresectable at the time of 
thoracotomy Both of these patients had direct extension 
of bulky tumor into the mediastinum 

Sixteen cases may constitute too small a senes for 
determination of the efficacy of a given form of treat- 



Fig 5 —Specimen removed at operation showing cjtlcnsive diffuse ter 
minal bronchlolar caxclnoma 


ment However, a resectability rate of 87% is more 
than double that encountered m the usual types of 
bronchogemc cancer and suggests that this form of 
cancer of the lung is more amenable to surgical excision 
It IS also noted that the only patients in our senes who 
survived five years after treatment were those treated 
surgically (Tables 1 and 2) 


Table 1 —Summary of Results of Treatment 



Patients 

.AJIre 

Patients 

Alive 
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Less 



Than 

Than 



5Tr 

6 Yr 

^tlents 


Alter 

Alter 


Treat 

Treat 

^bo 

Treatment 

ment 

ment 

pled* 

SyrnfitomMlc 

0 

1 

7 

BadlatloQ 

0 

2 

7 

Pneumonectomy 

0 

h 

4 

Simple excision 

1 

0 

0 

Segmental resection plus radiation 

0 

1 

0 

lA)bectomy 

3 

5 

0 

Exploratory thoracotomy plus mdlatlon 

0 

I 

I 

Total / 

2 

12 

19 


- - C 

Fcr tbt ID patients wBo died there n-BS an average Interval of 7^ mo 
telween the ou_et of symptoms and death 


- PATHOLOGY 

Terroml bronchiolar carcinoma occurs almost always 
in the peripheral portions of the lungs, m either a nodular 
or a diffuse form In 21 of the 33 cases, the lesion 


J A M A^ Sept 1, 1951 

occurred m the upper lobes, 11 m the left lung and 10 in 
the right lung The nodular form was present in 23 in¬ 
stances The nodules vaned m size from a few millimeters 
to 8 cm They were discrete and irregular in outline and 
occasionally had soft necrotic centers The nodules that 
occurred near the periphery frequently involved the 
pleura The diffuse form of the disease, involving part of 
a lobe, the whole lobe and sometimes an entire lung, was 
the predominant feature m 10 cases (30%) of this senes 
In some instances the multiple nodules seemed to coalesce 
and form diffuse masses, which grossly gave the appear¬ 
ance of lobar pneumonia m the stage of gray hepatiza¬ 
tion In no instance were cavities seen either in the 
involved area or m the distant lung tissue Atelectasis 
was not observed grossly distal to the tumor, nor was 
suppuration a common findmg In this respect, the gross 
anatomy of terminal bronchiolar carcinoma differs from 
the usual bronchogenic carcinoma Since the pnmary 
lesion m terminal bronchiolar carcinoma starts peripher¬ 
ally, atelectasis and suppuration of the distal part of the 
lung do not occur Local compression of lung paren¬ 
chyma by the tumor may produce margmal areas of 
atelectasis, edema and congestion 
Another gross anatomic characteristic of terminal 
bronchiolar caremoma is the absence of involvement of 
the bronchi In the early lesions, it is impossible to 
demonstrate a tumor arising from bronchial epithelium 
In the more advanced cases, a bronchus may be mvaded 



Pig. 6,—Contralateral metastajes six months after pneumonectomy 

by surrounding c&rcinoma and ulceration may occur 
Pleural effusion occurred m nine mstances, and m five 
the effusion was bilateral 

Metastases —Metastases were demonstrated m 25 of 
the 33 cases -The commonest transference was to the 


Table 2 —Summary of Data 33 Cases of Terminal Bronchlotar Carcinoma 


S 

o 


S B 


|S 


^ ^ o o 
e# o ^ ^ 


A ^ ^ 


P m 
^ Ck 

S S 

I 


i? ^ « 


c 


5 S 2 

£ S I 
5 £ ® -2 
« V a 5 
ft? af ^ 
« «s — « 
2 o g o es 

6 e| S3 5 
9“^ ■ 


o o 
S E 

l£) 


s a 


BEE 


S S 




g 

g 

g 

g g g g 

0 0 « 

a 5 1 2 8 

g 

l|g 

g 

^O^Ov- 

S g 

e « 

S a 

0 

0 p 

g 

0 

0 

X 

» 

g 

Cl 

0 

0 


Q 

Q Q Q Q 

-tj -i; p Q p 

P 

< P 

P 

P < P 

< < 

< 


P 


< 

P 


E -g 


5 s 


< < 


E - 


S 

E 

O 

£ •" 
^ 5 

ffi 

K 


E E 


ffi 

K 


X E 
5 

« I 


£ o 


cr 


S X 

5 I 

m 

? I 

S 5 


o a E c3 
' E o E 

? S " s 

& o S ft 

05 00 


S® ■£ 

si I 

S2 I 

a 5 p 
»> A g 
O O o 
j=q a 


6 

o 

5 

A 

O 

fi 

e 


5 o E 
« go O 


A 

e 


E S"5 S 
^ - o 

S £ = 
^ «-2 2 


E 

o 

s 

a 

o 

£ 

3 

U 

C 


S 

o 

I 

a 

o 

X £ 
e 3 
Ctf " 

“fi 


E 

o 

^ g 

£ a 
o o 

11 
o c 
A 


E 

o 

g 

a 

o 

s 

g 

a 

(k 


E - 
o 

i ■ 

E p 
CrSi 

g-". 


£2 ^ 


S 


8 £ 


S S 
>< w 


S 


5e; 35 H H W 


2 o 8 S 5 8 

K >* Jrt JH 


8 £ £ S o o 

t>< 55 55 


8 O 8 s 

X* fx 


£ O 
{X 35 


C 

3 


T. O -S ~ 


i t 


« ojS fe 

o ^'o *3 
o ®.2 goo 

^5 Ci O jE 

1-! a~ OS'* K 


I-S 

o o 


u TS Co ^ C 

“ "5 9 fe a = 


E 

3 5 


■fJ :S5a 
75355 
§ ai a a 

^ A 0 A A 
-.A O «« 3 P 

^ A.! ^ ^ 4>» 

6 e V- 


a 

A 

3 

A 

Cfl 

S 


44 £ 

VC ^ 


C£ p 

a 2 c 

A <8 


J2 

e 

3 

a c ^ 

w we 


” A 

Is 


I I 

3 A 

v» 3 

A v> 

« *5 . 

e .2 I 


£ - 


£ 

Q 


0 

ts 

5 


l|l 

3j5 o 

5fi ^ 


M S aa X 
3“ p O A ^ 

|®»g8 ^ 


Q A q: 

5 o A^ 

^ A e X 

ES 

v« « i? S' 

I'll! t 
t|s|^ 

0 ® a® < 


55 


55 55 


IS 

X O** X X 
« U 0 « ■ 

A d 4c A A 

2 c 0.2 2 

3 £ £ 3 S 


B B 
o o 

2 2 


XXX 
« «n « 

AAA 

-.-000 

O O VC VC «c 

£ £ 3 3 3 

fiH &< < < 1 : 


X 5x 

I ^11 
I&I§1 

22 5S S 

g"<“g 


X o X 

it ill 

§3 5 |S 8 

si I its 

g*5gsg 


»E 


oB ft ®? 

ifsri 
I III 

er 

o 


;ii 


ft fNb. >1 
ttS t* 

= ■0 5 o 5 >. 
5-? ES 

— 5 x§ x© 
?= 2? 32 b8 


O 

X X” 

I i« 

o o 


*A O 
0-3 


- 33 2' 
g 3 C O 3 

T* Aq. «*C 


A A 
fv &4 


: 5 Q ** o ® < 
a ZA E S E * 

: o A 3 a si. 

r A £ 3 a 3 2 

3 3.& AS. as 

03 yO 30 


« 

0 

u 

0 

^ v» 

V 55 

5?* 55 

55 P" 55 -5 

£ 


S 

p 

'Tf M 

fes 

E be tt 

p p 4, 

Z; 

-S 55 

A 


/■ 



55 

P5 

55 

S'" 

S5 


CM 55 


P’ 


P" 

55 

P- S5 

55 55 55 55 55 

p< 

> 

PM 

> 

Pm 

> 

A 


55 

ftg * p, 

CM 

A A 


A 

■Es X 

p nil 

Ifssl 2 

p E o * 5 ;" o 
lift 50 g 


p 

/5 

p 

55 

p 

A 

15 

> 

> 

> 

> 

A 

A 

A 

A 


A4 ■= 


xO 

(3 —' 

e 


I ® 

1 £ 

a ^ 

•2 S 

A « 

3 o 

—• 00 

3 a 

^ 53 


5 so 
A 37 
P *3 3 

Sp g« S 2 
E 2 &« £ S 

•c— ® 3 »• 4- 

o <8 ^ p e « 

w" B 


l S d 

1 B ^ 

S *3 3 

Oat: 


® a 'S 


, —■ o —. 


i t 


2 ? ? 5 


r s 

o e 

E E 


o s 
■a * 

= * g»' 2 “ 

«=5 = ^ 

E 

I1o 

A3 3 CO ET 


S 

I 


a a 


^ i 

i-E 


s sax 

C. Cl ® X 


igfcSES® 

Sa9g£oa 


; a a 

• (c e 

!■ jtf "S 
! 3-2 5 

V o E -© 

I 0®’0 


'O 

ga 

ag’ 

cftft 

e-B- “ 

Ki O 

P®* o 


a a a a 


«3 

U® 

<(k 


S 3 


5 ^ 


a 

o 


al| 

o o p 


ji 


•'a -e V 

BB E. 


>3£ 

5 

B t 

P “ 
A c4 
■( 0 

= e £ 

P 3 p 

2 S *. 

3 0 C « 

n 

s 1 ^1 1 S 

« 

c 

9- 

vJ 

5 

0 

•AeO 

ts a 

P A 

A /^ £ 

A tt i?' JC 

OT A * 0 

e 

xrt i c X 0 
0 ® P 55 

p 

t5 

A 

0 

0 


■\ 


r 

t 

f 






A 

?3 5^ 

a a 

A PTS 

V 

^ A 

A 

A 53 Jo S 

A 

<n 

a 

A 

0 

a-g 

s 5 

ass 

S *0 s 

8 

S S g s 

eo 

fv 

kA 

E 

0 

0 c) 

JO to 

BO cv .V 

*Q r- tv 

»v 

Eo OQ ® 2 

0 

0 

2 




AAA 

s a 3 

0 

A e. 00 














Vi 

« t- 

CC C3 

0 re 01 

« -*> lA 

0 

5j 2 2 S 

?3 

SI 

SI 


e es 
c/ p 

c a 
A A 


A A 


as 

oE 


5^S'pt<5n5?r^rtSAl?\A?n5^ 


3 -s s a s> = r 

4 

2 2 2 2 2 o 2 




12 


LUNG CANCER—WATSON AND SMITH 


J^MA^ Sepf 1, 1951 


same lung, to the opposite lung or to penbronchial or 
hilar nodes In five of the nme patients who were sub¬ 
jected to pneumonectomy, lymph nodes removed with 
the lung contained metastatic carcmoma Among 10 
patients in whom a sohtary lung nodule was the only 
chmcal evidence of cancer, metastases were found m 
regional nodes m four instances 



Fig 7 —A photomicrograph of tissue removed from patient (case 21) 
showing papillary formation in terminal bronchlolar carcinoma B an 
adjacent area from the specimen showing fibrosis C photomicrograph 
of an area of terminal bronchlolar carcinoma (case 21) showing desqua 
mated debris in the lumen 

Microscopic Appearance —^The microscopic anatomy 
of terminal bronchlolar carcmoma shows the distinguish- 
mg charactenstics of the disease, which are unlike those 
seen m the commoner type of bronchogemc carcinoma 
The alveolar spaces are hned by cuboidal or columnar 
noncihated epithehum m several layers or m papillary 
formation The alveoh may be distended and completely 
filled with proliferatmg epithehum Single cells or clusters 
contaimng large multmucleated giant cells may be found 
lymg free in the alveolar spaces These are the same type 
of cells that Papamcolaou desenbes as charactenstic of 
termmal bronchlolar carcmoma as evidenced m cyto- 
logical studies of the sputum The mdmdual cells have 
varying degrees of pleomorphism The nuclei are hypo- 
chromatic, rounded, vesicular'or irregular m outline 
Mitosis IS not common Among our cases the cytoplasm 
was acidophilic and relatively abundant Signet-nng cells, 
so charactenstic of adeflocaremomas of gastrointestinal 
ongin, were found m 6ne-half the cases The vacuoles of 
the signet-nng cells contamed muclp and were indisfm- 
guishable microscopically from those seen elsewhere in 
carcinomas arising m mucus-producing glands 


5 Mni«r W ^ The Long Springfield UL Charles C Thomas Pub- 

Usher 1937 p ^6^ » . 

6 Herbut, P A Alveolar Cell Tumor of the Lung Farther Evl 
dcnco of Its Bronchiolar Origin Arch Path 41 175 184 (Feb) 1946 

7 ikeda K, Alveolar Cell Carcinoma of the Lung A^ J JPath 
16:50^3 1945 

S Bonne C. Morphological Resemblance of Pulmonary Adenomaiosls 
(Jaagsiekte) in Sheep and Certal'* Cases of Cancer of the Lung In Man 
Am J Cancer 36 i 491 501 1939 

9 FrisscU L. F ahd Knox L, C. Primary Carcinoma of the Lung 
Am J Cancer 30 219 288 1937 * 

JO Ewing J N^plastlc piseases A Treatise on Tumors ctL 4 Phila 
delphlaj W B '^ompanj 1940 p 879 

11 (n) Heninc* b and Meyer H L, Further Studies on Urethane 
Induced Pulnjo mors J NaU Cancer InsL 5 415-417 1945 (h) 

Orr J W The on of Pulmonary Adenomata in Mice by Urethane 

BrlL J Cat*^ 6 1947 (c) Shlmldn M B Induced Pulmonary 

Tumois- in ' Ice 11 Reaction of Lungs of Strain A Mice to Carcinogenic » 
HydrPvarbonj A^ch Path 20:239 255 (Feb) 1940 (d) Induced Pul 

monary Tumo*^ in Mice I Susceptibility of 7 Strains of Mice to the 
Action of Iotra\enousl) Injected Melh>lcholanthrene ibid, 29 229-238 
(Feb)JW) (e)^u J L Moltiple Bilateral Pulmonary Adenomatosis in 
Man. m Med, Tl 403-409 (March) 1943 


COMMENT 

The microscopic appearance of termmal bronchiolar 
carcinoma, together with the failure to demonstrate on- 
gm from the pnmary or secondary bronchi, supports the 
view that this type of cancer anses from the hmng cells 
of the termmal bronchioles or alveoh The nature of the 
linmg epithehum of the alveoh is still a controversial sub¬ 
ject, as evidenced by the discussions m recent papers ° 
Current opimon appears to favor Miller’s' thesis of a 
continuous hmng epithelium of the alveoh Observations 
on the type of changes seen in the alveolar lining in bron¬ 
chiectasis and other chrome pulmonary infections sup 
port this view Herbut,” Ikeda,' and Bonne » beheve that 
terminal bronchiolar carcmoma ongmates m the basal 
cells of the bronchioles, which proliferate and extend 
peripherally along the septa Others" contend that the 
alveolar hmng cells are mesenchymal in ongin, however, 
sufficiently defimte evidence m favor of this hypothesis 
appears to be lacking From a practical standpoint, this 
problem is chiefly of academic interest, for these neo¬ 
plasms are chnically and anatomically similar to other 
carcinomas of epithehal ongin 

Anatomically, there is a close resemblance between 
terminal bronchiolar carcinoma and pulmonary adeno¬ 
matosis The latter is charactenzed by a tall columnar 
epithehum, paucity of mitotic figures, and absence of 
stromal mvasion. Ewing discusses pulmonary adeno¬ 
matosis as an enbty However, a search of the files in the 
laboratories of Memorial Hospital fails to yield a single 
case of true, obviously “benign,” pulmonary adenoma¬ 
tosis 

In laboratory animals, the carcinogemc effect of 
urethan, dibenzanthracene, and other carcinogens is well 
'known These carcinogens, whether given mtrapen- 
toneally, intratracheally or subcutaneously, caused the 
development of multiple lung tumors m 100% of sus¬ 
ceptible mice withp four months Many authors report 
the same histological picture in both the spontaneous and 
the induced tumors They desenbe the tumor as an 

Tl 



Fig 8 (caie 18 )—Photomicrograph of tissue removed from the right 
lung of patient, showing characteristic signet ring cells •• 


adenomatous tumor of alveolar cell ongm, invading the 
lung and metastasizing tc the surrounding lymph nodes 
These tumors have histological charactensUcs similar 
to those of the neoplasm described in this article 

An infectious disease of similar histological appear¬ 
ance, occurring in sheep and in other animals, is known 
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as jaagsiekte (driving sickness) but is also known by 
vanous other names, such as epizootic adenomatosis, 
and infectious adenomatosis It has been reported as 
closely resembling terminal bronchiolar carcinoma This 
disease is believed to be caused by a virus that can readily 
be transmitted to healthy sheep when they are housed 
with diseased animals Dungal and his associates re¬ 
port one instance of successful transmission of the dis¬ 
ease by an mtrapulmonary injection of a tissue 
suspension Efforts to isolate a virus or other specific 
agents have been unsuccessful The histological charac- 
tenshcs of jaagsiekte consist of epithelial proliferations 
forming papillary mtra-alveolar masses, which are non- 
mvasive, singularly preserving the alveolar septa Ay- 
naud ’’ has reported an instance of metastases m lymph 
nodes and subcutaneous tissues m jaagsiekte De Kock 
has suggested that jaagsiekte may actually be a true neo¬ 
plastic disease However, more proof is requned before 
this hypothesis can be accepted 
SUMMARY 

A clmical and histological study of 33 patients with 
termmal bronchiolar carcinoma of the lung is presented 
In the majonty of these cases the disease ran a rapid 
clmical course Chest pain and cough were the common¬ 
est presenting symptoms In 15% the disease was asymp¬ 
tomatic and was discovered by routine roentgenographic 
studies of the chest A positive cytological diagnosis of 
cancer was made in nme instances The distmguishing 
feature of terminal bronchiolar carcinoma of the lung is 


seen in its gross and microscopic appearance Grossly, it 
has been divided mto two forms—nodular (70% of this 
senes) and diffuse (30% of this senes) Cytologically, 
the two forms are identical The only effective treatment 
is surgical excision Two of the patients in whom surgical 
intervention was attempted pnor to 1945 are ahve and 
well, one had a lobectomy and one a simple excision of 
the mass Both were in the early stage, in which a limited 
procedure was sufficient to eradicate the disease Nme 
patients with more extensive disease required pneumon¬ 
ectomy Four are dead, and five are livmg, six months 
to two years after operation Another means of treatment 
that requmes more study and tnal is a combmation of 
surgery and irradiation, m this procedure the pnmary 
bulk of diseased tissue is excised, and mterstitial radon in 
the form of gold seeds is placed m the remairung moper- 
able cancer External irradiation can then be more 
accurately directed to the well marked residual cancer 
The relation between this disease entity and so-called 
pulmonary adenomatosis, and jaagsiekte disease, is dis¬ 
cussed 

340 East 72nd St 

12, Dungal N Glslason G and Taylor E L. Epizootic Adenomato¬ 
sis in the Lungs of Sheep Comparisons with JaagsleL'te Verminous Pneu¬ 
monia and Progressive Pneumo^a J Comp Path, & Therap 51:46-68 
1938 

13 Aynaud M Peyron and FaJehettJ Sur Ic cancer du mouton chez 
le mouton et ses liens ^Uologiques avec Jes lesions parasitaires et infec 
tleuses, Compt rend Acad Sc 19 5 342 344 1932, 

14 dc Kock, G Arc the Lesions of Jaagsiekte in Sheep of the Nature 
of Ntoplasm? Annual Report Director Veterinarian Service (Sect 5-9) 2: 
611-641 1929 


INTESTINAL VOLVULUS PREaPITATED BY LEAD POISONING 

REPORT OF FIVE CASES 

JCni(te E Berger, M D , Seattle 
and 

Emar A Lundberg, M D., La Oroya, Peru 


Our purpose is to present observations supporting our 
bebef that mtestinal volyi' us may be precipitated by 
plumbism, a sequence of events unmentioned in the 
hterature as far as we can determme 
It IS well kftotyn that m some world areas, such as 
the Baltic region, volvulus may be a major cause of 
mtestmal obstruction, reaching mcidences as high as 
50% of all objtructions ^ Among the natives of the 
highlands of Peru as seen at this hospital,- volvuh also 
cause about 50% of all obstructions seen The majority 
of these are of the sigmoid colon 
V/e have observed repeatedly at autopsies and at 
cbdommal operations that the natives of this area gen¬ 
era ,j possess a long, redundant, mobile megasigmoid, 
usually with a narrow pedicle-like mesosigmoid pre- 
sposed to twist Of the factors mentioned m the 
1 erature as bemg of import m the development of 
sue anatomically long sigmoids;, the two factors that 
s an out most here are. distinctly increased dietary 
roug age and congenital development A third factor, 
the elevated altitude, conceivably may play a role. It 
as been observed by us and others that persons hvmg 
a this (12,200 ft) and higher altitudes often expen- 
ence bloating,” flatulence, anorexia, abdominal dis¬ 
comfort, and, often, episodes of diarrhea without as- 


cnbable cause, all probably representmg manifestations 
of disturbed gastrointestinal function related to environ¬ 
mental hypoxia, because these symptoms disappear on 
return to sea level ’ 

Of the five cases to be reported, four volvuh involved 
the sigmoid and one, the small bowel All the patients 
had worked m the lead plant eight months to seven 
years, and at the time of hospitalization they showee 
pronounced evidence of lead absorption, as well as 
pnor symptoms consistent with gastrointestinal plumb¬ 
ism mergmg into those of volvulus 

It seems generally agreed that durmg an episode of 
lead pcisomng of the gastrointestinal type, there is an 


Chief Surgeon (Dr,, Berger) and Chief Physician (Dr Lundberg) of the 
Cerro de Pasco Copfftr Corporation 

1 (fl) Haymond H E Mnsivc Resection of the Small Intestine An 

Anal)*^ of 257 Cdllcclcd Cas« Surg Gynec ^ Obst. 01:693 705 
(Nor)J935 (6) Pcrlmann cited by Probstcln J C -nd Senturla H R. 
Volmlus of the Sigmoid Colon Surg Gyntc u 77: 669-67** (Lhx ) 

1943 (c) Campbell D A and Smith R G luc. srnoais -^nd Treat 
ment of Volvulus of the Sigmoid Colon S Qin N ^icriwj CO 603 

611 (April) 1950 ' 

2 Chulcc General Hospital is the central t, and irealmeni 

, center located at La Oroya Peru at an altitude of 12,200 fe-i Tlir cases 

in this report were in lead workers from the smelter located at the -tire 
altitude 

3 Crane H L, Soroche An Fac. dc med Lima 306-309 (June) 
1928 Mongc M C Andean Sickness S>'mptnmatu.v* v FvoIuUon and 
Treatment ibid 128-150 (June) 192r 
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intestinal turmoil consisting of uncoordmated muscular 
spasms of the intestinal tract, giving nse to the colic * 
Lead poisoning can closely mimic intestmal obstruction 
with colicky pam, nausea, vomiting, obstipation, and 
even abdominal tenderness Distention however is not 
descnbed as a prominent feature m pure lead poisoning, 
few instances of it being cited m the literature “ However, 
we have observed distention m several instances of un¬ 
complicated lead cohc with vanous grades of colonic and 
small bowel distention discermble both on physical and 
radiographic examination Intravenous admmistrabon of 
calcium IS of great help m the diSerential diagnosis by 
rehef of the pain of pure plumbism, the symptoms of a 
supenmposed organic obstruchon persisbng “ 

It IS our belief that, as observed m this population 
group (persons with these anatomically long sigmoids 
descnbed above), the effects of plumbism may precipi¬ 
tate a volvulus In one case following (case 5), the small 
bowel was involved, and there was no anatomical lesion 
at operation to account for volvulus 

These cases are emergencies If bnef conservative 
measures do not release the volvulus, one must imme¬ 
diately perform an operabon 

REPORT OF CASES 

Case 1 —G Y G, a Peruvian native, 54, who had worked in 
the lead smelter for seven years, was admitted with generalized 
crampy abdommal pain of sue hours duration without nausea 
and vomitmg, but preceded by constipation for several days He 
had expenenced one previous attack of gastrointestinal plumb¬ 
ism, which had responded to the usual treatment (intravenous 
admmistration of calcium) Exammation disclosed pallor and a 
definite lead Ime of the gums The abdomen was somewhat dis¬ 
tended, quiet, and not tender A plain radiograph disclosed rather 
pronounced distention of the colon The hemoglobm was 16 Gm 
per 100 cc the erythrocytes numbered_4j260,000 per cu mm r 
There were numerous stipple cells m the blood smear 

He was treated with mependme (demerol®) hydrochloride, 
calcium intravenously, and enemas with nfcostigmme (prostig 
mm®) bromide, with partial rehef of pain, mid passed noticeable 
amounts of gas Despite this dunng the ensuing six hours, his 
distention increased and hiS general condition detenorated Re- 
evaluation pointed to probable sigmoid volvulus Major surgical 
intervention was judged out of the question because of his poor 
condition, and cecostomy alone was done with the hope that 
transient benefits from proximal decompression along with 
intenm supportive measures would permit more radical surgical 
treatment However, such benefits never accrued, and the patient 
died two days later with evidence of pentonitis and uremia 
Autopsy confirmed volvulus and gangrene of (he sigmoid with 
rupture of the mvolved loop and pentomtis 


4 McNally W D Toxicology Chicago Industrial Medicine 1937 
Osier W The Principles and Practice of Medicine ed. 7 New York, 
D Appleton and Company 1909 Meaklns J O' „The Practice of Mcdi _ 
cine St Lcr x C V Mbsby Company 1936 Goodman L, and GlI 
man A The Pharmacological Basis of Thcrapcntlcs NeW York The 
Macmillan Company 1941 Cushny A R. Edmund^ C W and <3unn 

J A Pharmacology and TherapeuUcs ed 12 Phliddelphla Lea & 
Febiger 1940 Christian H A. The Principles and PracUce of Medicme 
ed 15 New York D Appicton-Century Company 1944 

5 Pickett Nachman and Levitt cited by McNally W D Toxicology 
Chicago Industrial Medicine 193“' 

6 Belknap E. L, Differential Diagnosis of Lead Poisoning J A 

M A 139:818-823 (March 26) 1949 v > 

7 It must be remembered that at this altitude where polycythemia Is 
the rule these apd subsequent figures for blood values represent a severer 
grade of anemia than they would indicate at tea level 

8 Bnmsgaardi ,C Volvulus of the Sigmoid Colon and Its Treatment 
Surgerv 2:466-469 (Sept) 1947 Intemat Abstr Surg 88 259 260 
(March) ls48 

p Harrold G G Urinary Porphyrins In Lead Poisoning In Proceed 
ings of the Lead Hygiene Conference New Yofk Lead Industries Asso- 
ciaUen 1948 pp 129-133 Waldman R. K and Seldman R. M Reli 
ability of the Uiinarv Porphyrin Test for Lead Absorption Arch Indust 
Hyg 1 290-295 (March) 1950 Maloof C C Role of Porphyrins In 
Occupational Dis-n — ibid 1 296-307 (March) 1950 

10 Williams C and Williams Jr Surgical Aspiration of the 
llcwei fi'i anred Obstructfort Arm Surg. 1311846-852 (June) 1950 


On the basis of this unfortunate experience, our first 
encounter with combined plumbism and volvulus, we 
decided to increase our mdex of suspicion for associated 
volvulus in natives with evidence of lead absorption and 
adopt a more radical approach, because the treatment of 
lead poisonmg and volvulus is antithetical While pure 
plumbism is treated with anodynes, calcium, enemas, 
and bowel stunulants, sigmoid volvulus that does not 
readdy reduce with brief conservative means is a surgi¬ 
cal emergency ® 

Campbell and Srmth have smee warned against the 
inadequacy of cecostomy alone m sigmoid volvulus, as 
used m this case and illustrated as well m other hterature, 
with this view, we heartily agree*^ 

Case 2 —P S R , 26, a Peruvian native who had worked 
seven years in the lead furnaces was admitted with a history of 
colicky abdominal pain for 11 days For three days there had 
been nausea and anorexia but no vomiting He had noted 
progressive muscular weakness and cramps m the extrem 
ities, but his bowels had moved daily Blood loss from the 
usual avenues was denied Examination disclosed pallor of 
the skin and mucous membranes He was suffenng from 
spasmodic abdominal pam There was a definite lead Ime 
along the incisors The abdomen was soft, flat, and without 
muscle spasm or localizmg signs of any kind There was weakness 
of extension at both wnsts and the strength of gnp as tested 
with the dynamometer was distmctly reduced The porphyrin test 
showed dark red fluorescence ® The hemoglobm was 13 6 Gm. 
per 100 cc, leukocytes 6,600 with 66% polymorphonuclear 
leukocytes Numerous erythrocytes showed basophilic stipphng 
The unne showed 2 -p albumm The icterus mdex was 15 The 
blood Kahn test was normal The diagnosis was plumbism of the 
gastrointestinal type, and the patient was accordingly tieated 
with calcium intravenously, vitamins mependme hydrochlonde, 
atropine, and enemas There appeared to be improvement, dur- 
mg the next two days, but dunng the following three days he 
increasingly complamed of colicky epigastnc pain Reexamma 
tion disclosed a soft abdomen with shght tympany and tender 
ness in the epigastnum There was no rebound tenderness or 
muscle spasm, tachycardia, or fever A plam radiograph of the 
abdomen showed a distended colonic loop with fluid levels, and a 
banum enema mdicated changes consistent with sigmoid volvulus 
(fig 1) , , , 

Exploratory laparotomy was earned out immediately, the diag 
nosis being sigmoid volvulus When the pentoneura was opened, 
odorless straw-colored fluid escaped, and hugely distended 
colonic loops were present The colon was decompressed using 
Camngton Williams maneuver, this being productive of large 
quantities of brown fluid and gas 3<> The sigmoid was twisted 360 
degrees in a clockwise direction as viewed from the position of 
one facmg the abdomen It was a paddle shaped loop 3 ft. (91 44 
cm) m length This loop was resected, and immediate end to-end 
anastomosis earned out with the use of a closed technique xvith 
the Fumiss clamp Proximal decompression was earned out 
through a tube cecostomy The postoperative course was un 
eventful except for a small wound abscess, which was promptly 
dralried and healed When the bowels were moving normally, 
the-cccostomy tube was removed on the 14th postoperative day, 
the fistula promptly closing (fig 2) Antflead treatment was con 
tmued postoperatixely fiasophile aggregation count xvas not per¬ 
formed until three weeks after admission, at which time it wM 
1 8% The result of the porphynn test at this time was faintly 
rose 

This case shows the development of volvulus while 
therapy was being given for plumbism, the abdominal 
symptoms mcreasmg under calcium treatment A proxi¬ 
mal vent, established at the time of an anastomosis 
done on the unprepared dolon, permits immediate, con¬ 
tinued decompression, early cleansing of the colon by 
imgation, and the mtroduction of succinylsulfathiazole 
or other agents as accessory safeguards against break¬ 
down and infection at the anastomotic site In cases of 
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plurabism in which the lead may continue to act on the 
bowel postoperatively with increased ileus and dyskinesia 
because of its action on the musculature, cecostomy is an 
additional protective measure providing decompression 
The fistula closes promptly if the anastomosis is not 
stenotic 

3 _M A de ia C, 27, a Penivian native laborer at the 

lead furnaces for 13 months, was admitted with diffuse abdomi¬ 
nal coliAy pain for a period of eight days, worse for the preced¬ 
ing three days This was accompanied by vomiting, progressive 
constipation, and no bowel movements for two days The symp 
toms had failed to abate with two days’ treatment with calcium 
intraienously in the outpatient clinic The patient was afebrile 
There was a definite lead line along the pjorrheic lower central 
incisors Wrist extension and'dimamomcter grip were weak The 
abdomen was somewhat distended without spasm or ngidity, and 
general!} tender to pressure but without rebound tenderness He 
complained of cramps in the extremities Laboratory studies re 
vealed pronounced basophilic stippling, a mild leucocytosis, 
unnary albumm of 1 -k, and a normal "blood Kahn test The 
result of the unnary porphynn test was deep rose A plam 
radiograph of the abdomen suggested sigmoid volvulus, and this 
was confirmed by barium study (fig 3) 
hnmediale exploratory laparotomy revealed beefy colored 
fluid and a huge, obstructed, redundant sigmoid twisted 360 
degrees in a clockwise direction about a narrowed mesosigmoidal 
pedicle Carrington Williams’ decompression and immediate 
resection b} open end to-end anastomosis were earned out, with 
removal of the 2V5 ft (76 20 cm ) sigmoid A proximal vent was 
established by tube cecostomy The postoperative course was 
uneventful, the cecostomy tube being removed on the 12th post- 
operatne day, at which time the bowel movements were normal 
Banum enema 26 days later showed a normal sigmoidal course 
(fig. 4) Basophile aggregation count could not be done until the 




ih« slBmoid As determined at operaUoi 

siemnin .T abf&pUy in the lower segment of the twisle 

tIncUy dlsten^dobstruction The proilmal colon Is dti 


19th postoperative day, at which time it was 1 2%, and the result 
o me porphynn test was fhintly rose Antilead treatment was 
therapy'^ Postoperatively, a^ well as penicillin and streptomycin 

Tins case, similar to the one preceding, was handled 
radically with good success, and we have done immediate 


resections on volvuli of the sigmoid not involving lead 
poisoning with equally good results It is well known that 
simple detorsion, which may have to be done at times, 
IS not the best mode of surgical treatment of sigmoid 
volvulus because of the high incidence of recurrence ” 
Baronofsky has reported successful cases of immediate 
resection on the obstructed colon Pienni advocates one 
stage end-to-end procedures as the treatment of choice 
in sigmoid volvulus ''' 



Fic 2 (Case 2) —Barium enema 25 days pojtoperatlvely showing a nor 
mal sigmoidal course with minimal redundancy and no constriction aC the 
site of anastomosis 


Case 4 —A Peruvian native lead smelter worker, 42, was 
admitted with a history of pam in the abdomen, arms, and legs 
of 15 days duration For six days pnor to admission, there was 
a history of nausea without vomitmg and obstipation Purgatives 
had caused aggravation of abdommal pam without laxative effect, 
and 24 hours before admission, an enema was given with return 
of bnly 1/6 L. The patient had worked for eight months In the lead 
smelter, and there were no difficulties antedating the present epi¬ 
sode Physical examination showed a man in acute distress whp 
was obviously anemic He had a well-defined lead line of the 
gums as viewed with a magnifier and good light The extensors of 
the forearms vvere weak most distinctly on the nght,^lucre was 
weak gnp is measured by the xlynamometer The abdomen was 
moderately distended and tympanitic with moderate epigastric 
and mfraufaibilical tenderness elicited on palpation No masses 
or spasm were present The bowel tones were numerous, but 
there were no rushes and the rectal examination was normal 
Laboratory data revealed hemoglobin of 14 Gm and leucocytes 
6 000 with a’normal differential. The blood smear showed 
punctate basophilic stippling The unne showed 2 4- albumin 
and the result of the unne test for coproporphynns w is positive 
Abdominal plain roentgenogram showed a distincily dntended 


11 GriIBn VV D Bartron. G R and Me)cr K A Vol'ulu of Hi- 
Sigmoid Colon Report of 25 Cases Sorg Gjncc A. Obsl SI 25“ 2*4 
(Sept.) 1945 

12 B«fonof»ky I D Primary Resection and Atepiic End lo-End 
Anastomosis /or Acute or Subacute Larcc Bowel Obstructions Surgery 


STt 664-672 (Ma>) 19'0 

n Picrini A Yoh-uiifs of the Sigmoid Loop Dfa med 526 
(1949) rntemat Abstr Surg SO 559 (Dec) 1949 



16 


INTESTINAL VOL^TJLUS—BERGER AND LUNDBERG 


JAMA, Sept 1, 1951 


proximal large bowel, which was gas filled, and the banum 
enema showed a redundant sigmoid colon, the column stopping 
abruptly in the left colon 

The complaints decreased after the banum enema and it was 
felt that this procedure had untwisted an incompletely twisted 
sigmoid (less than 360 degrees) He responded to intravenous 
administration of calcium, vitamins, and repeated enemas For 
the first two or three days, enemas were productive of little gas 
and feces, but because improvement was gradual, if not dramatic, 
and the clinical condition of the patient was good, immediate 
surgical intervention was not deemed necessary On the third 
hospital day the results of enemas were excellent, and there 
after the bowels functioned normally with and without the aid of 
purgatives Elective resection has not yet been recommended 
this patient being under continued observation and ambulatory 
antilead treatment 

Case 5 —P E C , a Peruvian native laborer, 20, in the lead 
plant for two years was admitted with a chief complamt of 
crampy abdominal pain and obstipation for five days He had 
recently noted anorexia and weakness, but there had been no 
nausea or vomiting or peripheral cramps There had been no 
previous episodes Examination disclosed a fairly well-developed 
and fairly well nounsbed man with pallor of the mucous mem¬ 
branes and a lead Ime of the gums There was no fever, the pulse 
rate was 100 The abdomen was moderately distended and tympa¬ 
nitic with some prommence and tenderness in the epigastnc re 
gion There was no muscle spasm or rebound The grip was weak 
as measured with the dynamometer, but extension was not dis- 
cemibly weakened Laboratory findings mcluded a positive 
result in the uimary porphyrm test, and the blood smear showed 
basophdic stippling Hemoglobm was 13 6 Gm A plain radio¬ 
graph of the abdomen showed pronounced gaseous distention of 
the colon, as well as multiple loops of distended small bowel 



Fig 3 (Case 3)—Barium enema showing greatly elongated sigmoid the 
barium column stopping in the region normally occupied by the splenic 
flexure but m actuality thU reprc^nts only the distal halt of the ob¬ 
structed sigmoid Note Jhe hugely distended proximal colon 

mth fluid levels in some, these bling in the upper abdomen A 
oanum enema ruled out sigmoid volvulus, but because of the 
high location of the cecal shadow, an ileocecal volvulps was 
suspected In view of these observations and the failu^'^of iie 
sjmptoms to abate with intraienous administration of calcium, 
it xvas felt that surgicdl exploration was indicated 

Laparotomj revealed an excess of clear peritoneal flpid The 
small boael mesentery a as twisted clockwise 360 de^ees the 
distal half of the small bow el being collapsed while the proximaL 


half was dilated, edematous, and distended with liquid content 
Except for scattered petechial hemorrhages, there was no sig 
nificant impairment of the circulation either of small bowel or its 
mesentery There were no congenital abnormalities located the 
cecum was anchored higher than usual, and the large’ re 
dundant sigmoid was not twisted Simple detorsion ivas earned 
out, and calcium therapy was continued postoperatively Recov 
ery was uneventful 



I A ^ 


Fig. 4 (Ca« 3) —Barium enema 26 days later showing a normal sIg 
moidal course without undue redundancy and with alight but asynipto- 
matic narrowing at the site of primary anastomosis 

In this instance it would appear that because of the 
action of lead on the bowel volvulus may sometimes 
occur m the absence of contributory anatomical abnor- 
mahties 

SUMMARY AND CONCLUSIONS 

Five cases of volvuh associated with lead poisoning, 
four involving the sigmoid and one the small bowel, are 
presented There was one fatahty through our failure to 
recognize early that both volvulus and lead poisoning 
were pfesent, the other four patients recovered Two 
cases required prompt surgical intervention for complete 
sigmoid obstruction, and immediate resection was suc¬ 
cessful The small bowel case required only-detorsion 
-One other case underwent spontaneous detorsion during 
a diagnostic banum enema The role of plumbism in the 
precipitation of volvulus is discussed In all the cases pre¬ 
sented, symptoms consistent with^those of gastromtes- 
tmal plpmbism preceded by a matter of days the more 
acute symptoms heralding the onset of volvulus To us, 
this temporal relation between these two diseases is so 
clear that we feel it is justifiable to relate them causally 
and to conclude that intestinal volvulus may be precipi¬ 
tated by lead poisoning, especially in those instances in 
which a megasigmoid or other predisposing factor exists 

3432 Mt Baker Blvd Seattle 
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PHENACEMEDE IN TREATMENT OF EPILEPSY 

Mar}’ Tyler, M D , North Chicago, III 
and 

Ernest Q King, M D , Washington, D C 


The purpose of this paper is to classify and tabulate 
the extensive clinical reports on the use of phenaceraide 
(phenurone*) m the treatment of epileptic seizures, in 
order to attain a clearer picture of the uses and limita¬ 
tions of the drug which might otherwise not be avail¬ 
able and to acquaint physicians with an anticonvulsant 
drug which, when used alone or m combination with 
other anticonvulsants, is capable of relieving certain pa¬ 
tients of seizures which are not affected by other anti- 
epileptic drugs knbwn at present Since this drug is not 
without toxic potentialities, physicians wTio use it should 
be thoroughly acquainted with the undesirable side ef¬ 
fects which may occur and the precautions to be ob¬ 
served as well as with its efficacy 

This paper is not intended to discourage or jnterfere 
with subsequent publications by individual investiga¬ 
tors On the contrary, it is hoped that those who have 
had experience in the use of phenacemide, particularly 
those using it in a relatively large senes of cases, will 
publish their-results 

Pheriheenude, knosyn chemically as phenacetylcarba- 
mide, was synthesized by Spielman,^ and its anticonvul¬ 
sant properties investigated by Richards and Everett = It 
is a drug' of low toxicitj when given orally to animals 
It posse^K shght sedative action and remarkable anti- 
convplsgnt activity Doses of 400 mg per kilogram 
produce slight ataxia in mice and cats In all animals heart 
rate and respiration were not impaired Rats kept on 
di^ts jcontaimng 0 25, 0 5, and 1 0% phenacemide for 
24 ^0 showed no sigmficant changes in growth rate, 
bipod status, or unne Dogs on daily doses of 100, 200, 
40^ ‘and‘600 mg per kilogram from six to 18 mo had 
normal values for blood and kidney function Liver-func- 
tion tests remained normal Repeated bone-manow 
smears showed normal marrow elements Cats do not 
tolerate phenacemide as well as do dogs and rodents 
Phenacemide is highly effective against supramaximal 
electroshock seizures and pentylenetetrazol convulsions 
in mice and rabbits at doses of 300 mg per kilogram 
orally, the effect lasting" for three to four hours In a 
new test,” which produces fOcal seizures of a psycho¬ 
motor type in animals, phenaceraide was more effective 
than other commonly used anticonvulsants Studies in 
mice have shown a synergistic anticonvulsant action 
between phenacemide and mesantoin* (3-methyl-5 5- 
phenylethylhydantoin), phenacemide and phenobarbital, 
and phenacemide and tnmethadione (tridione*) 

THERAPEUTIC RESULTS '* 

In the majority of cases, phenacemide has been used 
in the treatment of epilepsy whea other anticonvulsants 
have been tned and hgv? failecf'to control completely 
or to reduce the frequency of the seizures This method 
of evaluation constitutes 'a severe test In a total of 
1,539 patients, approximately 65^ have shown Im¬ 
provement when phenacemide was given alone or in 


combination with other anticonvulsants, such as pheno¬ 
barbital, diphenylhydantom (dilantm*), and mesan- 
toin® In 539, or 35% of the total, the seizures have 
been completely controlled or reduced in frequency 
75% or more Thirty-five per cent of the phenacemide 
treatments were classed as failures, either because phen¬ 
acemide therapy did not bnng about improvement in 
the patient’s condition or because it became necessary 
to discontinue the drug when side effects occurred 
When types of seizures (Table 1) were considered 
irdividually, whether they occurred alone or in com¬ 
bination with other types, it was found that their fre¬ 
quency of occurrence was reduced m 68% of the 
patients Sixty-three per cent of the patients with petit 
mal, 70% of the patients with grand mal and 68% of 
the patients with psychomotor seizures were benefited 

Table 1 — Resiilis of Phenacemide Therap} in Relation to 
Types of Seizures 

Oreatly’ Total 

Iinprovol Impro\eUt Imi>ro\eU InaflMtcd 
Total Patlanti Patients Patients Patients 

Type bctaire Seliures Yo Si So ej So ^ No 
Psychomotor 448 IIB 30 144 82 30, 08 141 32 

Petit mal 4 W L >1 83 138 go 280 (3 lo 37 

Granil mal lU) 2.3 39 203 31 40L 70 W 30 

Mixed! 603 OB 2' 187 32 3^0 oO 243 41 

Total IffiCZ j"2 37 IS. 31 10,7 CS Ai 32 

• 7,^ reduitlon 10 Inlouenri oi seizures to Cfmii»lete control 
f iiT to leG rchwtlon In frenucncy ot eclzure^ 

1 Not Included In totoL 

Fifty-nine per cent xif the patients with mixed types of 
seizures experienced definite reduction In the number of 
seizures 

Five hundred and eighty of the total number of pa¬ 
tients suffered from only one type of epileptic seizure 
(Table 2) One hundreu and eighty-six had petit mal, 
and of thesq 54, or approximately 29%, showed a 75% 
reduction in the number of seizures-or compjete con¬ 
trol One hundred and eight, or 58%, w’ere improved 
There were 273 patients with grand mal of whom only 
33% showed improvement Seventy per cent of the pa¬ 
tients with psychomotor epilepsy \Vere improved Ap¬ 
proximately the same percentage were found to be bene 
fited whethei the psychomotor epilepsy occurred alone 
or m combination wath other types of seizures From an 
analysis of these figures, which also include data from 

—■' —————— tt —— 

Drs R K Rkhards and G ^ ''vcrcit of (he Dtparimcm oT Pharma 
cotog> Abbott Laboratories cooperated in the preparbuon of ihu paper , 

From 4bc Department of Clmfcal Tn\cslJpation Abbott Laboratork*- 
(Dr Tj'-r) ind the Medical Dhision Food and Drug AdminKtrallon 
Federal itrlty Agency (Dr King) 

1 Splw M A GeisrJcr A O and Qose W J Anticonvulsant 
Drugs n Some Acctjlurcas J Am Chem Soc 70 4149 (Dec) 1945 

2 Everett G Pharmacological Studies of Phcnncet>Jur^a (Phen 
\irone) An Aciiconvulsani Drop Federation Proc 8 Part I 2S9 1939 
Richards^ R-"^ and Everett G M Laboratory Records Department of 
Pharmaeolocy Abbott Laboratories,, unpublished data. 

F\erei' aDd*Toman. J.. E P- Etperimenial Psjehomotor 

mfe Drops Federation Proci lO 294 (March) 19^1 
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published reports,* it would seem that phenacemide is 
most effective m controllmg psychomotor seizures Dis¬ 
turbing personality changes are most likely to occur m 
patients with this type of seizure It is suggested that 
phenacemide be used cautiously m the treatment of 


Table 2 — Patients in Whom Only One Tj pe of Seizure Occurred 



Total 

Greatly* 

Improved 

Patients 

Improvedt 

Patients 

Total 

Improved 

Patients 

Dnlm 

proved 

Parents 

Type Seizure 

Patients 

No 

% 

No 

% 

No 

% 

'no % ’ 

Psychomotor 

151 

02 

61 

24 

19 

60 

70 

35 80 

Petit mal 

160 

64 

29 


29 

108 

5S 

78 42 

Grand mal 

273 

C2 

23 

28 

10 

90 

83 

183 07 

Total patients 

680 

178 

SI 

100 

18 

284 

49 

298 61 


• 75% reduction In frequency of seirures to complete control 
i 8o% to 7o% reduction In frequency of selrurea 


patients with psychomotor epilepsy who have previously 
exhibited marked personality problems The incidence 
of control of the grand mal seizures was greatest when 
grand mal occurred m combination with either petit 
mal or psychomotor epilepsy The drug was less effec¬ 
tive m the treatment of grand mal alone 


JJ^MA, Sept 1, 1951 

Studies with ammals have shown that phenacemide 
acts synergisticaUy with other anticonvulsants An at¬ 
tempt was made to determine whether this is also true 
with humans Reports on 596 patients enabled us to 
determine how many of these were treated with phen¬ 
acemide alone and how many with a combmation of 
anticonvulsants Of the 596, 290 received only phen¬ 
acemide Because of the presence of combined seizures 
m some of these, a total of 384 seizures or seizure com- 
bmations were treated Table 3 shows that phenacemide 
alone is effective m controllmg or reducing seizures and 
is also effective when used m combination with other 
anticonvulsants 

Phenacemide controls or markedly reduces the fre¬ 
quency of seizures to about an equal extent in adults 
and children **’ One report ^ on 35 children showed that 
eight (23%) were entmely free of attacks for three to 
17 mo Fifteen (43%) were improved, and 12 were not 
benefited Four of these patients had a morbdJifonn 
rash after use of the drug Two of these were able to 
take the drug without recurrence of the rash after it had 


Table 3 —Results of Treatment Mitli Phenacemide Alone and in Combination with Other AnticoiiMilsant Drugs 
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Psychorootor 
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3 

1 
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Is 
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ll 
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■% 
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o 
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ts 

5S 

o 

b* 

£1 

gs 

d a 
PhD 

© 

H 


si 


0 

si 

a 

p a' 

Ft ” 

d a 
PhD 

Phenacemide only 

8S4 

179 

48 

28 

76 

24 

107 

45 

26 

71 

29 

98 

•69 

21 

80 

20 

76 

65 

29 

84 

16 

Dipbenylhydantoln and phenacemide 

91 

42 

69 

28 

85 

16 

28 

02 

19 

81 

19 

23 

62 

44 

96 

4 

2o 

GO 

28 

88 

12 

Phenobarbltal and pbenacemide 

103 

64 

47 

24 

71 

29 

32 

26 

41 

60 

34 

17 

59 

18 

77 

23 

29 

28 

48 

70 

24 

Pbenobarbltal dlphenylbydantoln and 
phenacemide 

67 

20 

48 

42 

85 

16 

19 

82 

37 

69 

81 

12 

60 

60 

100 

0 

14 

36 

60 

SO 

14 

Dlphenylbydantoln mesantoln^ and 
phenacemide 

24 

14 

63 

21 

79 

21 

8 

66 

34 

100 

0 

7 

29 

29 

58 

42 

4 

60 

60 

100 

0 

Mesantoln® and phenacemide 

26 

12 

60 

26 

76 

26 

8 

66 

0 

06 

84 

10 

60 

80 

90 

10 

4 

60 

60 

100 

0 

Mesantoln^S* pbenobarbltal and pben 
aceraide 

19 

7 

29 

14 

48 

67 

e 

03 

IS 

76 

34 

4 

50 

0 

50 

50 

0 

03 

10 

84 

16 


* 7o% reiluctlon In frequency of seirures to complete control 
t 8o% to 76% reduction In frequency of eelxures 
i 2vot Included in total 


The results reported by the mvestigatbrs who have 
used phenacemide in the treatment of epileptic seizures 
have agreed quite well, with the exception of one group “ 
The patients treated by this group of mvestigators were 
those whose seizures were uncontrolled by established 
anticonvulsant therapy Use of phenacemide m their 
expenence, brought about a reduction iq frequency of 
seizures m 20 out of 63 patients, or 32% 


4 (a) Gibbs F A. Eicrett G M and Richards R. R. Phenutone 

in Epilepsy, Dis. Netv System 10 47 (Feb) 1949 (6) Zeifert M 

Phenuroile in Epilepsy,. Dis Nerv System 10 1 245 (Aug) 1949 (c) 
Llrtngston S, and Kaldi L. Use of Phenurone In the Treatment of 
EpBepsy J Pedfat 36 159 (Feb) 1950 (d) LItUe S C and McBryde 
R. R Use of Phenylacetylurea (Phenurone) In Com-ulsive Disorders Am. 
J M Sc. 2 18- 494 (Mhy) 1950 

5 Carter S , Sclarra D and Merritt H H Phenylacetyiurea in Ue 
Treatment of Connive Seizures Dis Ners System 11 s 139 (May) 1950 
Carter S and Memtt H H Medical Therapy of Epilepsy Journal 
Lancet 70 103 (March) 1950 

6 Keith H M Use of Phenurone for Convulsive Disorders of Chll- 
dren Preliminary Report Proc Staff Meet Mayo Clin 25:5SW (Oct.) 
1950 

7 (n) Davidson D T Jr and Lennox W G Phenacetylurca- 
Phenurone-in Epjleps> Dis Nerv S>'stem 11 167 (June) 1950 (b) Levy 
R. W Simons D J and Aronson S M Fatal Hepatorenal Syndrome 
Associated;ruith Phenurone Therapy New England J Nfed 242 1 933 
(June 15) 1950 


been disconunued for a short interval The incidence of 
more senous side effects would seem to be lower m 
children than adults This is particulariy true of the 
occurrence of severe emotional or psychological reac¬ 
tions In many cases where children were considered 
behavior problems before mstitution of phenacemide 
therapy, then behavior improved, and many were re¬ 
ported able to get along better in school and receive 
« better grades 

TYPE AND INCIDENCE OF SIDE EFFECTS 
The side effects mOst frequently seen were either fa¬ 
vorable or unfavorable personality changes The com¬ 
monest manifestations of untoward reactions are de¬ 
creased interest in surroundings, depression, suicidal 
tendenaes, or, rarely, aggressiveness On the other 
hand, m some cases of pre-existing personahty disorders 
improvement has been noted Personahty changes have 
occurred m approximately 17% of all cases and have usu- 
' ally appeared within the first four to six weeks of pbenace- 
mide therapy The other more senous side effects which 
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have been encountered are evidence of liver damage 
and changes produced on the hemopoietic system In 
addition, m the order of decreasing frequency (as shown 
m Table 4), gastfointestmal symptoms, rash, drowsi¬ 
ness, headache, and insomnia have been produced 

PERSONALITY DISTURBANCES 
Information is available as to the presence or absence 
of personahty disorders in 350 patients previous to 
pbenacemide therapy (Table 5) There was some evi¬ 
dence of psychiatnc disturbances m 83, or 24%, of 
these patients Thirty-two, or 39%, of the 83 patients 
showed definite improvement after the administration 
of phenacemide, as contrasted with 23, or 27% whose 
behavior was aggravated by use of the drug In 28 pa¬ 
tients, previously existing personality difficulties were 


Table 4 —Frequence of Side Effects in 1,539 Cnses 




No of 




Cases 

% 

Psychic cbODics 


203 

17 

HcpntUla 


81 

2 

Deaths 

4 



Gastrointestinal sjinptoius 


130 

8 

Anorexia 

73 



haosea and yomltLog 

ST. 



Abdominal diatresa 

16 



Diarrhea 

1 



Rash 


79 

S 

Exfoliative deniiatitls 

1 



Drotrsinesa 


68 

4 

Blood changes 



2 

Leakopenia 




Leukocytosis 

0 



Low plattJet count 

4 



Aplostle anemia with death 

o 



Graouloeytopenla 

2 



Headache 


24 

2 

Abnormal urinary flndiogs 


<21 

1 

Transient nlbumlnurla 

b 



Acetone . 

10 



Sugar 

2 



^eph^ltis 

1 



IniomnlB 


16 

1 

Fatigue 


14 


Fever 


14 


Dlnlnesa 


U 


Paresthesia 


6 


Muscle pain 


6 


"Weight loia 


6 


Palpitation 


3 


Pruritus 


1 



not affected With 73% of these patients, therefore, 
phenacemide therapy could be continued In 19, or 
5%, of the 350 patients who had not previously ex¬ 
hibited personality difficulties psychic changes developed 
after phenacemide therapy was started Depression de¬ 
veloped most frequently^ Other psychological manifesta¬ 
tions reported were, violence^ paranoia, imtabihty, and 
suicidal tendencies ^ 

Smee admimstration of phenacemide has brought 
about an improvement in behavior in some patients, the 
existence of personahty disorder need not be topsidered 
a contraindication to the use of the drug, but in.patients 
with previous psychotic background there is a greater 
tendency for personahty disturbances to develop How¬ 
ever, the patient should be very carefully observed, pre¬ 
ferably hospitalized temporarily If the disorder becomes 
exaggerated or new personahty changes occur, use of 
the drug should be promptly stopped Withdrawal and 
loss of general interest may indicate the onset of senous 
personahty disturbance - 


USE OF PHENACEMIDE—TYLER AND KING 
TOXIC EFFECTS ON LIVER 

As shown in Table 4, there were 31 cases in which 
signs of liver damage were chmcally observed In 27 of 
these jaundice cleared when the medication was dis¬ 
continued In the other four patients hepatitis was the 
immediate cause of death The role of phenacemide in 
producing liver damage is difficult to evaluate m two of 
the cases ' These deaths occurred during the early stage 
of the climcal investigation, before the possible hepato- 
toxic effects of phenacemide were realized At the time 
of writing, there have been no reports of deaths durmg 
a period of 14 mo This, in all probabihty, is due to 
closer supervision of the patient by the physician and to 
the observance of recommended precautions 

It IS difficult to evaluate the reports of abnormal devi- 
aDon of liver function, as shown by tests such as 
cephalm flocculation and thymol turbidity and floccula¬ 
tion In some cases these tests have become positive, but 
continuation of the drug has not produced further indi¬ 
cation of liver damage Unne urobilinogen excretion 
was not significantly increased, and no retention of sul- 
fobromophthalein (bromsulfalein*) occurred These ob¬ 
servations do not minimize the danger of possible liver 
damage but show that laboratory findings must be 


Table 5 — Special Studs of Personahty Changes 


Total no of patients 

Patients with previous psychological dlsturlmncea 

Ko 

8 S 

SjO 

% 

li 

1 

r Per^oDullty Improved 

32 

39 

Effect of phenneemMe ^ 

1 Personality worse 

23* 

27 

1 

L No change 

23 

31 


correlated with sound climcal judgment in the use of 
the drug, which has been implicated in the production 
of pathological changes m the liver Unne urobihnogen 
determinations should be made on all patients before 
phenacemide therapy is started and at frequent intervals 
thereafter If the test becomes positive to a degree con¬ 
sidered significant (1 to 20 or over), other liver- 
function tests should be made, preferably the sulfo- 
bromophthalein retention 

BLOOD CHANGES 

Blood changes have been reported in 36 patients 
Leukopenia (leukocyte count of 4,000 or less per cubic 
millimeter of blood) was the commonest condition 
observed, and it developed in 22 patients while phen¬ 
acemide was being given The leukocyte count returned 
Ho normal in 20 patients upon withdrawal of the drug 
In the other two patients death, due to aplastic anemia,® 
occurred The role of phenacemide m producing aplas¬ 
tic anemia is uncertain In one patient" other anticon¬ 
vulsant medications were used condurrently "<■ In the 
second patient other antiepileptic medications had 


8 (o) Forster F M and Frankcl K. Fatal Aplastfd Anemia During 
Anti-Convulsanl Therapy Report of a Case During Phenuronc Therapy 
and Following Mcsamoln Therap> Dis Nery System 10 IQ8 (Apnl) 
1949 {b) Simpson, T W Wilson E. B Jr and Zimmerman S L Fatal 
Aplastic Anemia Occurring During Anticony-ulsani Thernp) ProbaPlc 
Idiosyncras} to Phenuronc Ann Int. Med 32 1224 (June) 1950 

9 Forster F M, and Borkowski W J PnratUone in Treatment of 
Petit Mai Epilepsy Am Pract S. Digest. TreaL i 406 (April) 1950 
Forster F M Therapy in Psychomotor Epilepsy JAMA 145 2U 
(Jan 27) 1951 
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been given with phenacemide for a time, but they had 
been discontinued some weeks before the onset of toxic 
symptoms 

OTHER SIDE EFFECTS 

Gastrointestinal symptoms were reported m 130, or 
8%, of 1,539 patients (Table 4) Anorexia, nausea, 
and vomiting occurred most frequently In some patients 
these symptoms were severe enough to require discon¬ 
tinuing the drug Admmistration of vitamm B complex 
has controlled these symptoms m some patients Rash 
was observed m 79, or 5%, of the patients In most 
patients this indicated a real sensitivity to the drug In 
a few patients a second tnal with phenacemide did not 
produce a recurrence of the rash Abnormal urmary 
findings were reported in 21 patients In recent months 
there have been no reports of damaging effects on kid¬ 
ney function Drowsiness has been noted m 4% of the 
patients, headache m 2% Insomnia, fatigue, and dizzi¬ 
ness have been seen less frequently Insensitivity to pain 
was reported m one patient 


DOSAGE 


The dose of phenacemide must be mdividuahzed, 
based on the response of the patient It has been ob¬ 
served by some investigators that side effects are less 
likely to develop if the dosage is gradually built up to 
that which will control the seizures It is recommended 
that if some degree of control of seizures has been 
obtained with other medication such medication be 
continued and phenacemide added at a dosage of 0 5 
gm three times a day The dosage of phenacemide 
should be increased above this starting dosage until 
seizures are controlled or limiting side effects develop 
If it seems that the control of seizures can be main- 
tamed with use of phenacemide alone, other medication 
can be reduced, but if a combination of phenacemide 
with other drugs produces better control of seizures, or 
allows control to be mamtamed with a lower dosage of 
phenacemide or with less disturbing side effects, the 
combmation should be continued as mamtenance medi¬ 
cation It IS recommended that an initial course of 0 5 
gm three times a day at meals be prescribed to adult 
patients After one week an idditibnal 0 5 gm may be 
taken when the patient rtses, and In the third week the 
dose may be increased by 0 5 gm at bedtime An aver¬ 
age dose of 2 to 3 gm per day has been adequate for 
most adults If seizures continue in spite of medication 
and the drug is well tolerated, the dosage may be in¬ 
creased" at a more rapid rate than that suggested abov^ 
Doses up to 5 grti per day^ave been given However/^' 
some patients obfain''>Telj,ef with ,small doses^ for in-"" 
stance, one 0 25 gm tablet three tunes a aay,,but will 
not tolerate large amounts_ jEOr-childrefi*of 5 to 10 yr 
approximately one-Tialf the adult dose is reconlmended 
Smce the duration of actioh of the drug appears to be^ 
three to five hours, the above distnbution of dosage 
would be optimal The mamtenance dp§e Should h?,the 
smallest amount which will adequately control seizures 
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Precautions —For the safety of the patient the fol 
lowing precautions must be observed 

1 Except m carefully selected patients, phenacemide 
should not be admimstered until other accepted anti¬ 
convulsants have been tned and found meffective in 
controlling epileptic seizures 

2 A careful history should be taken to determine 
the presence or absence of pre-existing personality dis¬ 
orders Since phenacemide has brought about an im¬ 
provement m behavior in many patients, the existence 
of personality disorder need not be considered a contra¬ 
indication to the use of the drug However, the patient 
should be very carefully observed Should the disorder 
become exaggerated or undesirable personahty changes 
occur, the drug should be promptly withdrawn 

3 A careful history regarding previous allergic re¬ 
actions to drugs should be taken 

4 Careful clinical observation of the patient, partic¬ 
ularly dunng the early months of treatment, is very 
important Gastrointestinal upset, general malaise, and 
fever may be indicative of early liver damage or blood 
dyscrasia psychological signs such as withdrawal and 
loss of general interest may mdicate the onset of senous 
personality disturbance It is recommended that the 
interval between examinations be not more than two 
weeks for the first four months and monthly thereafter 

5 The patient or his family should be advised that 
the use of phenacemide entails a certam nsk which must 
be weighed against the possible benefits to be derived 
The patient and his family must be instructed to watch 
for the occurrence of a dark urme or yellow sclera, the 
occurrence of a rash, or evidence of gastromtestinal 
upset, such as anorexia, nausea, and vomiting In addi¬ 
tion, the family must be instructecf to look carefully for 
changes in the behavior of the patient If any of these 
changes occur, they must be reported promptly to the 
physician In some patients the gastrointestmal symp¬ 
toms have yielded to treatment with vitaimn B complex, 
which has permitted the continued use of phenacemide 

6 Complete blood counts should be made before 
institution of phenacemide therapy and at monthly inter¬ 
vals thereafter If no abnormality occurs within 12 mo , 
the interval between counts may then be extended Em¬ 
phasis should be placed upon erythrocyte and leucocyte 
counts and the total number of pol 3 'morphonuclear cells 
per cubic millimeter of blood, as these are a better index 
of possible blood dyserasia than the percentage of ceUs 

7 The patient should be carefully observed for evi- 
'dence of liver damage The urine urobilinogen test is 

the simplest test and ,can be performed in the physi¬ 
cian’s office n this becomes positive (1 to 20 or more), 
./Other Jiver-function tests, should be done The sulfo- 
-bromophthalein retention test is suggested The drug 
shohld be used with caution to patients with histories 
ofi previous liver dysfunction. 

8 Only enough phenacemide to last for a designated 
inten'al should be presenbed 

CONCLUSIONS 

The statement regarding the use of anticonvulsant 
drugs which appeared la a fairly recent article ” seems 
'entirely logical ^ 



21 


Vol 147, No 1 

An efficient drug whose side effects can be largely prevented 
by care should not be condemned because of a small number of 
serious side effects attributed to its use m the literature Instead 
an understanding and perhaps overcautious, protective regimen 
should be set up and meticulously followed If this is done, side 
reactions tend to become fewer and fewer, and patients are not 
depnved of therapy they need 

Phenacemide (phenurone*) has proved to be effective 
m controlling or definitely reducing the frequency of 
seizures in a fairly large percentage of patients who 
have not responded to other anticonvulsant drugs How¬ 
ever, four deaths due to hepatitis and two due to 
aplastic anemia were reported pnor to the imtiation of 
controls for observing the patients Personahty changes 
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may also develop The drug should not be used unless 
other estabhshed anticonvulsants have failed to be effec¬ 
tive The patient or his family should be fully aware 
of the nature of the drug and of the side effects which 
may be produced They should realize there is a certam 
risk which must be weighed against the possible bene¬ 
fits derived from its use The physician should instruct 
the patient to watch for signs of toxicity and report 
them promptly The patient should be seen by the 
physician at frequent intervals To this end, only enough 
phenacemide to last for a short, designated mterval 
should be prescribed 

1400 Sheridan Rd (Dr Tyler) 


HEMOPTYSIS IN MITRAL STENOSIS 

A C Thompson, M D , Elkins, W Va , 
and 

William C Stewart, M D , Charleston, W Va 


Although the fact that mitral stenosis may cause he¬ 
moptysis long has been recogmzed, little emphasis ap¬ 
parently has been placed on its occurrence or prog¬ 
nostic significance Indeed, there is a paucity of hterature 
on this subject Stewart,^ in 1934, reported three cases 
with autopsy findmgs He enumerated five situations 
m which blood appears in the sputum of patients suf¬ 
fering from mitral stenosis, namely, (1) pulmonary 
edema, (2) pulmonary mfarction, (3) during the course 
of pnmary pneuraoma, (4) paroxysmal pulmonary 
hemorrhage as descnbed by Oppenheuner and Schwartz,= 
and (5) as a sign of “acute cardiac failure ” More re¬ 
cently, Wolff and Levine • reported 50 cases of mitral 
stenosis with no selection of cases as to etiology of the 
hemoptysis 

In reviewing hospital records of these cases, it became 
apparent that there is considerable lack of understanding 
of this problem, especially m the absence of congestive 
failure In the mvestigation of the symptom, bronchos¬ 
copy was earned out m two cases, in one of which the 
patient was put at bed rest for eight months in spite of a 
normal chest x-ray Disturbed by the recent publicity re-, 
garding the early symptoms of cancer, these pabents now, 
more than ever, demand an explanation of the cause of 
the hemoptysis, and the physician should be aware of the 
frequency of its occurrence in mitral-stenosis For these 
reasons a discussion of this subject seems justified 

v- 

MECHANISM ■ " 

In addition to the pulmonary or lesser circulation,* the ^ 
lungs have a bronchial blood supply at systemic pressure 
which nounshes the stroma. These bronchial arteries fol¬ 
low each bronchus and its subdivisions, but ultimately 
this blood joms the pulmonary arterial blood through 
bronchopulmonary anastomoses Distinct bronchial vems 
are found only at the hiliis of the lung, the greater part 
of the blood of both bronchial and pulmonary arteries 
bemg returned by way of-the pulmonary vein If mflam-<, 
mation, thrombosis, or embolism involving smaller." 


branches of the pulmonary artery occurs, alterations take 
place in this dual circulation, the bronchial arteries 
rapidly increase m size,* and a collateral circulation is es¬ 
tabhshed Ferguson, Kobilak, and Deitnck,‘ in 11 
autopsied cases with mitral stenosis, were able by mjec- 
bon methods to demonstrate dilated venous channels, in 
four of which cases there were innumerable wide sub¬ 
mucosal channels runmng parallel to the lumina of the 
secondary and tertiary bronchi They are apjrarently be¬ 
yond the visualization of the bronchoscope In four of the 
11 cases there was a history of hemop^sis, and dilated 
venous channels were demonstrated m three of them, the 
fourth had acute hemorrhagic bronchitis, making it im¬ 
possible to see these vessels It was the opinion of these 
observers that the increased pressure m the pulmonary 
vein m the presence of mitral stenosis surpassed the pres¬ 
sure in the nght auncle, causing a reverse flow of blood 
through the anastomoses wuh -dilatation to handle the 
collateral flow , ' 

Bland and Siyeet,* who have successfully increased the 
collateral flow in these cases by a venous shunt between 
the azygos and pulmonary veins, found pressure readings 
from 425 to 535 mm of water in the left auncle at the 
^-.time of surgery (normal being about 100 mm ) Fer- 
gpson I* and his group Compared bleeding from these 
iBronchml vancosities todiatdf hemorrhoidal or esopha¬ 
geal vances which^ like bronchial "veins, are submucosal 

Former chftr<mc(i}cal resident^ Charleston -Hospttal Charles 

ton^ W Va {Dr I'iiompson) 
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shunts between large venous areas A severe coughmg 
spell, mild ulcerative bronchitis, or any nse m the left 
auricular pressure could initiate such attacks of hemop¬ 
tysis Wolff and Levine ® suggested that sclerosis of 
pulmonary vessels was a necessary precursor of hemor¬ 
rhage, however, two of Ferguson’s four patients with 
hemoptysis showed no evidence of pulmonary sclerosis 
Diapedesis of blood has been suggested as a mechamsm 
but seems incredible as an explanation of large quantities 
of frank blood such as is seen in many cases of mitral 
stenosis 

MATERIAL 

Records of 85 cases of mitral stenosis admitted to the 
Charleston General Hospital were reviewed, of which 15, 
or 17 7%, had a history of hemoptysis In addition, 83 
cases of mitral stenosis seen m the private practice of 
one of us (W C S ) were reviewed, of which number, 
14 earned a history of hemoptysis making a combined 
total of 17 3% All cases in which hemoptysis could be 
attributed to pneumonia or pulmonary infarction or to 
any other incidental cause were eliminated, as we were 
interested only in those cases in which the hemoptysis 
was consequential to a stenosed mitral valve We found 
that the cases fell into three distinct groups which will be 
presented and discussed separately These groups are 
(1) those with none to slight cardiac enlargement with 
no congestive failure, (2) those with moderate to great 
cardiac enlargement without signs of congestive failure, 
and {3) those with moderate to great enlargement of the 
heart, with congestive failure 

GROUP ONE 

In Group 1, there were 10 cases, m eight of which the 
patients were women The age range was from 19 to 36 
years, averaging 27 years at the time of onset of he¬ 
moptysis The length of time since onset of hemoptysis 
averaged 37 months, varymg from one to 70 months All 
patients were well when last seen 

Brief histones of three representative cases are given. 

Case 1 —Mrs B F H , aged 32 years, had rheumatic fever 
m childhood, and was found to have mitral stenosis nine years 
ago About one year before this report, she coughed up one pint 
(473 cc) of blood, and since then had spit a considerable 
quanUty of blood on three or four occasions There had been 
no cough nor any wheezing Her exercise tolerance was good, 
and there were no symptoms of congestive failure Several chest 
x-rays, a bronchogram, and three bronchoscopic examinations 
svere noncontnbutory 

Physical examination revealed the follotvmg blood pressure 
116/70, mitral stenosis with sUght cardiac enlargement, sinus 
rhythm, no signs of congestive failure 

Case 2 —Mrs E E T, aged 23 years, had chorea at the age 
of 12 years Three and one half years before this report 
hemoptysis had occurred after intercourse Recently, on two 
occasions, hemoptysis had followed intercourse For two days 
previous to examination the patient noted slight dyspnea on 
exertion Her exercise tolerance was otherwise good 

Physical examinaUon revealed the following blood pressure 
106/70, heart not enlarged, typical presystolic rumble of mitral 
stenosis, wth Sinus rhythm, no signs of congestive failure 

Case 3_Mr V W aged 25 years, \vas admitted to the hos¬ 

pital May 13, 1949, with chief complamt of coughing up blood 
The patient gave a history of intermittent hemoptysis, usually 
after exertion, for two years X ray of the chest made two years 
previously had been noncontnbutory Three days previous to 
admission the patient coughed severely, with moderate hemop¬ 
tysis (sufficient to regurgitate into the nose) No other symptoms 
except shght dyspnea on exertion were present 
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Physical examination revealed the following blood pressure 
130/70, mitral stenosis, with no cardiac enlargement, sinus 
rhythm, no signs of congestive failure X ray of the chest re 
vealed clear lung fields, there yvas no evidence of mitral con 
figuration Electrocardiogram showed diphasic P waves and nght 
axis deviation The patient was discharged May 19, 1949, with 
his condition unchanged 

The patient was readmitted Oct 2, 1949, with a history of 
persistent, severe hemoptysis of one week’s duration The physi 
cal findings were unchanged except for moderate anemia The 
red blood cell count was 3 million, with 62% hemoglobin 
Treatment consisted of small transfusions, the hemoptysis ceas 
ing Oct 6, 1949 A recent communication from his family physi 
Clan stated that the patient'had been seen recently, was feeling 
well, and was working 

The cases in this group are comparable with those 
designated by Bland and Sweet ® as “tight mitral steno¬ 
sis ” This type of case associated with hemoptysis con¬ 
stitutes the greatest puzzle to the physician, since there 
usually IS no genuine evidence of congestive failure and 
the exercise tolerance often is quite good In only three 
of our cases did the history indicate that hemoptysis oc¬ 
curred after exertion This fact is surpnsing, since appar¬ 
ently all observers agree that blood spitting occurs as a 
result of increased pulmonary hypertension In the cases 
just sumnianzed, the amount of blood vaned from scanty 
to an amount sufficient (in one case) to produce moder¬ 
ate anemia It seems reasonable to conclude, therefore 


(as did Wolff and Levine*), that hemoptysis in this 
group offers no prognostic sipificance Not only were all 
these patients living after an average penod of 36 
months, but none of them had any significant cardiac en¬ 
largement Of the five patients seen dunng the past year, 
the average length of time since onset of hemoptysis has 


been 45 months 


GROUP TWO 


There was a striking difference in ratio of male to 
female in Group 2 as compared with Group 1, there 
being 12 males and one female The onset of hemoptysis 
occurred at ages rangmg from 18 to 41 years, with an 
average age of 33 years Auricular fibrillation had de¬ 
veloped in five cases, and there were aortic lesions in four 
When these patients were last seen, the average length 
of time since onset of hemoptysis was 44 months 

Bnef histones of a few cases in this group follow 

Case 1 —Mrs M P , aged 42 years, had had rheumatic fever 
IS a child In 1944 there was beginmng loss of cardiac reserve 
In 1945, while in congestive failure, she coughed up bloody 
iputum About two years previous to this report, while runmng 
1 vacuum cleaner, she suddenly coughed up about a pint of 
inght red blood There was no increased dyspnea before or after 
his episode, and she did not go to bed She was not on a digitahs 
■egimen at that time There had been no hemoptysis since Dur 
ng the two weeks previous to examination marked congesUve 

’allure had developed ., . 

Physical examination revealed the following blood pressure 
>2/60, bilateral hydrothorax, aortic and mitral stenosis and 
nsufficiency, auncular fibnllation with extreme cardiac enlarge- 

” The patient responded well to treatment and was discharged 
n one week, much improved 

Case 2_Mr R F, aged 29 years, bad had rhcumaUc fever 

it the age of 16 There was beginning loss of cardiac reserve 
ive years previous to this report with dyspnea o" 

About four and one half years previous to this 
icmoptysis with a bout of left sided failure hi/vrd 

1 shot’ after coughmg up large quantities of bnght red 
ind the coughing conunued unul hospital admission On 
Kcasion the hemoptysis was not assoaated with dyspnea nor 
Mth orthopnea 
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Physical examination revealed the following blood pressure 
100/70, heart enlarged to the left, typical murmurs of mitral 
stenosis and insufficiency minimal passive congestion of lungs 
X ray of the chest showed enlargement of the left auncle, with 
mitral configuration and slight passive congestion 
The patient was treated expectantly with maintenance doses 
of digitoxin and sedation Hemoptysis continued subsiding in 
SIX days. 

Case 3_Mr ILL., aged 39 years, was seen in August, 1947, 

giving a history of rheumatic fever at the age of 3 years There 
had been gradual loss of cardiac reserve since 1940 In Apnl, 
1946, he coughed up some blood He was in frank failure in 
December, 1946 The patient when last seen was dyspneic on 
exertion, there was orthopnea but no edema 

Physical examination revealed the following- blood pressure 
150/80 lungs clear, mitral stenosis with auncular fibnllabon 
Marked cardiac enlargement was revealed by examination and 
fluoroscopy 

We have been informed that this patient died m congestive 
failure in May, 1949 

Case 4 —Mr C N A, aged 37 years, had had rheumatic 
fever at the age of 20 Vahuilar involvement was noted 10 years 
previous to this report He was dyspneic and had raised blood 
eight months previous to this report Two weeks previous to 
being seen, he had another attack, with hemorrhage There was 
no edema, and no dyspnea on exertion 
Physical examination revealed the following blood pressure 
130/84, lungs clear, moderate enlargement of heart, mitral 
stenosis, with sinus rhythm 

The patient was seen agam Jan 19, 1948, with a history of 
recent severe hemorrhage He knew of no reason for the attack 
and has been well since, with no symptoms of congestive failure 
His lungs were clear 

When seen again Nov 9, 1948, the patient’s condition was 
unchanged (This patient is known to be still hving) 

Evaluation of this group offers the most difficulty 
Classification was attempted by determining from the 
history, to the best of our ability, whether or not the he¬ 
moptysis occurred while the patient was not m congestive 
failure, although four patients had a history of congestive 
failure pnor to onset of hemoptysis It is recognized also 
that some ot these patients may have had normal-sized 
hearts at the time of hemoptysis, several years before a 
record was made of the heart size Ten patients in this 
group are known to be ahve, and all but two have been 
seen in the past year by one of us Three, or 23 per cent, 
have died 17 months, 38 months, and 10 months, re¬ 
spectively, after onset of hemoptysis In the series of cases 
reviewed by Wolff and Levine,* 22 of which would ap¬ 
pear to fall in this group, 11 were dead at the end of six 
months after onset of hemoptysis Of the 12 cases in our 
group with an adequate follow-up (the 13th case havmg 
been followed for only one week after onset), all sur¬ 
vived for SIX months, 11 survived for one year, 10 for 
two years, and six are known to have survived for four 
years or longer Although any accurate evaluation from 
a statistical standpomt could be made only if all the cases 
had been followed until death, it seems likely that these 
patients survived as long as they could have had they 
never had a hemoptysis 

GROUP THREE 

Six cases fell in Group 3rfour of these being males and 
two females The patients’ ages ranged from 16 to 45 
years, averaging 33 5 years at the time of onset of he¬ 
moptysis Half of the number had fibrillation and four 
had aortic lesions Three (50%) of these patients are 
now dead 
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Brief reports of representative cases in this group 
follow 

Case 1 —Mr E J , aged 33 jears, had had rheumatic fever at 
the ages of 12 and 16 years He was unable to work for two 
years because of extreme lack of cardiac reserve Marked orthop¬ 
nea and edema developed one month previous to hospital admis¬ 
sion 

Physical examination revealed the following blood pressure 
150/60/0, moderate respiratory distress, marked pulmonary 
congestion, extreme enlargement of the heart, with aortic and 
mitral stenosis and insufficiency, liver enlarged, grade-4 edema 
of the legs Fluoroscopy of the chest revealed marked enlarge¬ 
ment of all chambers of the heart and marked pulmonary con¬ 
gestion The electrocardiogram was interpreted to show left 
bundle branch block 

This patient’s course continued downhill Twelve days after 
admission to the hospital he began spitting up moderate quan 
titles of dark red blood, continuing to do so until he died, two 
days later 

Case 2 —Mrs B B , aged 46 years, was admitted to the hos¬ 
pital OcL 20, 1949, with a history of rheumatic fever in 1925 
She complained of paroxysmal nocturnal dyspnea of two years 
duration, with blood streaked sputum one year previous to admis¬ 
sion She had had marked orthopnea for one week 

Physical examination revealed the following blood pressure 
128/74, moisture in the nght lung base, aortic and mitral stenosis 
and insufficiency, with auncular fibnllation heart moderately 
enlarged (This patient is known to be still living) 

Case 3 —Mrs P R., aged 32 years, was admitted to the bos 
pitaiJune20 1948 with no history of rheumatic fever or chorea 
Onset of cardiac symptoms with failure occurred near term of a 
previous pregnancy four years ago The patient was in the 
seventh month of pregnancy when seen for cardiac symptoms, 
onset of dyspnea and orthopnea havmg occurred two xveeks pre¬ 
viously On the day before admission to the hospital, she coughed 
up a moderate amount of blood which was bnght red This was 
her seventh pregnancy, Mth no abortions 

Physical examination revealed the following blood pressure 
100/60 acute pulmonary edema present, also mitral stenosis, 
with auncular fibrillation heart moderately enlarged X-ray of 
chest revealed prominence of left ventricle, mitral configuration, 
and marked pulmonary congestion The patient responded well 
to treatment, and subsequently was dehvered at term with no 
difficulty 

In all the cases in this group the only stress necessary 
for hemoptysis to occur was the burden of congestive 
failure, with the added burden of pregnancy in the first 
tnmester in one case (Mrs PR) Whereas all patients 
m Group 1 and all but one patient in Group 2 had had re¬ 
peated bouts of hemoptysis, only one in Group 3 had had 
more than one bout None of these patients had massive 
hemoptysis, two instances were desenbed as moderate 
Three patients are dead, two days, five days, and 50 
months, respectively, after onset of hemoptysis The 
average penod of survival for the entire group was 14 
months, while that for the number known to be dead was 
19 months Although congestive failure is in itself an 
ominous-prognostic sign, it would appear that hemoptysis 
m this group mcreases the likelihood of impending death 

SUMMARY 

Of 168 cases of clinically diagnosed mitral stenosis 
seen both m the hospital and in private practice, 29 ear¬ 
ned a history of hemoptysis Cases were not included m 
this group unless the sputum was heavily streaked with 
blood or consisted almost entirely of frank blood The 
amount of blood raised xaned and, although as much as 
a pint was raised m some cases, it w'as never a senous 
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threat to hfe The amount of blood coughed up had no 
prognostic sigmficance since several of the patients who 
suffered the largest hemorrhages subsequently have done 
best 

Prior to the suggestion by Ferguson and his asso¬ 
ciates that hemoptysis m mitral stenosis is due to rupture 
of vances of the bronchial veins, no plausible explanation 
of this symptom had been offered, and while the idea is 
credible, proof that such rupture actually is the mecha¬ 
nism producmg the hemorrhage is not conclusive since 
several patients in this senes underwent bronchoscopy 
with no bronchial vances being noted 

An attempt has been made to place these patients in 
three groups, largely on the basis of heart size and the 
presence or absence of congestive failure Group 1 m- 
cludes patients with slight or no cardiac enlargement and 
no congestive failure Group 2 includes those with 
moderate to great cardiac enlargement and no congestive 
failure Group 3 mcludes those with moderate to great 
cardiac enlargement, with congestive failure 

Patients m Group 1 correspond to those considered by 
Bland and Sweet" to have “tight mitral stenosis ” These 
observers noted that acute pulmonary edema m their 
patients was at times associated with hemoptysis In sev¬ 
eral of our cases the patients were suffering from acute 
pulmonary edema at the time of their hemoptysis, but in 
most instances this was not true In three cases in this 
group, hemorrhage was severe but not dangerous The 
threat of pulmonary edema is a more compelling reason 
for the venous shunt operation devised by Bland and 
Sweet than is the danger of subsequent hemorrhage All 
our patients m this group have had more than one episode 
of bleeding, but their prognosis has nevertheless been 
good All cases have been observed for an average foUow- 
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up period of 36 months, and none has shown any appre¬ 
ciable deterioration The predominance of females in this 
group, as noted also by Bland and Sweet/ is stnlong 
Thirteen patients have been seen who had had one or 
more episodes of hemoptysis, and who had moderate or 
great cardiac enlargement, who were not in congestive 
failure at the time hemoptysis occurred In some of these 
cases congestive failure subsequently has developed, but 
a particular effort was made to determme that congestive 
failure was not present at the time of hemorrhage before 
mcluding the case m this group In most instances, care¬ 
ful follow-up in these cases has shown that hemoptysis 
was an isolated episode and not related to any worsemng 
of the patient’s cardiac condition In some of these cases 
the failure of hemoptysis to alter the patient’s prognosis 
was very impressive Sue patients in this group have sur¬ 
vived for more than four years, and several of them have 
continued at their usual occupation 

Sue patients who had large hearts and who were in con¬ 
gestive failure have had hemoptysis Two of these died 
of congestive failure m two days and five days, respec¬ 
tively, after hemorrhage One patient hved for 50 months, 
and died m recurrent congestive failure The three sur¬ 
vivors do not provide a statistically significant follow-up 
It appears that patients with mitral stenosis m congestive 
failure who have hemoptysis probably do not do so well 
as those not suffenng a hemoptysis In view of the bene¬ 
ficial effect of reduemg blood volume by venesection in 
congestive failure, this situation is difficult to explain It 
IS possible that study of a larger number of cases in this 
group will reveal that hemoptysis has not actually con¬ 
tributed significantly to the dechne of the cardiac 
condition 

Watts Sartor Lear Bldg ^ 
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Disturbances in the metabolism of potassium are a 
problem of clmical sigmficance The study of the be¬ 
havior of this ion m disease was accelerated by the devel¬ 
opment of the flame photometer * This instrument has 
allowed rapid quantitative determmations to be made in 
volume Considerable information, pnmanly on a re¬ 
search basis, has accumulated concerning mechanisms of 
shifts m body potassium ' and the symptoms and signs 
associated with these changes ’ Relatively little informa¬ 
tion, however, has been tabulated concermng the prophy- 
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laxis or therapy of potassium deficits, except in a few 
selected situations, such as infantile diaiThea,^ diabetic 
acidosis,** and a small senes of postoperative patients ” 
The following report summanzes bnefly the mech- 
amsms responsible for deficits of potassium and the 
associated chnical symptomatology Actual expenence 
as to the etiology and treatment of potassium deficits in 
150 patients is tabulated and discussed, with recom¬ 
mendations concemmg treatment schedules 

MECHANISMS CAUSING DEFICITS OF POTASSIUM 
Intracellular and Extracellular Potassium Deficits — 
In general, there are two mechanisms which may cause 
loss of potassium from both the intracellular and extra¬ 
cellular compartments of the body The first is inadequate 
mtake of potassium This occurs when food intake is 
restneted and parenteral flmds which do not contain 
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potassium are used Potassium deficits anse in such situa¬ 
tions because the urine is never potassium-frce, and the 
ion continues to be lost from the body although none is 
supphed ’ 

The second mechanism is the accelerated loss of 
potassium from the body The two major routes for the 
excretion of potassium, in health, are the unne (90%), 
and the stool (10%) Increased excretion in the unne 
may occur because of altered tubular function, with im¬ 
paired reabsorption Altered tubular function may be 
caused by changes in pH, notably alkalosis,* shock, 
anoxia, hormones (desoxycorticosterone acetate),® and 
pathological changes in the tubules secondary to vanous 
types of renal disease, such as the healing stages of the 
upper or lower nephron nephrosis,’® rare forms of pri¬ 
mary renal tubular disease, and occasional instances of 
chronic glomerulonephntis Accelerated potassium ex¬ 
cretion m the urine also occurs in any state associated 
with a negative nitrogen balance of any etiology as 
potassium, often in excess of the mtrogen loss, moves 
out of the cells with mtrogen dunng tissue catabolism ® 
This achon has been demonstrated recently secondary 
to corticotrophin (ACTH) and cortisone therapy “ 
Administration of large volumes of isotonic saline may 
cause loss of potassium by diuresis Increased loss of 
potassium in the unne also occurs with dehydration 
Since 6 to 7 L of gastrointestinal fluid—gastnc juice, 
bile, pancreatic fluid, intestinal fluid—with a potassium 
concentration which vanes but is usually approximately 
equal to or higher than that of the extracellular fluid ** 
is secreted daily into the mtestinal tract and reabsorbed, 
important loss of potassium from the body may occur 
if the gastrointesbnal content is lost via fistulas of any 
type, nasogastnc suction apparatus, or diarrhea 
Deficit of Extracellular Potassium —Rapid shifts of 
potassium from the serum and interstitial fluid into the 
cells of the body occur because of the effect of drugs or 
other substances which accelerate either carbohydrate 
or protein synthesis Thus, msuhn,” large amounts of 
dextrose,” and testosterone ” cause a shift of potassium 
from the extracellular to the intracellular compartment 
The rare disease known as familial penodic paralysis ’ 
also causes a rapid shift of potassium from the extra¬ 
cellular to the intracellular fluid Any factor, as admin¬ 
istration of large volumes of parenteral fluid, that results 
in hemodilution will also cause a drop in serum potas¬ 
sium concentration ” 

The serum potassium level is adequate for most clini¬ 
cal purposes, since the symptomatology of potassium 
deficits can usually be correlated with the serum concen¬ 
tration Also, the mtracellular levels (which cannot be 
determined) are usually reflected by the serum concen¬ 
tration if hydration and renal function are normal 

SYMPTOMS and SIGNS OF POTASSIUM DEFICIT 
Symptoms and signs of potassium deficit have usually 
been related to the change m the serum potassium level 
(Some workers feel that the balance between the extra¬ 
cellular and intracellular components may be the more 
important factor Decreased serum potassium concen¬ 
tration affects neuromuscular physiology involving skele¬ 
tal muscle, cardiac muscle, and the smooth muscle of the 
gastrointestinal tract Weakness to paralysis of the mus¬ 


cles of the trunk and extremities (rarely the muscles 
supplied by the cramal nerves) may occur when the 
serum potassium level falls below 8 to 10 mg per 100 
cc (2 05 to 2 56 mEq per liter) ’* Changes m conduc¬ 
tion, irritability, and contractihty of cardiac muscle 
occur with levels under 10 to 12 mg per 100 cc (2 56 to 
3 07 mEq per liter) These changes are manifested by 
alterations in the electrocardiogram,* consisting of pro¬ 
longation of the Q-T mterval, and occasionally the P-R 
interval, S-T depression, and decrease in amplitude and 
change in contour of the T waves Chmcally, systolic 
murmurs and gallop rhythms, cardiac dilatation, and 
hypotension have been noted If the potassium defiat is 
severe, cardiac arrest and death may occur Actual 
necrosis of cardiac muscle has been produced by potas¬ 
sium depletion ” Lowered serum potassium may affect 
the musculature of the gastromtestmal tract to cause 
decreased motility and inhibition obstruction (adynamic 
ileus) 

INCIDENCE AND CAUSE OF POTASSIUM DEFICIT 
IN 150 PATIENTS 

In the Uvo-year penod March 1, 1948, to March 1, 
1950, there were 6,196 serum potassium determinations 
made in patients in a 3,000 bed hospital The flame 
photometer mentioned earher was used m these studies 
Results m 1,803 (29 1%) determinations were lower 
than 15 mg per 100 cc (3 84 mEq per liter) and 383 
(6 2%) were higher than 23 mg per 100 cc (5 89 
mEq per liter), giving a total of 35 3% abnormal 
determinations (The normal range for serum potas¬ 
sium in our laboratory is 16 to 22 mg per 100 cc 
[4 1 to 5 6 mEq per liter]) The mcreasing number 
of determinations per month, as more knowledge of 
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and interest in electrolyte problems developed, is clearly 
demonstrated by the mcrease from 26 serum potassium 
determmaPons in March, 1948, to 509 determmabons 
m August, 1949 

The figure of 6,196 determmabons represents approxi¬ 
mately 3,098 pabents This figure is estimated on the 
basis that each pabent had two potassium determma¬ 
bons (This estimation was obtained from the figures for 
two penods—January, 1949, and November, 1949— 
when each patient had 1 7 and 2 08 determmabons, 
respecbvely ) The number of pabents with a low serum 
potassium level, using the figure of two determinations 
per patients, would be approximately 1,000 for the two- 
year penod (This is in a hospital of 3,000 beds ) 

One hundred and fifty of these patients, the majority 
of whom were seen by us m the six-month period from 
January to July, 1949, form the basis of this report (We 
constituted a committee who supervised potassium 
therapy dunng this six-month period, until the problems 
mvolved became adequately clarified and the procedures 
standardized ) There were 100 patients who had medical 
conditions or unoperated surgical condibons, and 50 
postoperative surgical patients The vast majority of the 
patients (122, or 81%) had gastrointestinal disorders, 
such as mtesbnal obstruction, cholecystic disease, pen- 
tombs, pyloric obstrucbon, pancreabtis, and gastro- 
mtestmal malignancy A small group (28, or 19%) were 
due to a vanety of causes, as diabetic coma undergoing 
vigorous msulin therapy (10 pabents), renal disease (five 
patients), and acute infection (five patients) 
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Table 1 tabulates the basic ebology responsible for 
the low serum potassium m each patient The significant 
role of poor or no potassium intake as a cause of low 
serum potassium is demonstrated since 131 of the J50 
pabents (87 4%) had decreased potassium mtake 
Ninety of these 131 patients were on nasogastnc suebon 
and were receiving parenteral fluids which did not con¬ 
tain potassium The average penod the pabents were on 
nasogastnc suction pnor to the development of the low 
serum potassium was 5 3 days, plus an average of 7 5 
days of poor or no food intake pnor to the use of naso 
gastnc suction Forty-one of the pabents were not on 
nasogastnc suebon but had had prolonged penods of 
poor or no food intake, averaging 16 3 days 

Nine (6%) of the 150 pabents had a low serum 
potassium due to accelerated loss of potassium from the 
body via the urine or gastrointesbnal tract—^nasogastnc 
suction, fistulas, or diarrhea 

Ten (6 7%) of the 150 patients had low serum potas¬ 
sium levels owing to the rapid shift of potassium from the 

Table 1 ■—Basic Etiology of Potassium Deficiency in 150 Cases* 

Average 
No of 



No of 

Days Basle 

Etiology 

BaMc Etiology of Deficiency 

Cases 

Operative 

L DecroQMd Intake of PotMslum 

A Poor food intake or none 

U 

16.8 

B Nneogaatrlc suction and pot8‘»'»Iura 

90 

6.3 of snetJon -f 

free parenteral fluids plus preUous 


7A previous 

poor food Intake 


poor food 

II Increosed Losses of Potassium from 
Gastrointestinal Tract or Urine 

A Diarrhea 

i , 

intake 

11 

B Ileostomy 

1 

14 

0 DesoiyeortlcosteroDe (doco ®') 
therapy 

2 

5 

D Lower nephron nephrosis recovery 
phase 

2 

8+ 

in Shift of Potassium into the Cells 

Diabetic coma under therapy with Insulin 

10 

1 

Total 

160 


• Add base balance analyzed geparately See text 



exbacellular fluid mto the cells under the influence of 
insulin used in the therapy of diabetic coma 

The importance of alkalosis as a cause of serum 
potassium deficits is demonstrated by the fact that 64 
(42 7%) of the patients had alkalosis, in addition to the 
mechanisms listed m Table 1 Acidosis was present m 
15 patients (10%), occurring pnmanly m those patients 
with diabetic coma or diarrhea Thirty-six per cent of the 
pabents had a normal carbon dioxide combining power, 
and 113% had not had a determination of the carbon 
dioxide combimng power 

While It was frequently impossible to evaluate the 
symptoms and signs due to hypopotassemia m the pres¬ 
ence of a serious pnmary disease, an attempt was made 
to determine the relabon of the serum potassium level 
to the state of the pabent and the outcome The clinical 
condition of 34 patients (22 6%) with a serum potas¬ 
sium under 10 mg per 100 cc (2 56 mEq per hter) 
was very poor, as evidenced by such findings as pro¬ 
found muscle weakness, inhibition obstrucbon (ady¬ 
namic ileus), cardiac dilatation, hypotension, and gallop 
rhythms 
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Electrocardiograms were taken on many of the pa¬ 
tients These tracings showed the characteristic changes 
described m hypopotassemia m the majonty of instances 
In retrospect, 10 patients (6 7%) may well have died 
of hypopotassemia 

TREATMENT RESULTS 

The problems in therapy resolved themselves into 
three considerations (1) the best type of solution to 
use and the mode of administration, (2) the prophylactic 
requirement for potassium in patients who were not 
eatmg, and (3) the average amount of potassium re¬ 
quired to conect acute and chronic deficits 
Type of Solution —The solution to be used for the 
prophylaxis and treatment of potassium deficits m a 
large hospital had to be simple to prepare and in such 
form as to be practical for use in many different types of 
electrolyte unbalance For these reasons we used potas¬ 
sium chJonde, 1 gm in 15 cc of distilled water, prepared 
m vials and autoclaved, as our stock solution for intra¬ 
venous use The proper number of grams of potassium 
could then be added to whatever intravenous solution 
was required for other purposes, as dextrose in water, 


Table 2 —Potassium Requirement Calculated from 
Balance Studies 


Potassium 
In Urine 
(Ronso) 

Potassium 
In Naso¬ 
gastric SVK 
tion Fluid 
(Range) 

Total 

Potft'isKvro 

I/OSt 

(Range) 

Total KCJ 
Re<juired on 
Basis ol 
ileasured 
Loss 


Qm 

Gm 

Gin 24 Hr 

Qm /24 Hr 

Appendectomy for per 
lorated appendix 

11 to 1 7 

0 00 to 0 8 

1^ to 1 70 

2 4 to 3 6 

Repoir of duodenal per 
foratioD (stab wound) 

OB to IB 

OJ to 0 4 

0 0 to 1 8 

l^toSO 

Gastro-enterostomy and 
vasotomy tor pyloric 
obfitruetlon (peptic 
ulcer) 

1 4 to S 0 

0 02 to 11 

UtoSl 

2,3 tooa 

lieoatoralci tor reenrrent 
volvulus 

* Rccelred OJ nn K. 

093 

0» 

16* 

20 

isotonic saline, Vfe 

molar 

sodium 

lactate, 

or 0 9% 


ammomum chloride 

For prophylaxis of potassium deficits we used a 0 1 
to 0 2% solution of potassium chloride (1 to 2 gm of 
potassium chloride per liter of any type of intravenous 
fluid required) given no faster than 1 L (1 gm ) per 
hour For therapy of senous potassium deficits we used a 
0 3 to 1 0% solution (3 to 10 gm of potassium chloride 
per liter of any type of intravenous fluid required), ad¬ 
ministered slowly and followed by frequent serum potas¬ 
sium determinations or electrocardiograms (This solu¬ 
tion IS hypertomc and may cause pain in the vein We 
have seen no thrombi from its use ) Potassium has also 
been administered in any of the fluids which can be given 
by hypodermoclysis, in 0 1 to 0 2% concentration, with¬ 
out local reactions 

For oral administration we used a 1% potassium 
chlonde solution, as it was frequently necessary to 
administer this medication through a nasogastne tube 

Prophylaxis of Deficits —^Table 2 shows the average 
daily loss of potassium tua the urine and in the naso¬ 
gastne suction fluid in four patients who were not receiv¬ 
ing potassium and in whom potassium balance studies 
were done The daily potassium requirement in these 
patients, expressed as grams of potassium chlonde, 
vaned from 1 8 gm to 6 1 gm 


The 24-hour loss of potassium in nasogastric suction 
fluid varied in our patients from 0 1 to 1 4 gm The con¬ 
centration of potassium in the gastnc fluid vaned from 
5 to 51 mg per 100 cc (1 3 to 13 1 mEq per liter) with 
an average of 20 to 30 mg per 100 cc (5 12 to 7 68 
mEq per liter) An average range of unnary potassium 
loss cannot be given, since the amount vaned widely, 
depending on the serum potassium concentration, the 
unne volume, renal function, and pH of the blood 

The prophylactic requirement of potassium chloride 
to maintain a normal serum potassium level in five pa¬ 
tients receiving parenteral fluids for several days varied 
from 2 to 6 4 gm of potassium chlonde, with an average 
of 4 gm While such studies are obviously less accurate 
than balance studies, since the amount of potassium 
required is not known unless the urinary potassium 
excretion is measured, certain information can be ob- 
tamed from them concerning range of dosage 

From such studies we concluded that 3 to 6 gm of 
potassium chlonde daily is an average prophylactic 
amount for patients requiring several days of parenteral 
fluid therapy We prefer to err on the side of too much 
rather than too little potassium for prophylaxis, since 
excess potassium is readily excreted by the ladney unless 
renal function is seriously impaired 

Treatment of Acute and Chronic Deficits —Our ex¬ 
perience in the correction of potassium deficits has 
developed with practice and is documented, with illus¬ 
trative examples from the senes of 150 patients, m 
Tables 3,4, and 5 

With a large staff of interns and residents, consider¬ 
able caution was entertained early with regard to rapid 
correction of deficits, because of the potential dangers 
of intravenous potassium therapy If symptoms were not 
alarming, it was felt wiser to take several days to correct 
deficits Thus, early, far too little potassium was given 
per day (2 to 6 gm of potassium chloride), so that many 
days elapsed before the serum level became normal 
With low serum potassium levels of long standing, large 
amounts of potassium are required, as can be seen in 
Table 3, where in 15 patients the requirements for cor¬ 
rection of the serum level varied from 8 to 35 gm of 
potassium chloride given over a period of 3 to 21 days 

Table 4 illustrates more rapid, competent correction 
of acute and chronic potassium deficits This Table also 
illustrates the difference in the amount of potassium 
chloride required to correct acute deficits (3 to 9 gm ), 
as contrasted with chronic deficits associated with serious 
cellular depletion (33 to 40 gm ) 

As the result of our studies, shown in Tables 3 and 
4, we now give 3 gm of potassium chloride intravenously 
m 24 hours for the correction of acute deficits This is in 
addition to the prophylactic maintenance dose of 3 to 6 
gm For senous, chronic deficits we now give 10 to 20 
gm of potassium chloride intravenously in 24 hours, or 
10 gm intravenously and 10 gm orally, if the oral route 
can be used 

As soon as patients are able to eat, potassium deficits 
usually cease to be a problem smee an adequate amount 
of potassium can be obtained from the average diet for 
maintenance and gradual correction of deficits For this 
reason we have laid little stress on oral potassium, 
usually, if the patient is able to take oral medications, 
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some form of diet can also be taken. Oral potassium m 
liquid form has been admmistered to some patients 
through a nasogastnc tube It has also been used to 
supplement the dietary intake of potassium m some 
instances 

The results of potassium therapy in five patients with 
diabetic coma are hsted separately, as this is a somewhat 
special problem In patients 1, 2, and 3 in Table 5, 
potassium administration was started early in the course 


chloride to all patients in diabetic coma dunng the first 
24 hours of intensive insulm therapy, starting as soon 
as senous dehydration is corrected and renal function is 
known to be adequate Two to 4 gm of potassium 
chlonde is given intravenously as a 0 1 to 0 2% solution, 
and 10 to 12 gm orally as a 1 % solution 

There were several infants and children in our senes 
of 150 patients with potassium deficits The majonty of 
these patients had infantile diarrhea In most instances 


Table 3 — Results of Potassium Therapy 


Seram PotaMfum Seram PotaMluin Dura Amount Potassium Chloride 
Before Treatment After Treatment tion of Used for Treatment 
r-^ /-*-. Treat --*-- 


Diagnosis 300 Cc 

Relief of small bowel obstruction * 9 

Pyloric obstruction ulcer* 10 

Pyloric obstruction ulcer* 11 

Vomiting etiology undetermined t II 

Hysterectomy (fibromyomata) t 13 

Abdominal exploration (carcinoma of pancreas) X li 

Gastric resection (carcinoma of atoraacb) t 9 

Colon rejection (carcinoma of colon) t 6 

Appendectomy perforated appendix * 11 

Gastroenterostomy (gastric carcinoma) f 11 

Cholecyatostomy (cholecyatltla and cholangitis) * 12 

Alxlomlnal exploration hepatitis t 10 

Pyloric obstruction ulcer * 12 

Pancreatitis X 12 

Excision of bleeding peptic ulcer t 9 


* Small amount liquid diet 
+ No food Intake 
: Soft diet 


raEq 

Mr per 

mEq 

merit 

IV 

Ora) 

Total 

per L 

100 Cc 

per L 

Doya 

Gra 

Gm 

Gm 

2.3 

17 

4 So 

4 

7 

22 

20 

Su>0 

16 

4 1 

18 

3S 


ss 


16 

4 1 

7 

21 


21 

2A» 

19 

4.80 

6 

21 


21 

S.S3 

20 

C12 

7 

24 


24 

S07 

£0 

ol2 

4 

10 

4o 

tw 

2 3 

18 

4 61 

5 

24 


24 

2 a. 

14 

3o8 

o 

27 

26 

63 

2.82 

17 

4 So 

7 

12 

11 

23 

2.82 

IS 

4.61 

21 

43 


42 

3 07 

24 

614 

G 

33 


33 


10 

4 .ST 

12 

18 

40 

60 

8 07 

17 

4A> 

3 

11 


11 

3 07 

18 

4 61 

9 

13 

10 

23 

2.8 

15 

334 

8 

8 
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Table 4 — Potassium Regiiirements in Chronic Versus Acute Potassium Deficits 


Intake/Potassium 



Scrum 

Fotassiutu 

Time to 


-'- 

-. 

Out! 

)ut/Pola8 

•lum 

Dlagpori? 

Mm Iter 
100 tc. 

inEq perL 

Deficit 

Days 

venous 

Om 

Oral 

Gm 

Total 

Gm 

'urine 

Gm 

Gastric 

Gm 

Total’ 

Om 

Chronic 










Poor food Intake plus diarrhea 

7 20 

1 79->12 

8 

3 

15 

16 

o/.** 


0 6-> 

Colostomy colectomy and nephrectomy for ear 
cinoma of colon 

8-27 

21 -OWl 

S 

10 


20.6 

OOo 



Acute 










Pyloric obstnictlon (peptic ulcer) with acute 
alkalosis 

1117 

2.S-M 3-. 

2 

00 


0.9 

dO 

0.3 

6.3 

Appendectomy for perforated appendix general 
lied peritonitis 

11 17 

2.89^^, 

7 

lOJiS 
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Table 5 — Therapy of Potassium Deficits in Diabetic Coma (During 24 Hr period) 


Patient 

1 

2 

3 

4 

5 


Seram Potassium 


Start of 
Therapy 
Mg per 
100 Cc 

End of 
Therapy 
Mg per 
100 Oc 

Start of 
Iherapy 
raEq 
per L 

End of 
Therapy, 
mFq 
per L 

19.0 

18 7 

4.99 

4 7j 

10 5 

16m 

4.2 

4.2 

2*^22 

24 5 

50 

6.27 

11 

17 

2.83 

4 3o 

9.3 

22 

2.86 

o6 



PotaBJtJimi Intake 


Potat'Slum 

Intra 


* 

Output 

venou«« 

Oral 

Total 

Urine 

Gm 

Gm 

Gm 

Gm 


6 70 

0 70 

1.67 


014 

GJi 

4 7 


0.80 

0.80 

0.fii 

8a> 

7.8 

njs 

100 


8222 

8 22 

2J4 


Potassium 
Balance 
Om 
019 
444 
oje 
10J4 
0 Oh 


Total 

Potassium 

Chloride 

Required 


10 ^ 
8^ 
UjOC 
20 48 
12.10 


of the treatment of the diabetic coma, \vith the result 
that the serum potassium was mamtained at a normal 
level throughout treatment In patents 4 and 5, therapy 
was started only after a drop m the serum potassium had 
occurred The amount of potassium required to correct 
the body potassium deficit m these five patients ranged 
from 8 88 to 20 48 gm of potassium chlonde in 24 
hours 

As the result of the above expenence and other studies 
in diabetic coma,we now give 12 to 16 gm of potassium 


we used the formula recommended by Govan and Dar- 
row ^ for infants and children (0 20 gm of potassium 
chlonde per kilogram of body weight per 24 hours) 

HIGH SERUM POTASSIUM LEVELS 
For completeness, it might be bnefly stated that high 
serum potassium concentrations occur because of im¬ 
paired glomerular filtration, hemoconcentration, rapid 
tissue breakdown, or too rapid mtravenous administra¬ 
tion of potassium Therapy is frequently difficult The 
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type used depends on the etiology of the increased level, 
and includes extrarenal removal of potassium by such 
procedures as the artificial kidney, renal removal by 
diuresis induced by large volumes of isotonic saline 
administered intravenously, shift from serum into the 
cells by use of insuhn and dextrose, and antagomsm of 
the physiological effects of high serum potassium by the 
use of calcium In our senes, high serum potassium levels 
were usually associated with impaired renal function or 
hemoconcentration 

COMMENT 

Our clinical results are in accord with present concepts 
of the mechanisms of potassium loss as outlined above 
The largest number of deficits occurred m patients with 
poor or no mtake of potassium, and many were related 
to the occurrence of alkalosis A smaller number of 
serum potassium deficits were due to accelerated loss 
from the body via gastrointestinal content loss, urinary 
loss, or rapid shift mto the cells in the therapy of diabetic 
coma 

While the gross mechanisms of potassium changes in 
the body are known, many of the fundamental prob¬ 
lems, such as the mechamsms by which potassium enters 
the cell agamst a high diffusion gradient, the factors 
governing tubular reabsorption, and the forces that pre¬ 
vent cellular potassium from bemg supplied to correct 
senous but small extracellular deficits, are unsolved 
Since the normal kidney can conserve potassium 
rigorously in the face of need, it is hard to understand 
why, m the presence of a supply of potassium from tissue 
breakdown (this occurs m most postoperative patients 
or patients who are not eating), the serum level cannot 
be maintamed In some patients, factors, such as alka¬ 
losis or shock, which alter the ability of the kidney to 
conserve potassium are known, but in other patients the 
mechamsms are obscure and may well be hormonal In 
this regard we have seen a few patients on nasogastric 
suction receiving potassium-free parenteral fluids, who 
nevertheless mamtamed a normal serum potassium level 
for some time (five to 10 days) This is presumably owing 
to the denvation of potassium from tissue breakdown, 
combined with decreased renal excretion 
y The two major problems in therapy are the hazard of 
' intravenous potassium adraimstration and the estimation 
of the amount of potassium required to correct deficits 
The hazard of intravenous therapy lies in the narrow 
range of normal serum potassium 16 to 22 mg per 100 
cc (4 1 to 5 6 mEq per liter) and the small amount of 
potassium m the total extracellular fluid (1 5 to 2 5 gra ) 
Small alterations in the serum potassium may be lethal, 
since death due to cardiac standstill occurs at serum 
potassium levels between 40 and 50 mg per 100 cc 
(10 26 to 12 8 mEq per liter) One to 2 gm of potas¬ 
sium given rapidly may cause such a concentration This 
IS avoided by dilution of the potassium m a liter of fluid 
When a senous potassium deficit associated with 
symptoms is present, large amounts of intravenous potas¬ 
sium are urgently required If frequent scrum determina¬ 
tions cannot be made, the direct water electrocardiogram 
IS an excellent method of following the serum potassium 
level"* With the use of serial tracings, a fairly good 
estimation of the serum concentration can be made from 


the character and height of the T waves Potassium can 
be given safely until the T waves become high and 
peaked 

Since the body store of potassium is approximately 
150 to 175 gm , most of which is in the cells, 20 to 40 
gra of potassium chlonde may be required to correct 
senous deficits In such circumstances, intravenous 
therapy appears to be of little hazard since there is a 
rapid shift of the administered potassium into the de¬ 
pleted cells 

While we were well aware of the value of previously 
recommended repair and prophylactic fluids (particu¬ 
larly those containing such ions as calcium, magnesium, 
and phosphate), we were faced with the problem of bemg 
unable to obtam more than one solution for both prophy¬ 
laxis and repair of potassium deficits Also, we prefer to 
“tailor make” repair solutions to meet the particular 
electrolyte problem involved This is done most easily 
by the use of stock solutions of potassium, calcium, or 
magnesium, added to the ordinary standard intravenous 
fluids, such as isotonic sahne and 5 to 10% dextrose in 
water or sahne, in the amounts required to correct the 
particular deficit or deficits 

SUMMARY 

In the two-year period, March, 1948, to March, 1950, 
6,196 serum potassium levels were determined Of the 
levels, 29 1% were low and 6 2% were high Approxi¬ 
mately two serum potassium determinahons were done 
per patient 

The disease entities and the mechanisms responsible 
for serum potassium deficits in 150 patients, the majority 
of whom were seen dunng a six-month penod by us, are 
tabulated One hundred and thirty-one (87 4%) patients 
had vanous types of gastromtestinal disorder Ninety 
patients (60%) were on nasogastnc suction and were 
receiving no potassium in their parenteral fluids They 
had an average of 7 5 days of poor or no intake of food 
before suction was started and an average of 5 3 days on 
suction before the serum potassium was found to be low 
Forty-one patients (27 4%) who were not on naso¬ 
gastnc suction had had a prolonged penod of poor or no 
food mtake, averaging 16 3 days As to the role of acid- 
base balance, 42 7% of the patients had alkalosis, 10% 
acidosis, 36%' a normal carbon dioxide combining 
power, and 113% had no determination of the carbon 
dioxide combimng power 

Results of therapy are listed As the result of our 
studies, the following treatment schedule is suggested for 
adults For prophylaxis of potassium deficits, in patients 
who are not eatmg and are maintained on parenteral 
fluids, 3 to 6 gm of potassium chlonde intravenously is 
required daily m 0 1 to 0 2% concentrafion (1 to 2 gm 
per liter of whatever intravenous solufion is requned) 

For the correction of deficits assuming adequate renal 
function the following is suggested 

For recent, acute deficits, 3 gm of potassium chloride 
daily given intravenously as 0 1 to 0 2% solution until 


21 Stephens F 1 Paralysis Due to Reduced Strum PotaHlum Con 
cenlrauon During Treatment ot Diabetic Acidosis Amt InL Med 30 
1272 (June) 1949 

22 Footnotes 4 and 5a Burnett, C H„ and Barrows B A Repair 
Solutions In the Treatment of Metabolic Acidosis and Alkalosis M Clin 
North America 32 1293 (Sept) I94S 
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deficit IS corrected is recommended, m addition to the 
daily prophylactic dose 

In cases of diabetic coma undergoing treatment, 12 to 
16 gm of potassium chlonde should be given dunng the 
first 24 hr of intensive insulin treatment —2 to 4 gm 
of potassium chlonde intravenously (0 1 to 0 2% con¬ 
centration), and 10 to 12 gm orally Therapy should be 
started as soon as dehydration is partially corrected and 
renal function is found to be adequate 


In severe chronic deficits, 10 to 20 gm of potassium 
chlonde should be given intravenously as a 0 3 to 1% 
solution, or 10 gm mtravenously and 10 gm orally, if 
the oral route of admimstrahon is possible 

For infants the dosage schedule recommended by 
Darrow (0 20 gm of potassium chlonde per kilogram 
of body weight per 24 hours) may be used 
1200 N State St 


HYPOVENTILATION SYNDROME IN BULBAR POLIOMYELITIS 

Stanley J Sarnoff, M D, James L Whitienberger, M D 
and 

John E Affeldt, M D , Boston, Mass 


Because of the complex nature of respiratory inade¬ 
quacy due to bulbar poliomyelitis and the severity of 
associated disturbances in acutely ill patients with this 
disease, there is little precise knowledge of the disturbed 
respiratory mechanism itself In a patient whose muscles 
of respiration do not coordinate and whose respiratoiy 
air flow pattern is grossly irregular, it is sometimes difiB- 
cult to tell whether the irregularity is caused by involve¬ 
ment of the respiratory center or by the airway difficulties 
engendered by cranial nerve involvement Detailed 
attention to the maintenance of a clear airway, ausculta¬ 
tion over the larynx, and visual observation of the 
character of the patient’s respiratory effort often help 
to differentiate respiratory center involvement from the 
irregularity that arises as a result of the protective re¬ 
flexes that are invoked to prevent the pulmonary aspira¬ 
tion of mucus and saliva 

The gross irregularity of breathmg and the ventila¬ 
tory inadequacy which may be associated are part of 
the classical picture of bulbar pohomyelitis, and have 
been adequately described by numerous observers 
When a clear airway has been ensured and the respira¬ 
tory defect persists, the latter is then attnbutable to 
respiratory center involvement The nature of the defect 
may be apparent chnically in two ways (1) gross 
irregulanty of the rate and rhythm of respiration, and 
(2) incoordination of the various muscles of respira¬ 
tion In addition, a third and perhaps more important 
type of respiratory defect occurs This has received 
passing notice by the chnician,^ but has not been sub¬ 
jected to precise investigation 

Aided bv a grant from the National Foundation for Infantile Paralysu 
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This thud type of respiratory defect m bulbar polio¬ 
myelitis, or what shall be termed the hypoventilation 
syndrome, consists of a decreased sensitivity of the 
respiratory center to the partial pressure of carbon 
dioxide m artenal blood This results in lowered pul¬ 
monary ventilation which, in these circumstances, is not 
attributable either to a compromised airway, to a signif¬ 
icant defect of lower motor neurones or muscles of 
respuation, or to the incoordination of respiratory 
motor activity It is attributable to a dunimshed respira¬ 
tory dnve, and in some ways is analogous to the situa¬ 
tion in which the respiratory center has been depressed 
by an overdose of barbiturate The hypoventilation 
syndrome is the subject of this communication 
Dunng the course of an investigation of the manage¬ 
ment of respiratory dflficulties in bulbar poliomyehtis, 
four patients were seen whose respiration was such as 
to include them for consideration in this categoiy * The 
first of these was a 17-year-old male with bulbospinal 
poliomyehtis, who at times breathed at a rate of only 
4 respirations per mmute and became cyanotic when 
permitted to lapse into these penods of bradypnea 
Underventilation could be prevented, even though his 
mental state was somewhat clouded, simply by giying 
him fairly frequent and firm verbal orders to breathe 
Later grossly irregular and inadequate breathing devel¬ 
oped in this patient and he was treated with electro- 
phrenic respuation dunng that penod’ The second 
patient was a 43-year-old woman with bulbospinal 
poliomyelitis who exhibited the same phenomenon but 
was more refractory to voluntarily sustaining adequate 
ventilation because Of her mental state That is to say, 
she responded to single and repeated orders to breathe 
more deeply, but would not continue to do so for more 
than two or three breaths after the last command The 
thud and fourth patients were 9 and 11-year-old boys 
ivith bulbar poliomyehtis Inasmuch as they were the 
only ones m whom quantitative data were obtamed, 
only their cases will be reported in detail 

method 

Artenal blood gas tension analysis by the method of 
Riley and others* was begun withm 20 min after 
obtaimng the samples The artenal oxygen and carbon 
dioxide contents were determined by the method of 
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Van Slyke and NeiU “ Electrophrenic respiration (EPR) 
was administered by applying an intermittent electncal 
potential over the motor pomt of the phrenic nerve® 
Respiratory air flow patterns were taken with the chmcal 
pneumotachograph of Silverman and Whittenberger' 

REPORT OF CASES 

C^SE 1_A B , a boy aged 9 years who was admitted to the 

hospital Sept 25, 1949, had had coryza and moderate headache 
for three days poor to admission The following day a slight 
fever and stiff neck developed, and this was followed with 
difficulty m swallowing, a nasal voice, and regurgitation through 
his nose on the day before admission On admission, the tem¬ 
perature was 102 4 F , pulse 104, and respirations 32 The patient 
was drowsy and irritable, and an accumulation of secretions was 
noted in the pharynx He exhibited moderate stiffness of the neck, 
and spasm of the back and hamstring muscles Both divisions of 
the left facial nerve were paralyzed The tongue deviated slightly 
to the left and the palate to the right, with poor motion on both 
sides There was thought to be slight weakness of the right an- 
tenor tibial muscle and the left upper abdominal reflex was 
absent 

The cerebrospinal fluid contained 210 white blood cells of 
which 80% were lymphocytes The Pandy test for globulin 
showed a trace, the test for sugar being negative The blood pres¬ 
sure remained in the vicinity of 110/80 

The patients temperature fell to normal, and there did not 
seem to be any progression of the paralysis Although the mental 
state was somewl at clouded, it was felt that the patient was do- 
mg reasonably well until 5 00 a m of Sept 27, at which time it 
was noted that his respirations became quite shallow, without be¬ 
coming either rapid or irregular, for varying periods of time, and 
that this hypoventilation was severe enough to cause a definite 
change m his color Accordingly, oxygen was admmistered by 
nasal catheter These periods of hypoventilation alternated ir¬ 
regularly with penods of apparently adequate ventilation until 
seen by us later that morning 

Observation of the patient during the subsequent six hours 
confirmed the above descnption of the patient's respiratory 
status The alternation of penods of hypoventilation with periods 
of adequate ventilation occupied mote prolonged time intervals 
than were consistent with Chcyne-Stokes breathmg. There was no 
apparent regular periodicity or rhythm to the changes Rather, 
the period of hypoventilation seemed to last as long as the patient 
was quiescent and undisturbed 

As soon as the patient was aroused, or spontaneously became 
restless, respiration returned to apparently normal proportions 
To demonstrate further that the patient had full control of his 
respiratory muscles, it was but necessary to ask him to breathe 
forcefully If urged, the patient was capable of performing inspir¬ 
atory motions that appeared to approach the inspiratory limit of 
his vital capacity, with vigorous excursion of both his diaphragm 
and mtercostal muscles 

Quantitative evidence was obtamed concerning the blood gas 
tensions dunng these different phases of respiratory activity The 
nasal oxygen was discontinued at 2 05 p ra on Sept 27, a needle 
was subsequently introduced into the right femoral artery, and 
three 10-cc samples were obtamed The first was drawn at 2 55 
p m, after about two minutes of commanded hyperventilation 
The needle was left in situ and the patient permitted to re¬ 
main undisturbed with moderate hypoventilation until 3 12 p m , 
at which time the second sample was drawn The insertion of 
the syringe into the three-way stopCock at this time disturbed the 
patient a little and increased ventilation slightly, but nevertheless 
this sample showed evidence of significant hypoventilation Elec¬ 
trophrenic respiration was then applied on the right side for seven 
minutes, with suppression of spontaneous respiration At the end 
of this lime the third sample w as drawn Table 1 lists the results 
It IS evident that dunng command ventilation the boy had suf¬ 
ficient toluntary control of his respiratory muscles to accomplish 
considerable hyperventilation as evidenced bj the low pCO and 
high pO: Likewise, stimulation of only one phrenic nerve, pre¬ 
sumably active dunng spontaneous ventilation, was capable of 
maintaining a normal pO> and decreasmg the pCO In contrast 


to this are the low pO and high pCOj which were present when 
the patient was left undisturbed to breathe accordmg to the dic¬ 
tates of his diseased respiratory center 

Case 2—^T R Q , a boy aged 11 years was admitted to the 
hospital on Aug 24, 1950, with a diagnosis of bulbar poliomye¬ 
litis He had been well until the day preceding admission, when 
he had malaise, vomited three times, and had a rectal tempera 
ture of 103 F 


Table 1 — Data on Patient A B pO, and pCOi in Arterial Blood 
of Patient iiith Respiratory Center IniolvemenI 
Due to Bulbar Poliomyelitis 


0 Ot 

pOs pCOi Serum Con Capac-Satura 


Type of 
Breatblnc 

Mm 

He 

Mra 

He 

COa 
Vol % 

pH 

tent 

■^01% 

Ity 

Vol % 

tIOD 

% 

1 Forced 

lie 


(12 03 

7 53 




2. Spootonoous 

87 

60 

foCS 

7 87 

19 03 

20 3j 

92.6 

8. Electrophrenic 
respiration 

03 

27 

6d9S 

TOj 





Normal vQlDe5 pOa MOO nun Hf pCOc 40 ± 2 mm Hg pH serum 
7 40± Oo scrum COs Iw-CO \ol per cent (assuming tbe supine position and 
barometric pressure of TGQ mm Hg) 


On admission his rectal temperature was 103 6 F, his pulse 
was 76, and his respirations were full and regular at 20 per min¬ 
ute The patient was apprehensive, exhibited a nasal, gurgling 
speech, and was unable to swallow sips of water Additional 
positive neurological findings were deviation of the tongue to 
the nght, generalized left facial weakness, and slight stiffness of 
the neck and back Saliva was puddled m the posterior pharynx 
On Aug 24, a lumbar puncture showed 113 white blood cells 
of which 83 were polymorphonuclear On Sept 2, nineteen white 
blood cells were present, all of which were mononuclear 
A pneuraotachogram at 10 00 a m on Aug 25, revealed an air 
flow pattern that deviated little or not at all from the normal and 
confirmed the unpression gamed from gross observation of the 
patients breathmg (Fig 1) At 3 00 p m the air flow pattern 
became somewhat irregular and shallow and had pauses not 
usually seen in normal breathing By 7 30 p m the patient s 
respirations exhibited the irregularity and the series of three or 
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Fie 1 (Case 2) —Pneumotachograms on patient T R Q from Aug 25 
to Sepi 28 1950 The progress from normal on Aug 25 to abnormal 
nni) back to normal again on Sept 28 can be teen 


four rapid short breaths that resemble panting which are fre- 
quentlj seen in bulbar poliomyelitis Artenal blood analysts on 
the morning of Aug 25 revealed a pOi of 95 mm Hg and a 
pCO of 37 mm Hg 


5 Van Slyke D D and Neill J M Determination of Gases In 
Blood and Other Solutions by Vacuum Estraction and Manometric 
Mcasuremenl J Biol Chem 0 1 523 1924 

6 SarnolT el al ’ Samoff S J Samoff L C and Whlllcnbergcr 
} L Electrophrenic Respiration (EPR) VII The Motor Point of the 
Phrenic Nerve in Relation lo External Stimulation Surg Gynec & Qbst 
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7 snterman L. Respiratory Air Flow CTiaracterlstIcs and Their Rela 
lion to Certain LunJ Conditions Occurring In Industry J Indust Hyg & 
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Pneumotachograph In Methods in Xfedical Research Chicago The Year 
Book Publishers, Inc 1950 vol 2, p 104 instantaneous Air Flow 
Measurements ibid pp 215 218 
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On the evening of Aug 26, because the irregulanties persisted, 
electrophrenic respiration was tested on this patient in anticipa 
tion of more serious difficulty It was found to function well both 
on the left and right phrenic nerves On this and subsequent occa¬ 
sions the application of electrophrenic respiration promptly sup 
pressed all spontaneous respiration and was accompanied with 
a diminution or cessation of the patient s restlessness 

Although the irregular respirations persisted and the patient 
was frequently restless and disoriented, he was not thought to be 
hypoventilating except for bnef periods At these times verbal 
stimulation could re-establish apparently adequate ventilation, 
until 10 00 p m on Aug, 27, at which tune his respiration became 
shallow and fell to between 6 to 8 per minute Electrophrenic 
respiration was applied by external stimulation and maintained 
by means of the bedside clamp until 2 30 p m on Aug 28, at 
which time, although still breathing irregularly, he was respon 
sive and again able to maintain apparently more adequate ven 
tilalion than previously 

The arterial blood gas tensions obtained on the afternoon of 
Aug 28 are shown in Table 2, and indicate the subnormal ven 
tilation of this patient during spontaneous breathing Soon after 
ward respiratory ramute volumes were obtained several times 
while the patient was breathing room air and again while breath 
rag 100 % oxygen (Fig 2) At 8 30 p m the pneumotachograms 
were still such as to mdicate derangement of the respiratory cen 
ter (Fig 2) 
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Fig 2 (Case 2)—Respiratory rates and minute volumes of patient 
T R Q while breathing room air and 100% oxygen. The decreased 
ventilation that occurred during the administration of 100% oxygen can 
be aeen. The question mark over the value at 6 34 p m Indicates what 
was thought to be a leak occurring during that collection period 


On Aug 29, the artenal pO, was 96 ram Hg and the pCO, was 
37 mm Hg It should be mentioned, however, that through an 
oversight the blood sample was drawn promptly after the inser¬ 
tion of the needle into the femoral artery, before the patient had 
a chance to quiet down from the reaction engendered by the 
needle puncture 

Again at 1 00 a m on Aug 30, respirations became shallow 
and fell to between 0 and 4 per minute, and the patient did not 
react to either verbal or physical stimuli Electrophrenic respira 
tion was again promptly applied and maintained until 8 00 a m , 
at which time he was again able to maintain apparently adequate 
ventilation Since it was felt that a catastrophe had been only nat- 
rowly avoided, the implantation of a phrenic electrode was con 
sidered so as to maintain adequate ventilation until the patient 
was clearly over his respiratory defect The use of the tauL 
respirator was not felt to be indicated in this case At this 
point however, the patient began to improve noticeably, and 
further respiratory support was not required The patient was dis 
charged on Sept 12, and a followup pneumotachogram on 
Sept 28, 1950, showed a normal respiratory air flow pattern 

COMMENT 

It becomes liLely, in view of the data obtained on 
these patients, that a third type should be more clearly 
recognized in the classification of central respiratory de¬ 


fects m bulbar poliomyelitis That is, in addition to 
irregulanties of rhythm and incoordination of muscular 
effort, one must postulate that an altered sensitivity to 
COj may occur presumably as a result of involvement of 
the respiratory center Sedation had not been adminis¬ 
tered to these patients Patient A B (Case 1) presented 
the bulbar hypoventilation syndrome in relatively “pure 
culture,” that is, without gross irregulanty of rate and 
depth and without incoordination of the respiratory 
muscles Patient T R Q (Case 2), however, exhibited 
what we anticipate may prove much more common, 
namely, gross irregulanty of rate and depth (Fig 1) 
as well as lowered sensitivity of the respiratory center 
to CO, It might well be that in other patients with 
bulbar mvolvement who show some irregulanty and 
mcoordmation, this factor is also present to a signif¬ 
icant extent, but the inadequate ventilation is attnbuted 
to the irregulanty of the respiratory attempts rather 
than a lessemng of the central respiratory dnve, the 
dimimshed sensitivity of the respiratory center being 
masked by the more obvious motor dyskinesias 

The management of this situation is simple if the 
patient responds to verbal or gentle mechanical stimuli 
with mcreased ventilatory efforts It is only necessary 
to watch him carefully, reminding him to breathe ade¬ 
quately when his center “forgets” to do so If he does 
not respond adequately to such commands, he must, of 
course, receive some form of artificial respiration Pa¬ 
tient A B (Case 1) continued to lapse into his typical 
periods of hypoventilation with dimmishing mtensity 
for the subsequent 72 hours, the nurse m attendance 
reminding him to breathe each tune After that penod, 
he appeared to breathe adequately An electrophremc 
respirator was kept at the bedside m order to provide 
for the possible emergency arising out of failure to 
respond adequately should that have occurred 

Patient T R, Q (Case 2), on the other hand, faded 
to respond adequately on two occasions, and artificial 
respiration was clearly mdicated The amount of fatigue 
mduced nr the patient by continued response to verbal 
commands (not to mention fatigue of the nursing per¬ 
sonnel) must be estimated and weighed appropnately 
m any decision mvolving the question of whether or not 
to provide artificial respiratory support instead of verbal 
reminders In retrospect, one cannot help but wonder 
if early implantation of the phrenic electrode and 
steadily maintained electrophrenic respiration during the 
critical penod would not have conferred a more reasur- 
nng margin of safety m the management of this case 
The concensus of the majonty associated with patient 
T R. Q IS that if presented with the same or a simdar 
situation early electrode implantation is mdicated On 
the other hand, if patient A B (Case 1) had had an 
implantation it would have been superfluous since he 
managed quite well without it 

The spontaneous and readily induced fluctuations of 
the adequacy of respiration make it necessary to ob¬ 
serve two precautions m the interpretation of blood gas 
data from these patients 

1 The blood must be drawn in such a way as to 
leave the patient undisturbed, since any stimulus suffi¬ 
cient to imtate the patient may produce an increase in 
ventilation of sufficient magnitude to produce normal 
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blood gas values It seemed to us that the best technique 
was to connect a three-way stopcock to the needle after 
It IS inserted, connect the syringe, and flush it with 
saline After at least five minutes, or when it is appar¬ 
ent that the respiratory disturbance resulting from the 
arterial puncture has abated, the handle of the stop¬ 
cock IS gently turned so as to empty a few drops of 
blood out the side of the three-way stopcock and then 
permit the blood to flow into the synnge 
2 There are spontaneous fluctuations in the ade¬ 
quacy of venUlation from hour to hour with no apparent 
relation to external stimulation Data on blood obtained 
during the penods of more adequate ventilation would 
confer a false sense of secunty in the clinical manage¬ 
ment of the patient 

In view of these factors, it is important to reahze 
that the obtaining of blood values indicative of hypo¬ 
ventilation IS diagnostic of the hypoventilation syn¬ 
drome in the presence of bulbar poliomyelitis but that 
normal blood values do not provide assurance of a 
normal respumtory center dnve at times other than at 
that moment when the blood was drawn The fact that 
normal values (Table 2) were obtained on the monung 
of the day (Aug 29, 1950) when the near catastrophe 

Table 2—Data on Patient T R Q pO and pCO, m Arterial 

Blood of Patient ii tth Respirator, Center ln\oh ement 
Due to Bulbar Polionnelitis 

r>«U pOe pCOj 

IM Sampla Mm Hg Mm Hg 

Aiir «/ Spontanous rcapiratlon * M j 48 

AUt Forced respiration t IWO 18 

Aug SB Spontaneous respiration WO 87 

• Drawn Are minutes alter arterial puncture 

(Drawn alter two minute* ol lorced respiration which Immediately 
loUowed the drawing ol sample l 

occurred m patient T R 0,' reveals the false sense of 
secunty that normal values can produce under these 
circumstances In this caser, the Aug 29 blood sample 
was obtamed immediatefy after the arterial puncture 
without regard for precaution 1 mentioned above 
Marshalf and Rosenfeld ’ demonstrated that when the 
sensitivity of the respiratory center is depressed by 
barbiturates, the remaining activity of the center results 
largely from the hypoxic stimuli arising m the carotid 
and aortic bodies For, by givmg oxygen under these 
circumstances and thus removing the hypoxic stimulus, 
the already subnormal respiratory minute volume falls 
even further The result is that the pCOj in the arterial 
blood, already at high levels, nses still further and may 
produce a secondary deepemng of the respiratory center 
narcosis This produces a state of affairs in which, even 
when the oxygen is stopped, spontaneous respiration 
may not be resumed since, at the level of carbon dioxide 
present, the center may then be jefractory even to 
hypoxic stimuli 

It has been thought that the administration of carbon 
dioxide with oxygen under these circumstances would 
stimulate the lagging respiratory center to more ade¬ 
quate activity We feel that there are two palpable 
objections to such a maneuver First, the continued 
administration of carbon dioxide must of necessity pro¬ 
duce a sigmficant deviation from normal of the acid- 
base balance of the organism Second, the administra¬ 


tion of carbon dioxide to a patient with a slightly or 
moderately elevated arterial pCO. might well mcrease 
ventilation However, if the patient’s artenal pCO- 
already is elevated to the point where a further eleva¬ 
tion will produce carbon dioxide narcosis and respira¬ 
tory depression, it is apparent that the admimstration of 
carbon dioxide to such a patient is unwise ” 

Since the urgent demands of the cntical situation 
sometimes preclude precise analysis before initiating 
therapy, we feel that inhaled carbon dioxide under these 
circumstances might be hazardous 

Chnicians and physiologists are becoming increas¬ 
ingly aware that the abrupt admmistration of oxygen to 
an emphysema patient whose respiratory center has in 
some way become adapted to a high level of carbon 
dioxide (lowered sensitivity) can be hazardous 

There are two practical implications of the above- 
presented data First, there is the possibility that the 
respiratory center attacked by the poliomyelitis vnus 
is depressed and that it may depend to a certain extent 
on the hypoxic stimulus for the level of its respiratory 
activity as desenbed above Smee the care of such pa¬ 
tients frequently includes the admimstration of oxygen. 
It is suggested that the precise determination of its effect 
on ventilation and arterial carbon dioxide levels is 
highly desirable Should the admimstration of oxygen 
be accompanied with a decrease m ventilation, some 
form of artificial respiration is clearly indicated 

Secondly, wMe there is a reluctance on the part of 
a great many persons to treat the patient with bulbar 
poliomyelitis in the tank respirator, it is obvious that 
under these conditions some tand of respiratory sup¬ 
port IS required As indicated by the sequence in the 
case of patient T R Q, the electrophremc respirator 
may be of help under these circumstances, either alone 
or as a stopgap until the patient can be acclimatized to 
the tank respirator Although making a prognosis of 
any kind in poliomyehtis is hazardous, at 1 30 a m 
on Aug 30, when patient T R Q was breathing at a 
rate of 0 to 4 respirations per minute and it was no 
longer possible to arouse the patient by verbal stimuli, 
it was clear that some sort of respiratory support was 
required if a catastrophe was to be avoided In this 
episode, as in others of its kmd, the brevity of the 
period of electrophremc respiration required to re-estab¬ 
lish a refatively normal sensitivity of the respiratory 
center was of considerable interest One other patient, 
reported previously,’ also responded in this manner 
after eight hours of electrophremc respiration It may 
be that the period of induced adequate ventilation 
breaks some vicious arc The latter may be thought to 
consist of a senes of events which impose a high pCO, 
and low pO, on the respiratory center, thus jmpairing 
its function and ini turn producing an even higher pCO. 
and lower pO, to the pomt where carbon dioxide nar- 


8 Marshall E K. Jr and Rosenfeld M Depression of Respiration 
by Osygen J PharmacoL A Exper Therap 5 7 437 1936 

9 Whittenberger J L. and Samoff S J Symposium on Specific 
Methods of Treatment the Treatment of Respiratory Failure M Clin 
North America 34 1335 1950 

10 Marshall and Rosenfeld • Comroe J H, Jr. Bahnson E R. and 
Coates E. O Jr Mental Changes Occurring In Chronically Anoxemic 
Patients During Oxygen Therapy JAMA 143 1044 1950 Grand 
pierre R, FraiKk C and Lemaire R L action paradoxale de I oxygine 
J physiol 42 5, 1950 
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cosis of the center occurs The penod of induced 
adequate ventilation reverses this pattern and partially 
restores the sensitivity of the respiratory center The 
patient can then maintain himself until, because of some 
unknown factor, the sequence begins agam This line of 
reasoning will be recogmzed as highly speculative, smce 
it may well be that an mcreased supply of oxygen to 
the medulla dunng adequate ventilation is responsible 
for restoring its sensitivity It is, however, clear that 
the type of pohomyehtis patient descnbed above may 
exhibit a severely diminished ventilation, which, if sup¬ 
ported by artificial respiration for bnef penods, may be 
a rapidly reversible state 

SUMMARY AND CONCLUSIONS 
Diminished respiratory center activity, either with or 
without gross respnatory irregularity and incoordina¬ 
tion, may occur in bulbar poliomyelitis It is suggested 
that this results from an altered sensitivity of the respira¬ 
tory center to carbon dioxide consequent to medullary 
involvement m this disease 


J A M At Sept 1, 1951 

Verbal artificial respnation can be effectively admin¬ 
istered under these cncumstances if the patient is 
responsive and is observed continuously by competent 
personnel, and if it is not requured for too prolonged 
a penod 

This type of respnatory defect may occur more fre¬ 
quently than supposed, but may be masked by the more 
obvious abnormalities of breathing m bulbar polio- 
myehtis 

The possible hazards of oxygen administration under 
these conditions have been mentioned These potemal 
hazards would, however, be readily overcome if any 
significant diminution of spontaneous ventilation is re¬ 
versed by some means of artificial respiration 

Electrophremc respiration may be of help under 
circumstances wherein spontaneous respiration is in¬ 
adequate or becomes so following the administration of 
oxygen It is obvious that at least one phrenic nerve 
must be unmvolved by the disease if electrophremc 
respirabon is to be used 

55 Shattuck Street 


INTRODUCTION OF BLOOD INTO THE PERITONEAL CAVITY 

AN EXPERIMENTAL STUDY 

William F Mengert, M D , Stephen W Cobb, M D , Dallas, Texas 

and 

W W Brown Jr ,M D , Waco, Texas 


Intrapentoneal hemorrhage is frequently encountered 
on an active obstetnc and gynecologic service Therefore, 
correlation of quantity of free blood with resultmg symp¬ 
toms and with its fate represents information of con¬ 
siderable value to the clinician For this reason whole 
blood and other similar matenals varymg in amounts 
were mtroduced at varying rates into the human perito¬ 
neal cavity 

SUBJECTS 

Sixteen women about to undergo laparotomy formed 
the subjects of this study Twelve were puerperal and 
awaiting tubal stenhzation Four had nomnvasive, or 
intraepithelial, cervical carcinoma Preoperative patients 
were chosen m order to afford opportumty for direct m- 
spection dunng the subsequent operation In addition, 
the protocols ot three patients, each with accidental and 
massive mtra-abdominal hemorrhage, were mcluded Es¬ 
sential data on these 19 patients are presented in the 
accompanying Table 

METHOD 

Injections wore made under local anesthesia through 
a 16-gauge needle inserted 2 to 4 cm below the umbih- 
cus and usually in the mid-hne Sometimes they were 
made in either the nght or the left lower quadrant Gen¬ 
erally, whole blood was withdrawn from the patient’s 
antecubital vein into a 20-cc syrmge, the barrel of which 
had been previously lubncated with mineral oil or melted 

From the Department of Obstetrics and Gynecology of ParUand 
Hospital and the Department of Obstetrics and Gynecology of the South¬ 
western Medical School of the Umversity of Texas Dallas Texas 


petroleum jelly The use of multiple synnges and two 
operators made it possible to inject as much as 500 cc 
of whole blood at one time Toward the end of the study, 
isotomc sahne, plasma, and washed red blood cells 


Essential Data on Patients Included in Study 


Patient 

A^ 

CTD 

Gravida 

Para 

Race 

Preoperative Condition 

0 8 

40 

6 

6 

W 

3 days puerperal 

E M. H 

31 

8 

8 

N 

13 days puerperal 

H T 

29 

7 

7 

W 

4 days puerperal 

MLR 

20 

0 

5 

W 

6 days puerperal 

B P 

41 

4 

4 

•" N 

0 days puerperal 

V M 

31 

10 

8 

\ 

11 days puerperal 

0 M H 

38 

10 

8 

N 

7 days puerperal 

A P 

S6 

7 

0 

N 

4 days puerperal 

TV A 

2^ 

0 

0 

N 

69 days puerperal 

MEW 

39 

0 

0 

N 

7 days puerperal 

8 M 

48 

16 

14 

W 

4 days puerperal 

E T 

34 

8 

7 

N 

1 day puerperal 

A. A 

22 

4 

4 

N 

Intraepithelial car 




^oma of cervix 

B 8 

27 

5 

6 

N 

Intraepithelial car 




clnoma of cervix 

\ T 

2o 

0 

6 

N 

Intraepithelial car 






clnoma of cervix 

L R 

21 

2 

2 

N 

Intraepithelial car 





clnoma of cervix 

M r B 

23 

1 

0 

N 

Hemorrhoffe omental 
vessel 

C L 


8 

2 

N 

Ruptured cctoplc 






pregnancy 

H W 

27 

o 

2 

W 

Ruptured spleen 


were injected in a similar manner in some patients The 
rate of injection vaned with each patient and appeared 
to be a factor in the causation of vanous symptoms Tem¬ 
perature and pulse rate were recorded carefully before 
injection, and afterward at hourly mtervals for at least 12 
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hours White blood cell counts were made before injec¬ 
tion a few hours after injection, and on the following 
day' Blood was injected prior to operation so that we 
could know for certain that it was in the pentoneal cavity 
and could study its fate, as well as possible peritoneal 
reaction In this senes, in each of the 16 paUents with a 
planned injection, the material was found within the 
pentoneal cavity In a patient not included in the senes, 
330 cc of whole blood supposedly injected intrapento- 
neally was totally lost The blood was not found in the 
pentoneal cavity and did not appear in the stools, and 
there was no panetal hematoma or any soft tissue mass 
anywhere 

Naturally there were no definite end points, and evalu¬ 
ation of the expenments depended on the subjective ob¬ 
servations and opimons of the observer and on the pain 
threshold and vocal response of the patient 

Following injecbon of less than 300 cc of blood, the 
patient usually complained of fullness in the lower ab¬ 
domen, and a desire to pass gas or belch Some pa¬ 
tients complained of utenne cramping or said the after- 
pains were intensified Following injection of 300 to 
550 cc of blood, moderate to severe pain immediately 
ensued, gradually diminished, and disappeared after 15 
to 30 minutes However, if additional blood was injected, 
the pain recurred Even when pabents were unaware that 
additional fluid was injected, pain and discomfort were 
produced This is one of the important findings of the 
study Moreover, with each succeeding injection, symp¬ 
toms could be evoked with decreasing amounts of fluid 
and tended to persist for increasing periods of time Pam 
invariably disappeared within two hours after conclusion 
of injection However, a few patients, when questioned 
closely, admitted a feelmg of fullness in the lower ab¬ 
domen at this time Tenderness in response to deep palpa¬ 
tion increased temporanly, but disappeared by the fol¬ 
lowing morning This was true even in patients who at 
operation were discovered to have as much as 500 cc of 
bloody abdominal fluid 

Most pabents were operated on within 24 hours of the 
imbal injections Approximately four-fifths of the in¬ 
jected blood was found remaining in the peritoneal cavity 
m each one It was always liquid, and clots were seldom 
found m the patients m whom whole blood had been 
injected 

Five of the 16 pabents received injections of materials 
other than whole blood Five hundred cubic centimeters 
of isotonic saline solubon was injected into one pa- 
bent The injecbon was begun rapidly, but, as with some 
of the other patients, was interrupted once or twice dur¬ 
ing Its course Pain appeared after about 200 cc was 
injected Subsequently, the pain could be reproduced with 
diminishing amounts of saline When the abdomen was 
opened, there was merely a slight increase in the amount 
of intraperitoneal fluid In other words, practically aU of 
the saline was absorbed dunng 24 hours This is entirely 
in accord with the expenments of Blackfan and Maxcy ‘ 
reported in 1918 

Plasma was absorbed rapidly, but not so rapidly as 
isotomc sahne solution We employed Red Cross- 
prepared plasma In one pabent receiving 100 cc , pain 
developed, and at operabon some pentoneal reaction was 


exhibited A second patient received 475 cc of plasma, 
and was found to have approximately 75 cc of brownish 
fluid in the pentoneal cavity the next day It seemed to 
the observer that there was proporhonately more perito¬ 
neal reaction with plasma than with similar quantities of 
blood m other patients However, this cannot be con¬ 
sidered a valid observabon since it was made on only 
one patient 

Two pabents received red blood cells washed and 
resuspended in Ringer’s lactate solubon In the patient 
receiving 260 cc , more than 100 cc of bloody fluid was 
found at operation In the patient receiving 520 cc , more 
than 300 cc was found at operabon In other words, it 
would seem that because of the presence of the erythro¬ 
cytes, rate of absorpbon of the Anger’s lactate solution 
was not so rapid as it might have been 

Pam could be produced with each of these matenals 
as well as with whole blood In other words, it would seem 
that the intensity of the pain reaction, in addibon to de¬ 
pending on the pain threshold of the patient, is roughly 
proportional to the quantity of injected matenal, rather 
than dependent on the composition of injected material 
Experimental work by Capps and Coleman " in the 
human being suggests that localized pain results either 
from pressure on the parietal pentoneum with a stretch- 
mg of the nerve endings in the subserosal layers, or from 
the tearing of the serosal cells mth direct irritation to the 
subserosal nerve endings Also, Capps and Coleman be¬ 
lieve that abdominal ngidity is the result of reflex action 
from the irritated parietal peritoneum, or of an inflamed 
viscus in contact with parietal peritoneum 

Temperature elevabons in excess of one degree 
Fahrenheit were not noted Following injection of a 
large amount of fluid, a mild leucocytosis, sometimes to 
19,000 cells per cubic millimeter, resulted within four to 
SIX hours but disappeared by the next day At operation, 
the entire visible portion of the peritoneal surface was 
shghtly injected, but no marked erythema or fibnn re¬ 
sponse was seen No patient suffered any abnormal 
after-effect because of the mjection 

REPORT OF TYPICAL PATIENTS 

MEW was seven days postpartum After injection of 200 
cc of whole blood she complained of epigastric pain She was 
placed in Trendelenburg position, but suffered no shoulder pain 
After her restoration to horizontal recumbency, an additional 
60 cc of blood was injected, the epigastric pain recurred but 
was practically gone at the end of an hour At this time the 
patient complained of gas pains and stated that she felt better 
after passing gas Following injecbon, no pulse change was 
noted and the temperature nse was insignificant At the time of 
injection the white blood count was 12 800 per cubic millimeter 
It was 15 600 four hours after injection and 9 200 twelve hours 
later, or 16 hours postinjection Dunng the night there was no 
difficulty, and at operation the next morning more than 200 cc 
of liquid blood was found in the peritoneal cavitj 

S M was four days postpartum Red blood cells removed 
from 500 cc of blood were washed and suspended in an equiva¬ 
lent amount of Ringers lactate solution Tvvo hundred and fifty 
cubic centimeters of this washed blood cell suspension was 
injected during the course of 15 minutes The patient complained 
of a feeling of fullness and a desire to defecate These symptoms 
decreased and after 15 minutes the injection was resumed with 
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an additional 120 cc The discomfort reappeared, and actual 
pain was expenenced for the first time Nevertheless, when she 
was placed with the head down m moderate Trendelenburg 
position and remained there for five minutes, there were no 
symptoms of diaphragmatic imtation After she had resumed 
the horizontal position, the injection was continued with another 
75 cc At this time marked discomfort with moderate to severe 
abdominal pain appeared In other words, she had now received 
445 cc over a period of 40 minutes Twenty minutes later an¬ 
other 55 cc of washed cells produced defimte pain, which dis¬ 
appeared during the next 30 minutes At this time the symptoms 
were reproduced with 25 cc Not only were they reproduced, 
but the patient now had really severe pain (chiefly in the cpi- 
gastnum), fulness, and tenderness on gentle palpation One and 
one half hours after conclusion of the injection the pain had 
decreased so that there was only a slight tenderness in response 
to palpation and a minimal subjective sensation of fulness Two 
hours after conclusion of the experiment the temperature was 
98 6 F , the pulse, 80 beats per minute, and the white blood 
count, 19,000 per cubic millimeter Three hours after conclu¬ 
sion of the experiment the patient had no complaints and was 
out of bed and walking around the ward At this tune the white 
blood count was 12,700, the temperature was 99 4 F, and the 
pulse vaned between 80 and 90 beats per minute The followmg 
day more than 300 cc of bloody fluid was found in the pentoneal 
cavity and the pentoneum was shghtly mjected All conversation 
with the patient was through the medium of an interpreter, since 
the patient spoke no English It was felt at the time that sug¬ 
gestion of ideas, from physician to patient, was minimized 

The following report is typical of a patient with acci¬ 
dental hemorrhage 

C L, age 22, was in shock when first seen At this time she 
complained of no pain The abdomen was soft but there was 
moderate lower abdominal tenderness on deep palpation She 
was found to have a ruptured nght mterstitial tubal pregnancy 
and there was nearly 3 L of fluid blood with a few clots in the 
pentoneal cavity 

Apparently the general dulling of sensations of the 
patient with shock makes the symptoms and signs of ab¬ 
dominal pain and palpatory tenderness totally unreliable 
as a means of ascertaming the presence or absence of 
blood in the pentoneal cavity Two other patients with 
massive accidental mtrapentoneal hemorrhage exhibited 
similar symptoms, namely, absence of pain response and 
minimal tenderness on palpation Nevertheless, one of 
them had 1,200 cc of hquid blood m the pentoneal 
cavity, and the other, about 1,500 cc Many other pa¬ 
tients with subsequently proved massive hemorrhage 
were" observed All presented similar symptoms and signs, 
and their inclusion in this study would be unduly repeti¬ 
tious 

3 (a) Dorigo A RIchcrctie sperimentall sull emoperitoneo Poll 
clinrco (scz. chir) 47 15-30 (Jan) 1940 (b) Sipersteln D M and 
Sansby J M Intraperitoneal Transfusion with Ciliated Blood Am J 
DIs ChUd 2B 107 129 (Feb) 1923 

4 Sarason E L CeUular Reaction to Intraperitoneally Injected 
Blood Yale J Biol & Med 12 269 276 (Jan) 1940 

5 Allen L Peritoneal Stomata Anal Rec 0 7 89 103 (Dec 25) 
1936 

6 Hahn P F MUler L U Robschelt Robbins F S Bale W F 
and Whipple G H Peritoneal Absorption J Esper Med 80 77-82 
(Aug) 1944 

7 Florey H W and Witts L. J Absorption of Blood from the 
Pentoneal Casity Lancet 1: 1323 1325 (June 30) 1928 

8 Cunningham R. S Studies on Absorption from Serous Cavities 
Am J Physiol 82 59-62 (Sept) 1927 

9 Ponflek ExperimenteUe Beltrage zur Lehre son dcr Transfusion 
Virchosst Arch f path Anat 62 273-335 (Jan) 1875 

10 Cole W C C and Montgomery J C Intraperitoneal Blcxxl 
Transfusion Report of 237 Transfusions on 117 PaUents in Private 
Practice Am J Dis Child 3 7 497 510 (March) 1929 


COMMENT 

Whole blood injected into the peritoneal cavity of ex- 
penmental animals is harmless and produces almost no 
reaction ° Single mjections caused no adhesions or evi¬ 
dence of pentoneal irntation Massive coagulation did 
not occur, but there was shght microcoagulation On the 
other hand, when mulbple injections over a penod of 
time were used in the rabbit,* hyperplasia of the connec¬ 
tive tissue cells of the omentum and mcreased monocytic 
cell response of the pentoneal fluid were produced 

Frog erythrocytes mjected into the peritoneal cavity 
of the white mouse ® were absorbed mtact, pnncipally 
through the diaphragmatic lymphatics, although all of the 
pentoneal lymphatics are probably concerned with ab¬ 
sorption Hahn and others' confirmed lymphatic ab¬ 
sorption in the dog, usuig radioactivated iron mcorpo- 
rated in the erythrocytes Moreover, the red cells passed 
into the lymph spaces, vessels, and nodes without suf¬ 
fering injury or phagocytosis The absorption of red blood 
cells IS augmented by acceleration of the rate and depth 
of respiration and by mcreased intra-abdommal pres¬ 
sure ' However, the rate of absorption “ vaned in the dog 
from 20 to 100% in 24 hours 

Cunningham ® observed that 10% aqueous dextrose 
solubon was absorbed pnmanly by way of the blood 
capillanes of the rat and postulated that ^is must be the 
route of absorption of the fluid portion of pentoneally 
injected blood 

The therapeutic injection of blood into the human 
peritoneal ,cavity was pierformed as early as 1875 by 
Ponfick “ Since then, many have employed the method 
in acute and chronic primary and secondary anemia 
More recently, Cole and Montgomery injected 237 
transfusions into the pentoneal cavities of 117 children 
On the other hand, no study was found directly relating 
to the subjective reactions produced by the expenmental 
introduction of blood into the human pentoneal cavity 

SUMMARY AND CONCLUSIONS 

Sixteen women about to undergo laparotomy received 
injections of whole blood (11), sahne (one), plasma 
(two) and washed red blood cells resuspended in 
Ringer’s lactate solution (two) The records of three 
additional patients with accidental hemorrhage in excess 
of 1,200 cc were included in the study in order to indi¬ 
cate the effect of massive amounts of mtrapentoneal 
blood 

After injection of whole blood or resuspended erythro¬ 
cytes, temperature elevation did not exceed one degree 
Fahrenheit There was usually a transient leucocytic 
response, but in no instance more than 19,000 cells 
per cubic milhmeter By the day following injection there 
was usually a generalized pentoneal redness About four- 
fifths of the total quanUty of mjected blood remained m 
a liquid state m the abdominal cavity Clotting was in- 
vanably minimal 

From work done by others, it is known that red blood 
cells are absorbed chiefly by the lymphatics of the dia¬ 
phragm, while the fluid portion of the injected blood en¬ 
ters the circulation by way of the blood capillaries 
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Following injections of less than 300 cc of matenal, 
patients of this senes complained of fullness in the ab¬ 
dominal cavity and a desire to belch and to pass gas Such 
patients seldom experience true pain When more than 
300 cc was injected, moderate to severe abdominal pain, 
depending on the emotional threshold of the patient, ap¬ 
peared at once, but in every instance was gone within 
two hours On the other hand, tenderness in response to 
deep palpation sometimes persisted after this period of 
time After the imtial mjecUon, it was possible to bnng 
back the abdominal pain by small additional amounts of 
injected matenal Translating this into clinical terms, it 


may be stated that in patients with suspected intra-ab- 
dominal hemorrhage, conbnuance of the complaint of 
fullness and pam indicates conbnumg or repeated hemor¬ 
rhage The pain response of the patient depends on her 
emotional threshold, and apparently on the quanbty and 
not the character of the injected material In three pa¬ 
tients with massive accidental hemorrhage, the complaint 
of pain or fullness was conspicuously absent Apparently 
the shock resulting from loss of quantities of blood into 
the peritoneal cavity dulls the sensonum, and therefore 
abolishes the reacbon of pam 
22 it Oak Lawn Ave 


INACCURACY OF FOUR CHEMICAL PROCEDURES AS DIAGNOSTIC 

TESTS FOR CANCER 

Richard J Henry, M D , Sam Berkmaii, Ph D , Beverly Hills, Calif, Marshall S Little, A B , 

and 

Richard J Winzler, Ph D , Los Angeles 


During the past several years, interest in the chemical 
serodiagnosis of cancer has been revived by the introduc¬ 
tion of several new procedures Among these have been 
the methylene blue reduction time,^ the heat turbidity in¬ 
dex,' the Huggins lodoacetic acid index,’ and the level 
of the mucoprotem fraction in blood ■* Although none of 
the onginators of these tests claimed them to be specific 
for the diagnosis of malignant disease, the suggestion has 
been made that some of these tests would be a definite aid 
m cancer diagnosis The early evaluations of some of 
these tests indicated that they were fairly accurate More 
recent studies on two of these procedures, however, have 
been rather discouraging ’ It has been suggested that a 
battery of tests might prove to be more accurate than any 
one of Its component parts It has been the purpose of 
this study to compare the accuracy of the above tests run 
smiultaneously on the same patients and to determme 
whether a battery of the four tests would give greater ac¬ 
curacy than any single test 

All patients were ambulatory and were referred for 
determination of suspected cancer or for therapy of an 
already diagnosed tumor It was felt that such a senes 
would provide the most ngid mdication of the value of 
the tests from the pomt of view of practical cancer diag¬ 
nosis Both sexes and all age groups are represented In 
the majority of cases, final diagnosis was made by biopsy 

Of 274 cases studied, there were 149 in which the 
diagnosis of cancer was ruled out, m in which the diag¬ 
nosis of cancer was well established, and 48 in which 
there was doubt as to whether or not malignant disease 
was present at the time of the test Data for the latter 
group are not included m this report Many types of 
cancer were represented, including carcinoma of the 
breast, cervix, larynx, prostate, uterus, rectum and 
tongue, and malignant melanoma, basal cell caremoma, 
and lymphosarcoma The determinabons were made by 
persons having no knowledge of the case histones 


METHODS 

The blood samples were centrifuged within four hours 
of collection and the serum or plasma kept at refrigerator 
temperature (about 4 C ) until analyzed The lodoacetic 
acid test was that of Huggins and his coworkers,® who 
used serum, the test being run wnthin one week after 
the specimen was obtained The end-pomts were read by 
the wire-loop technique and, to minimize vanations in 
their readmg, all tests were read by the same person 
Total serum protem was determmed by a biuret method ’ 

The methylene blue reduction time was determmed by 
the method of Black (with use of 0 15% methylene 
blue, and the addition of caprylic alcohol to decrease 
foaming*) The test was run on plasma withm 24 hr 
after obtaining the specimen The heat turbidity index 
obtained was that of Black and his colleagues ’ and 
was run on plasma within 24 hr 


From the Blo-Science Laboratories (Dr Henry and Dr BerLmanl and 
the Department of Biochemistry Unlvenlty of Southern Caldomla School 
of Medicine (Mr Little and Dr Winzler) 

With few exceptions all blood samples were obtained from three 
sources the tumor board clinic of the Hollywood Presbyterian Hospital 
Dr S Perdlc Beverly HiUs Calif and Dr S Baker Los Angeles 
1 (a) Savignac R J Gant J C and Sizer I W Reduemg 
Properties of Serum from Malignant and Non Malignant Patients and 
from Normal Individuals in Research Conference on Cancer Conference 
of Papers and Discussions Presented at the Meeting of the Section on 
Chemistry of the American Association for the Advancement of Science 
American Association for the Advancement of Science 1944 pp 241 252 
(6) Black M M Changes in the Reducing Power of Serum or Plasma 
of Patients with Mahgnant Neoplastic Disease Cancer Res 7 : 321 1947 
2, Black M M Kleiner [ S and Bolker H Changes in the Heat 
Coagulation of Plasma for Cancer Patients Cancer Res 8 79 1948 

3 Huggms C Miller G M, and Jensen E V Thermal Coagula 
lion of Serum Proteins H Deficient Coagulation in Cancer and the 
lodoacetate Index Cancer Res 0 177 1949 

4 Wutzler R J and Smyth I M Studies on the Mucoproteins of 
Human Plasma Plasma Mucoprotein Levels in Cancer Patients J Clin 
Invest 27:619 1948 

5 (a) Homburger F Esaluation of Diagnostic Tests for Cancer 
Methodology of Evaluation and Review of Suggested Diagnostic Pro¬ 
cedures Cancer 3 143 1950 (6) Homburger F Pfeiffer P IL, Page 
O Rizzone G P and Benottf J Evaluation and Diagnostic Tests for 
Cancer Inhibition of Thermal Coagulation of Serum by lodoacetic Acid 
fThe Huggins-Miller Jensen Test) ibid s 15 1950 (c) Bodansky O 
and Mefnnes G F Thermal Coagulation of Serum Proteins in Cancer 
In the Post Operative Phase of Surgery and In the Administration of 
Adrenocorticotropic Hormone ibid 3 1 1950 
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The mucoprotein in serum or plasma was determmed 
by the method of Winzler and others ® withm two weeks 
after the specunen was obtained, a penod over which 
this fraction is stable 

RESULTS 

In the chart are bar graphs showing the distribution 
of results of the four tests for both groups, the values for 
mdmduals with cancer bemg shown by solid bars, and 
those for cancer-free patients, by open bars No attempt 
was made in this evaluation to separate the cancer-free 
but diseased from normal patients, since the primary 
concern of this project was to evaluate the procedures 
as diagnostic tests for cancer Actually, owmg to the 
nature of the sources of test cases, very few “normal” 
cases were encountered As seen from the bar graphs, 
there is a great spread with considerable overlapping for 
both groups m each test, although there is an unmistak¬ 
able tendency for a shift when the group with malignant 
disease is taken as a whole 

The arbitrary values chosen to divide positive tests 
from negative ones were taken or estimated from the 
literature and were as follows an lodoacetic acid mdex 
less than 9 0 was positive, and greater than 9 0 was nega¬ 
tive, a methylene blue reduction time of more than 10 
min was positive, and of 10 mm or less was negative, a 
heat turbidity index greater than 96 was positive, less 
than 96 was negative, a mucoprotem value greater than 
4 5 was positive, less than 4 5 was negative 

Two methods were used to evaluate the accuracy of 
the tests and of their combmations The first of these, 
shown m column six, is the “over-all per cent accuracy” 
calculated by averaging the per cent accuracy of the two 
groups, those with cancer and those without cancer The 
second method for expression of the data given m col¬ 
umn seven is the Youden mdex or “J” value for the 
tests,*® this value ranging from zero when there is no 
correlation of the test values with disease up to a value 
of umty when perfect correlation exists This mdex has 
been recently cnticized ** on the basis that it does not take 
into account the “cntical value” chosen to divide positive 
tests from negative, and that different “J” values can be 
obtamed merely by changmg the “cntical value ” “J” 
values, therefore, must be regarded as valid only for 
the “cntical value” used m the test—^i e, the "critical 
value” chosen is considered part of the test Inspection 
of the bar distribution graphs m the chart indicates 
that any mcrease m “J” values achieved by choosmg 
different “cntical values” could be only shght 

In the first four rows of Table 1 are given the results 
of the mdividual tests Since no sharp fines of demarca¬ 
tion between positive and negative tests could be drawn 


6 Hueglns C Miller O M and Jensen E V Simplified Procedure 

for Serron CoagulaUcm Test Mlmeo 1949 , „ „ ^ ^ 

7 Weichselbaum T E An Accurate and Rapid Method for the 

Determination of Proteins in Small Amounts of Blood Serum and Plasma 
Am J ain Path 10 Tech Sec (10) 40 1946 4 F 

8 Stettner M M Baron H. Lowenstein B E., Greenwald A. 

Mersheimer W L and Kleiner I S A Clinical EvahmtiM of the 
BlacV Klemer Bolher Blood Test for Malignant Disease J Lab & Clin 

9 Winiler R. J Devor A. W Mehl J W and Smyth I M 

Studies on the Mucoprolems of Human Plasma Determination and Isola 

tlon J aim InresL 271 609 1948 t.-so 

10 Youden W J Index for Rating Diagnostic Tests Cancer 3i32, 

Greenhouse S W Cornfield J and Homburger, F The Youden 
Index Letters to the Editor Cancer 3 1 1097 1950 


for these data it was beheved advisable to establish 
“doubtful” zones for each test around the arbitrary 
points dividing positive from negative The zones arbi¬ 
trarily chosen for these tests were as follows lodoacetic 
acid mdex, 8 6 to 9 4, methylene blue reduction tune, 
9 75 to 10 5 mm , heat turbidity mdex, 90 to 100, and 
mucoprotem, 4 1 to 4 9 mg per 100 cc The correlation 
values for the four tests m which all values falling mto 
these “doubtful” zones were discarded are given ui 
rows five to eight, inclusive, of Table 1 

In Table 2 are given the statistics on the four tests 
used as a battery In the first row are the results ob¬ 
tained when the battery is considered positive if at least 
one of the four tests is positive Thus, out of 70 patients 
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Chart showing distribution of lest results among patients with cancer 
(solid bar») and without cancer (open bars) 


With cancer, m 67 at least one of the four tests was posi- 
Uve, of 117 who were cancer-free, however, in 24 not 
even one test was positive Likewise, m the second 
row, the battery is positive if two or more are positive, 
and, m the last row, if any three of the four are positive 
Values fallmg in the “doubtful” zones were not discarded 
m these calculations 

The over-all per cent accuracy of the mdmdual tests 
ranged from 61 to 69, and the “J” values lay between 0 2 
and 0 4 The vanation in the corresponding “J” values 
was not found to be statistically significant As was ex¬ 
pected, the “J” values tended to show an mcrease with 
the mtroduction of the “doubtful” zones although the 
individual mcreases were not statisUcally significant If 
the battery of four tests was considered positive when one 
individual test or more was positive, it is seen that there 
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IS a low percentage of false negatives but a high per¬ 
centage of false positives If the battery was considered 
positive when three of the four tests were positive the 
situation was reversed, namely, a high percentage of false 
negatives and a low percentage of false positives When 
the battery was considered positive with a mmimum of 
two tests positive, a balance between these two extremes 
was achieved, giving a higher over-all per cent accuracy 
and a significantly higher “J” value (significant by t 
test) “ This “J” value is not, however, sigmficantly higher 
than that of any of the mdividual tests employing the 
“doubtful” zones 

It IS possible that such chemical tests for cancer might 
be more accurate for one type than for another The only 
type of cancer sufficiently well represented m this senes 
to warrant such an evaluation was that of carcinoma of 
the breast (20 cases) The lodoacetic acid index and the 


the data of Winzler and Smyth * was m hospitahzed can¬ 
cer patients compared with normal individuals The mu- 
coprotein determinations in the present series, yielding 
a “J” value of 0 211, were performed m the same labora¬ 
tory and clearly demonstrate the degree to which the 
extent of the cancer and the presence of other illnesses 
may cause overlapping of groups 

The accuracy of any one of the four tests reported on 
here is certamly not sufficient to warrant its classification 
as a diagnostic test for cancer When the four tests are 
run as a battery and mterpreted as positive if a minimum 
of two tests is positive, the accuracy is somewhat im¬ 
proved but still cannot be regarded as a diagnostic pro¬ 
cedure The idea of runnmg a battery of such tests, 
however, has received some support here and deserves 
further consideration with other existing tests as well 
as with future tests 


Table 1 —Analysis of Results of the Four Chemical Diagnostic Tests for Cancer Gnen ludnidualh 
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—Analysis of Results of Battery of Four Chemical Diagnostic Tests for Cancer 
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methylene blue reduction time were positive m 72 and 
65% of the cases, respectively, m contrast to 69 and 
66% for all types of cancer 

COMMENT 

As stated m the introduction, the early reports on these 
tests showed rather promismg results Calculating “J” 
values from the pubhshed data, 0 857 was obtained for 
the lodoacetic acid mdex,® 0 765 and 0 552 for the 
methylene blue reduction time and heat turbidity mdex, 
respectively,” and 0 700 for the mucoprotein level * 
Later reports on the lodoacetic acid index yield ‘T’ val¬ 
ues of 0 161 and 0 233 ' which compare closely to the 

value of 0 244 obtained m the senes reported here It 
seems qmte probable that the mam cause for the apparent 
discrepancy between the earher reports and the later 
ones, including the one presented here, is that the earher 
ones dealt with patients hospitahzed for cancer, who were 
therefore, on the average, further advanced, rather than 
ambulatorj’ patients This pomt has already lieen empha¬ 
sized by Bodansky and Mclnncs =' The “J” value of 
0 700 for the plasma mucoprotein level calculated from 


The ideal diagnostic test gives neither false positives 
nor false negatives In the statistical analysis used in this 
report both types of error are regarded as equally un¬ 
desirable, although It IS admitted that this is a debatable 
question 

CONCLUSION 

The evaluation of four potential blood tests for cancer, 
the lodoacetic acid index, the methylene blue reduction 
tune, the heat turbidity mdex, and the mucoprotein level 
have been earned out on ambulatory individuals with 
cancer or with nonmahgnant diseases Analysis of the re¬ 
sults shows that these tests give correct results in only 
approximately 60 to 70% of the cases and thus cannot 
be regarded as accurate diagnostic tests for cancer 
When the four tests are run as a battery and mterpreted 
as positive if a minunum of two mdividual tests is 
positive, the correlation is shghtly improved but still 
cannot be regarded as a test diagnostic of malignant 
disease 

273 S Be\erl> Dnve (Dr Henry) 
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CLINICAL NOTES 


ALLERGY TO PITUITARY CORITCO- 
TROPmc HORMONE 

Samuel M Femberg, M D 
Alan R Femberg, M D 
and 

Edward Bigg, M D , Chicago 

In view of the fact that the corticotrophic honnone 
(ACTH) IS a protein, it is not surpnsing that hypersensi¬ 
tivity reactions to it would be encountered Our early 
work on the repeated use of corticotrophin to prevent 
anaphylactic reacbons in guinea pigs sensitized to horse 
serum mdicated that the animals were being sensitized to 
corticotrophin Our first expenence with human sensi¬ 
tivity to corticotrophin is summanzed in the following 
case report 

REPORT OF A CASE 

F J , a woman, 60. was admitted to Passavant Memonal Hos¬ 
pital in August, 1950, under the service of one of us (E B ) Her 
major complaint was a cnppling rheumatoid arthntis of about 
20-years’ duration Cortisone was administered for 12 days, 
With some improvement in the arthntic symptoms Because the 
improvement was not considered adequate, a course of cortico¬ 
trophin therapy was planned An injection of 25 mg of cortico¬ 
trophin (Armour) was followed withm five mmutes by alarming 
symptoms, consisting of generalized urticana and angioneurotic 
edema, probable edema of the larynx, signs of asthma, and pro¬ 
found shock After the injection of epinephnne and the use of 
additional measures, the patient recovered from this attack 

Inquiry elicited the following pertinent information In the 
autumn of 1949 this patient had been treated at another hos¬ 
pital With corticotrophin The first injection produced a mild 
urticaria The injections were continued and the urticana prog¬ 
ressed On the 12th injection the reaction was severer and was 
associated with angioneurotic edema and shock The injections 
were then discontinued No history of previous injections of 
pituitary products could be elicited The personal or family his¬ 
tory of allergy was not decisive 

Preliminary skin tests made with corticotrophin (Armour) 
about two weeks after the last constitutional reaction indicated a 
high degree of allergy to this substance Subsequently, more 
complete studies were made These are summanzed graphically 
in the Figure When corticotrophm solutions were injected intra- 
dermally m amounts of about 0 01 cc , whealmg reactions were 
produced from dilutions as high as 1 10 million Use of another 
corticotrophin of pork ongin r prepared by somewhat different 
methods produced identical results That this reactivity was not 
confined to the porcine corticotrophin was shown by the fact 
that use of beef corticotrophin = produced similar findings, and 
sheep corticotrophin ’ showed possibly even a greater reactivity 
This cross reactivity was not due to any generic relation between 
the animals in question, since 1 1,000 dilutions ofextracts of pork, 
beef, and sheep muscle injected intradcrmally were completely 
nonreactive Of further interest is the fact that other pituitary 
preparations—antenor pituitary (antuitnn®), postenor pituitary 


From the Allergy Research Laboratory Ileparlment of Medicine 
Nonhuestem Unlsersity Medical School and Passavant Memorial Hos¬ 
pital 

1 Supplied by Uie Wnson Laboratories. 

2 Furnished by The Armour Laboratories 

3 SupBjied by Dr C H LI Department of Biochemistry University 
of California 

4 Discussions ot Tneetc C H Forsharo P H Md Markson D 
In Mote J R. Proceedinps of First Olnical ACTH Conference Phila 
delphia, the Blakistoo Company 1950 

5 Brown E J and Hollander E. J Allergy to ACTH and the Use 
of Beef ACTH Proceedmes of the Second Clinical ACTH Conference 
Chicapo Dec 9 1950 


(pituitnn®), vasopressin injection (pitressin*), and oxytocin in 
jection (pitocm*)—also produced positive reactions It was 
thought possible that a peptide preparation of corticotrophin 
might be free from allergenic properties Use of a sheep cortico¬ 
trophin peptide 3 also produced a high titer of skin reactivity 
The skin of a normal subject was injected in several sites with 
the patient’s serum A positive passive transfer reaction was ob¬ 
tained to the poreme corticotrophm (Armour and Wilson) The 
other corticotrophm preparations produced false reactions m 
the 1 1,000 dilutions, while in higher dilutions no positive pas 
sive transfer test was obtainable No positive transfer to the other 
pituitary substances was demonstrable 

The significance of allergy to corticotrophm is three 
fold First, it IS of practical importance because it must 
be taken into consideration as a hazard in this type of 
therapy At the First Climcal ACTH Conference, several 
allergic reactions to this hormone were reported * At the 
Second Clmical ACTH Conference, December, 1950, 
Brown and Hollander ' described the reactions in seven 
patients (out of a total of 212 treated) with allergy to 
corticotrophm In the discussion of that paper additional 
cases were cited by others 
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Second, it is of interest that a substance which is pre¬ 
sumed to improve allergic manifestations is capable of 
giving allergic reactions This seeming contradiction can 
be resolved when we realize that the action of cortico¬ 
trophm IS delayed and probably never adequate to pre¬ 
vent severe allergic reactions The fact that a 12-day 
therapy with cortisone did not sufficiently modify the 
allergic reaction to an allergenic substance hke cortico¬ 
trophin obviously indicates that we should not depend on 
such agents to provide complete prophylactic measures 
against allergy 

Third, this case is of immunologic interest In some of 
the patients of Brown and Hollander, beef corticotrophin 
did not produce skin reactions and was tolerated clim- 
callv These were apparently examples of species speci¬ 
ficity The nature of the other reactions was not definitely 
stated, but it may be assumed that they were organ or 
cofticotrophin specific In our patient the specificity was 
related to corticotrophin or possibly to pituitary prepara¬ 
tions in general Further work would have to be done to 
clanfy this point It is mteresting that our patient had an 
allergic reaction on the very first injection of corticotro- 
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phm This IS not m accordance with accepted immuno¬ 
logic pnnciples and would suggest that this paUent had 
previously received pituitary substances 

SUMMARY 

An instance of severe allergic reaction to cortico- 
trophin (ACTH) is descnbed The patient was allergic 
to all forms of corticotrophm in high dilution as well as 
to other pituitary preparations The significance of the 
immunologic and clinical aspects of this subject is em¬ 
phasized 

185 N Wabash Ave (Dr S Femberg) 


DECUBITUS ULCER IN RHEUMATIC FEVER 
TREATED WITH CORTISONE 

/ Gordon Barrow, M D 

and 

Clayton R Sikes, MJ) , Atlanta 

The mcreasing availability of cortisone and pituitary 
adrenocorbcotropic hormone (ACTH) to the medical 
profession ments careful considerabon of possible com¬ 
plications resultmg from the use of these potent agents 
The following case demonstrates the probable interfer¬ 
ence with normal wound-healing processes by cortisone 

REPORT OF A CASE 

M K., a Negro girl aged 13, was admitted to the medical 
service of Grady Memonal Hospital on Feb 12, 1950, with the 
chief complaints of joint pain and fever 
Six weeks before admission she had noted a mild sore throat 
which lasted three to four days and then disappeared Ten days 
before admission she expenenced the onset of migratory poly¬ 
arthritis, fever, anorexia, and occasional episodes of sharp pre- 
cordial pam She was confined to bed at home two days pnor 
to admission and finally reported to the hospital because of 
increasing seventy of joint pain 

Physical examination on admission disclosed a fever of 102 F, 
and diffuse swelling, heat, and exquisite tenderness over several 
joints Cardiac examination revealed minimal enlargement, 
tachycardia, and apical protodiastolic gallop rhythm No mur¬ 
murs or pencardial friction rub were heard Laboratory work 
revealed leukocytosis, and elevated sedimentation rate, but no 
evidence of the sickling phenomenon An electrocardiogram was 
interpreted to be consistent with acute pericarditis 
The admission diagnosis was acute rheumatic polyarthritis and 
pancarditis, and the decision was made to treat her with corn 
sone This medication was begun two days after admission, in 
doses of 100 mg intramuscularly every 12 hr Pain and tender¬ 
ness associated with the polyarthntis were severe and were not 
controlled in spite of as much as 60 mg of codeine by oral admin 
istration every four hours Salicylates were not given The slight¬ 
est movement m bed caused extreme pain, and the patient 
voluntarily remamed quiet and resisted any attempts to change 
her position Six days after admission a dime sized sacral 
decubitus ulcer surrounded by a small zone of necrotic skin was 
discovered Thereafter she was moved from one side to the other 
at frequent interval? in spite of marked jomt pam, and she was 
never allowed to remain on her back The area of skin involved 
had never been the site of a cortisone injection 

One week after admission and five days after cortisone had 
been started, her rheumatic symptoms and fever were much im¬ 
proved In another 48 hr all evidence of polyarthritis had com 
pletely disappeared, and her temperature was normal At this 
time the dose of cortisone was rrfuced to 50 mg intramuscu¬ 
larly every 12 hr 

During the next week the patient felt quite well, and there was 
no return of rheumatic symptoms However, the decubitus en 
larged rapidly in spite of the absence of significant gross infection 


DECUBITUS ULCER—BARROW AND SIKES 

and every effort to prevent weight beanng on the area mvolved 
At the end of the second week of cortisone therapy it became 
obvious that the enlarging decubitus was assuming more serious 
significance than the underlying rheumatic fever No fresh granu¬ 
lation tissue was apparent, and gross infection from which colon 
bacilli were cultured was present The diameter of the ulcer at 
the skin surface was 7 in (17 8 cm) and underlying tissues were 
involved down to the sacrum Because of the postulated depres¬ 
sion of mesenchymal tissue formation by cortisone and experi¬ 
mental data concerning wound healing, cortisone was discon¬ 
tinued and systemic antibiotics were begun Five days later, 
adequate debridement was earned out, in addition to the meas¬ 
ures which had been instituted when the decubitus was first 
discovered The latter included protection of surrounding skin, 
moist dressings, and local antibiotics Thereafter, healthy granu¬ 
lation tissue appeared, and normal healing progressed slowly but 
steadily 

Nine days after cortisone was discontinued, polyarthritis and 
fever reappeared, but an uneventful remission was produced with 
salicylates 

Total duration of hospitalization was four months, the last 
three of which were required for treatment of the decubitus At 
the time of discharge it was thought that her rheumatic carditis 
had subsided 

COMMENT 

Ragan and others * have demonstrated delayed healing 
in cortisone-treated rabbits, employmg the techmques of 
surgical mcision of the ear and experimental femur frac¬ 
ture Subsequent microscopic exammation revealed ab¬ 
sence of the normal heahng mesenchymal tissue response 
Poor granulation tissue formation has also been noted m 
three patients while on pituitary adrenocorticotropic hor¬ 
mone therapy - One patent with dermatomyosits ex¬ 
hibited delay m the heahng of a biopsy mcision A second 
patient bemg treated for dissemmated lupus erythema¬ 
tosus demonstrated failure of two abscess drainage inci¬ 
sions to heal while pituitary adrenocorbcotropic hormone 
was contmued and prompt appearance of healthy granu- 
laton tissue after it was discontmued In a third patent 
a decubitus ulcer developed, similar to the one reported 
here, while under treatment for lupus Again, the well- 
recognized weakness of supporbng bssues in Cushing’s 
syndrome is worth recalhng 

In this case the decubitus ulcer probably appeared be¬ 
cause of pressure necrosis of the skin, secondary to severe 
polyarthnbs and immobihzaton dunng the first five hos¬ 
pital days when cortisone was ineffecbve in alleviabng the 
exquisite joint pain and tenderness Since the relief of 
jomt pain in acute rheumatic fever by cortisone may re¬ 
quire as long as four to seven days, in the future we shall 
use sahcylates m addibon to cortisone when the expected 
beneficial results from the latter are delayed as in this 
case It IS believed that this case merits attention because 
of the ranty of decubiti m well-nounshed young persons 
and the possible relabonship to corbsone It seems un¬ 
likely that corbsone directly produced the lesion, but the 
early rapid mcrease m size in the relabve absence of gross 
infection and the failure of granulabons to appear m spite 

National Heart Institute, United States Public Health Service FcHow 
in Cardiolofiy (Dr Sikea) 

From the Medical Service Grady Memorial Hospital and the Depart 
ment of Medicine Emory University School of Medicine 

Cortisone used In this case was purchased by the Georeia Heart Asso¬ 
ciation as part of a grant for the study of rheumatic fever 

1 Ragan C and others The Effect of ACTH and Cortisone on 
Connective Tissue Bull New York Acad Med 20x251 J950 

2, Kagan C Giokoeit A NV and Boots K H Effect of Adreno- 
cortlcotrophlc Hormone (ACTH) on Rheumatoid Arthritis Am J Med 
7 74! J949 
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of heroic local measures were quite probably secondary 
to a cortisone inhibitory effect upon the normal wound- 
heahng process 

SUMMARY 

A sacral decubitus ulcer developed soon after corti¬ 
sone treatment was imtiated m a case of acute rheumatic 
fever The rapid increase m size of the decubitus and fail¬ 
ure of all local measures to mduce healing were attributed 
to suppression of the normal wound-healing mechamsm 
by cortisone Further use of this drug after the develop¬ 
ment of such a complication would seem madvisable It is 
recommended that sahcylates be used in addition to 
cortisone in the presence of severe polyarthntis 
Grady Hospital 


ACTIVE RHEUMATIC FEVER DURING 
PREGNANCY 

WtUiam Horowitz, M D 
Eugene Gersh, M D 

and 

Julius Burstem, M D , New York 

Active rheumatic fever occurring dunng pregnancy is 
rare Hamilton and Thomson ^ found seven authentic 
cases of recurrent rheumatic fever m 781 pregnant 
women with chrome rheumatic heart disease This repre¬ 
sented 700 patient-years of study These authors further 
state that they “made the diagnosis with more or less 
certamty only ten tunes m twenty years of extraordinary 
opportunity ” 

The followmg case is reported in order that expen- 
ence in the management of this complication may be 
gained 

REPORT OF CASE 

H R, a Negro female, had had no significant illnesses until 
she was 14 years old, when there was pain m the left foot and 
ankle for approximately one week She was then apparently well 
until age 18, when she became ill, having a painful, swollen 
right wnst, and fever As the wrist improved the fingers and 
knees became painful but not swollen She was treated at home 
with acetylsalicylic acid and was well after three weeks No 
mention of heart involvement was made to her 

Again she was well and able to work until age 21, at which 
time she entered Momsania City Hospital with migratory poly 
arthntis, fever, a soft systolic murmur at the apex of the heart, 
and a coarse systolic murmur noted at Erb’s point The sedimen¬ 
tation rate was 24 mm in 30 minutes P-R intervals vaned from 
0 22 to 0 24 sec and the QT complex was 0 434 sec The S T seg¬ 
ments were slightly elevated in leads 1, 2, and CFi The initial 
blood pressure of 164/84 fell to 140/80 after bed rest Hemo¬ 
globin value was 65% red blood count 3,400,000, white blood 
cell count 23,000, with 82% polymorphonuclear cells and 18% 
lymphocytes She responded to salicylate therapy and was sent 
home after three months The final diagnosis was inacUve rheu¬ 
matic heart disease and mitral insufficiency Fluoroscopy was 
not done 

At age 23 she had an uncomplicated pregnancy with spon¬ 
taneous delivery of a normal girl, weighing 6 lb 5 oz (2 8 kg), 
after 13V4 hours of labor Postpartum one observer noted sys¬ 
tolic and presystolic apical murmurs The unne on two occa¬ 
sions showed albumin No electrocardiograms were taken 


From the Prenatal Cardiac Oinie (Dr Horowitz, Chief) and the De 
partment of Electrocardiotraphy (Dr Burstein Director) Morrfsania City 
Hoypital 

1 HamUton B E and Thomson K. J The Heart in Prefinancy and 
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She was next hospitalized the followmg year, on Feb 13 ,1949 
because her nght knee had been hot, painfully swollen and 
tender for 24 hours Her menstruation had previously been 
regular, and because she had missed her last two periods she 
believed she was pregnant (the last menses was on Nov 26, 
1948) Two weeks previously cardiac fluoroscopy, performed m 
the outpatient department, revealed enlargement of the left 
auricle, and of the mflow and outflow tracts of the left and nght 
ventricles The electrocardiogram at that tune gave a rate of 
92 per minute, P-R interval 0 24 sec, and the QT complex 
0 496 sec 

TTie patient was a markedly obese, normally developed Negro 
woman, 24 years old, not too distressed except for pain around 
her right knee ;omt which was hot, swollen, tender, and red 
dened Her temperature was 101 F, pulse regular at 110 per 
minute, and respirations 26 per mmute Blood pressure was 
130/70 There was no dyspnea, cyanosis, clubbing of fingers or 
toes, or peripheral edema The neck veins were not distended 
No skin nodules, rash, or enlarged lymph nodes were observed 
The lungs were clear The liver edge was not palpable The 
heart was not enlarged to percussion, the point of maximal 
impulse was m the sixth left interspace within the midclaviculat 
line Sounds were rapid, rate 110 per mmute, regular, and of 
good muscular quality No thnils were felt Mitral first sound was 
not accentuated A harsh apical systolic murmur was trans 
mitted to the aortic area P, was greater than At Pelvic etami 
nation was omitted Hemoglobin value was 70%, white blood 
count was 13,500, with 78% polymorphonuclear cells and 22% 
lymphocytes Sedimentation rate was 30 mm m 30 mm Re 
peated blood cultures were normal, as was the serologic study 
Electrocardiogram showed a sinus tachycardia, rate 120 per 
mmute, P-R interval 0 26 sec, and QT complex 0 460 sec 
Urinalysis revealed no abnormality The Aschheira Zondek test 
(for pregnancy) was positive 

The second day after admission the left knee and both ankles 
became swollen and tender She was treated with acetylsalicylic 
acid, 8 gm (120 grains) daily m divided doses Within 24 hours 
all signs and symptoms referable to the joints bad disappeared 
She remained comfortable although tachycardia of 100 to 120 
per minute and a low grade fever (100 F) persisted Digitalis leaf, 
one cat unit daily, had been given from admission until March 
10 Sahcylates had been stopped on March 4 Occasional extra 
systoles of ventricular origin were noted P R interval continued 
at 0 26 sec and a second stage conduction block was manifest in 
the electrocardiogram of March 7 Opinion was divided regarding 
interruption of pregnancy, and thus the patient continued the 
second trimester 

Suddenly, on March 18, the 33rd hospital day, the tempera 
ture rose to 103 F and the pulse was regular at 160 per minute 
The patient was extremely apprehensive, dyspneic, sweating pro 
fusely, and coughing pink, frothy sputum Blood pressure was 
186/86 Medium moist rales were present at both lung bases 
The electrocardiogram revealed a sinus tachycardia, rate 150 
per minute, the P waves were buned m the T waves, and the 
QT complex was 0 569 sec She was treated with oxygen, mor 
pbine, mercurial diuretics, and penicillin At this time the chni 
cal impression was either acute left ventncular failure, pulmonary 
embolus, or bronchopneumonia 
Next day the temperature remained at 103 F , pulse 144 per 
minute, regular, blood pressure 130/80 The basal rales had 
cleared The neck veins were not distended The heart sounds 
were muffled at the apex The liver edge was not palpable There 
was no evident phlebitis, calf tenderness, or Homan’s sign By 
the following day the temperature dropped to 100 F and the 
patient both felt and looked better After two days oxygen and 
pemcillra were discontinued However, the signs of rheumatic 
activity persisted the temperature near 100 F, elevated sedi¬ 
mentation rate (24 mm in 30 min), increased P-R interval (0 26 
sec), and tachycardia of 100 per minute Again staff opinion 
was divided on interruption of pregnancy, so the patient was 
allowed to proceed to term 

During the latter part of March systolic and diastolic mur 
murs were heard at the base in addition to the apical systolic 
murmur previously present Blood pressure was 180/50 It was 
believed that aortic msufficiency could now he diagnosed deft 
nitelv Since rales were heard occasionally at the lung bases on 
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March- 30, the patient was started on digitoxjn and digitalized 
dunng the next three days She was maintained on 0 1 mg daily 

thereafter u . 

She felt so much better on this regimen that she ashed to return 
home She was therefore placed under the supervision of the 
Home Care Department on May 3, her 79th hospital day, and 
was visited by a medical resident physician each week On May 
18 she was brought to the hospital for an electrocardiogram 
which showed a rate of 120 per minute, P R interval 0 20 sec, 
QT complex 0 465 sec, diphasic T in leads 1, 2, and CF., and 
depressed S T segments in leads 1 and 2 The sedimentation rate 
was 30 mm in 15 mm 

The following day she was markedly ortbopneic and showed 
edema about the ankles Numerous moist wheezes were pres¬ 
ent The liver was tender to palpation and was found 3 finger- 
breadths below the right costal margin On direct questioning 
the patient admitted that she had not taken any digitalis after 
her discharge from the hospital 16 days previously She was im¬ 
mediately given digiloxin and meralluride (mercuhydnn®), and 
kept at bed rest, and once again she responded 

Spontaneous rupture of the membranes occurred on May 21 
She was again hospitalized, continued on digitoxm 0 2 mg daily, 
and 2 cc. of meralluride twice weekly She was quite comfortable 
on bed rest, all signs of failure cleared Electrocardiogram on 
June 1 revealed a rate of 100 per minute, P-R interval 0 24 sec , 
and QT complex 0 460 sec The obstetric consultant stated that 
mtermption of pregnancy was not warranted at this time 
She was permitted to return to the home care service on 
June 3, and remamed on complete bed rest with digitoxin and 
mercunals, as before, with no signs of failure About 8 a m on 
June 28 spontaneous labor began, this was about the seventh 
month of pregnancy Because of an outbreak of diarrhea in the 
nursery, the patient was transferred to another city hospital for 
delivery 

Within several hours the patient became markedly orthopneic 
and apprehensive Her temperature rose to 101 F, pulse to 160 
per mmute (regular), respirations to 60 per minute, and the 
blood pressure to 240/70 Rales were present at both lung bases, 
the neck veins were distended, the liver edge was down 2 
fingerbreadths, and the ankles were edematous The heart was 
enlarged both to left and nght mitral systolic and diastolic and 
aortic diastolic murmurs were audible 
She was treated with contmuous oxygen by mask, morphine, 
intravenous mercunal injections, and 1 6 mg lanatoside C 
(“cedilamd ) intramuscularly Her condition detenorated stead¬ 
ily By 7 30 p m the cervix was completely dilated She was 
given a saddle block anesthesia and was easily delivered by low 
forceps of an apparently normal 3 Ib (1 3 kg) male infant 
During the procedure she was given oxygen contmuously and 
kept m high Fowler’s position She seemed to improve for a 
short time after delivery, but despite therapy her failure mcrcased 
and she died at 5 35 a m, 10 hours and five mmutes after 
dehvery Gradual respiratory embarrassment developed m the 
infant and he died 13 hours and 15 mm after birth 
Permission for post mortem examination was not obtained 

COMMENT 

The presence of active rheumatic carditis in pregnancy 
poses problems to both the intenust and obstetncian 
First, Ae diagnosis of activity must be estabhshed, and 
second, a course of action must be determined Dunng 
pregnancy it may be especially difficult to decide on the 
presence of acbvity, and, smce this compbcation occurs 
so rarely, sufficient expenence has not been accumulated 
to estabUsh cntena for its management - 
It should be emphasized that dunng a normal preg¬ 
nancy new systolic murmurs may appear as well as a 
low grade fever, leukocytosis, elevated sedimentation 
rate, and vague joint pains Diseases such as sickle cell 
anemia, lupus erythematosis, and rheumatoid arthnhs, 
must be differentiated In order to make a defimte diag¬ 
nosis of acute rheumatic fever, Jones ^ requires the pres¬ 
ence of at least one major and two minor catena 


RHEUMATIC FEVER—HOROWITZ ET AL. 


Sokolow and Snell * state “the diagnosis of carditis, 
has depended largely on significant transient electro¬ 
cardiographic changes, particularly partial aunculo-ven- 
tricular block and mverted T waves m Leads 1, 2, and 4, 
alone or in combmation Other objective evidences of 
carditis have been less frequently observed ” Taran ° be¬ 
lieves that electrocardiographic changes are most sensi¬ 
tive mdicators of rheumatic activity Pardee ® notes that 
sometimes in the electrocardiogram only was there any 
sign of rheumatic activity to be found 

The question of the invanable presence of carditis m 
every case of acute rheumatic fever remams Sheehan and 
and Sutherland ’’ beheve that in any pregnant chrome 
rheumatic cardiac patient recurrent endocarditis may de¬ 
velop without any recognizable exciting cause other than 
the pregnancy itself In none of their cases were Aschoff 
bodies found, but this in itself does not exclude a diag¬ 
nosis of rheumatic carditis ® McKeown “ desenbes the 
findings in six pregnant rheumatic cardiac patients with 
mitral stenosis who died m congestive failure Of these, 
four had rheumatic vegetations and Aschoff bodies of 
recent development m the myocardium One patient had 
the pregnancy itself In none of their cases were Aschoff 
nodules In only one was tfiere complete absence of any 
evidence of recent rheumatic carditis 

Active rheumatic fever Imgers a vanable length of time 
under present medical management The use of cortico- 
trophin (ACTH) or cortisone gives promise of stoppmg 
the rheumatic infection Until these substances become 
more generally available, the presence of a smouldermg 
rheumatic cardihs plus the load of pregnancy weights the 
balance toward congestive failure and possibly death 
Cohen and Thomson,“ and more recently Hamilton, 
and Palmer and Walker have shown by means of 
cardiac catheterization studies that the cardiac output m 
normal pregnant women increases gradually from the 
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THROMBOPENIC PURPURA—GUCK AND WEISER 
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10th week A maximum level, about 26% above the non¬ 
pregnant state, IS reached between the 26th and 29th 
weeks, after which there is a slight fall From the 38th 
week there is a marked fall m cardiac output almost to 
nonpregnant levels which continues through the puer- 
perium 

Therefore, if a pregnancy is to be interrupted for car¬ 
diac reasons, this must be done as early as possible be¬ 
fore the sixth lunar month Until the third lunar month 
this may be accomplished by a dilatation and curettage 
Afterward an abdominal hysterotomy must be performed 
Unless there are compelling obstetnc indications, mter- 
ruption should not be attempted after the sixth lunar 
month The cardiac load is reaching its maximum The 
additional strain of an abdominal operation on the over¬ 
burdened heart may cause failure and death Further¬ 
more, toward term the cardiac burden of pregnancy falls 
markedly 

In the patient discussed here, three definite episodes 
of acute rheumatic fever occurred before the final preg¬ 
nancy In the second month of pregnancy, two weeks 
before hospitalization, the electrocardiographic demon¬ 
stration of an increased P-R mterval, 0 24 sec , and a QT 
complex of 0 496 sec indicated another episode of active 
carditis which waxed and waned throu^out the preg¬ 
nancy and ended in the death of mother and infant Inter¬ 
ruption m the first tnmester was withheld because she 
seemed to improve Unfortunately, durmg the early part 
of the second trimester she went into congestive failure 
but passed the sixth lunar month before interruption was 
again feasible She went into spontaneous labor during 
the seventh month while the cardiac burden was at its 
maximum Death of the mother and infant followed 
within the first day postpartum 

Thus, in the presence of active carditis, early inter¬ 
ruption of the pregnancy might have saved the life of 
the patient The rheumatic fever would have been 
treated in the usual manner and, statistically, her 
chances for recovery from the acute carditis would have 
been excellent 

SUMMARY AND CONCLUSIONS 
A case of active recurrent rheumatic fever with carditis 
beginning before the second month of pregnancy, and 
ending m the death of both mother and infant dunng the 
seventh month, is descnbed 

From a study of the pertinent literature and our ex- 
penence with this patient we believe that when active 
rheumatic carditis is diagnosed pregnancy should be 
terminated as early as possible before the sixth lunar 
month Since the cardiac burden of pregnancy reaches 
its maximum after this time, interruption by an abdomi¬ 
nal operation imposes an additional load which may 
cause failure and death In the last tnmester the patient 
should be permitted to go to term, unless obstetnc com¬ 
plications supervene, in the expectation that the physio¬ 
logical decrease m the cardiac load after the 38th week 
of gestation will change the prognosis 
2661 Decatur Aie , Bronx 58 
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THROMBOCYTOPENIC PURPURA IN 
PREGNANCY 

Louis J Click, M D 
and 

Nelson J Weiser, M D , New York 

In 1948 Barnes and Doan ^ found only six authenti¬ 
cated cases m the literature of thrombocytopemc purpura 
comphcatmg pregnancy in which splenectomy was done, 
to this series they added two cases of their own In the 
literature there is still uncertamty regardmg the influence 
of pregnancy on the mdications for splenectomy, and our 
purpose in presenting a ninth case is to attempt to assist 
m resolving this problem 

REPORT OF A CASE 

B D , a 24-yr -old Negro woman, had a history, which dated 
back to early childhood, of easy bruismg and of prolonged 
bleeding following injury Two years pnor to admission she had 
bled profusely after a tooth extraction, and 18 mo pnor to ad 
mission she had had a prolonged and profuse menstrual penod 
diagnosed by a clinic physician m another hospital as a spon 
taneous abortion, however, her menses immediately pnor to 
this episode had been regular, and the physician had made no 
pelvic examination or performed a curettage 

She was seen in the third month of her second pregnancy, 
the first had gone uneventfully to term five years before, and the 
child IS hving and well except for bronchial asthma 

At the first examination her hemoglobin content was 7 gm 
per 100 cc, and, despite therapy with iron for three months, it 
never rose above 8 gm per 100 cc Throughout her pregnancy 
her gums bled easily when she brushed her teeth, and in the sixth 
month of her pregnancy a generalized petechial eruption de 
veloped 

Physical examination findings were normal at this time, except 
for those incident to her pregnancy and evidence of bleeding at 
the sites mentioned The spleen was not felt Laboratory findings 
included a bleedmg time of seven minutes, normal clotting time, 
90,000 platelets per cubic millimeter of blood, and a normo 
chromic anemia with a hemoglobin content of 8 gm per 100 cc 
The percentage of reUculocytes, the prothrombin level, and the 
white cell count and differential count were normal There was 
no clot retraction in 24 hr 

The patient detenorated rapidly, both from a hematologic and 
climcal standpoint The platelet count fell progressively to 5,000 
per cubic milluneter of blood Protamine sulfate was given in¬ 
travenously because of the finding of increased hepann toler¬ 
ance, but new petechiae appeared and a hemorrhage into the 
urinary tract developed Bone marrow aspiration showed all 
elements, mcluding megakaryocytes, to be normal 

The patient was given a transfusion and splenectomy was 
done Techmcal difficulty was encountered because of the large 
uterus, despite double ligation of the splenic pedicle, there was 
troublesome bleeding owmg to the teanng of adhesions between 
the spleen and the panetal pentoneum 

Postoperatively the nse m the platelet count was disappoint 
ing reaching a maximum of 50,000 per cubic millimeter of 
blood by the sixth postoperative day There was bloody drainage 
from the operative site The blood pressure was at shock level for 
two hours following the operation, and fetal heart sounds were 
not heard after this time 

On the seventh postoperative day while still showing chnical 
evidence of active thrombocyTopemc purpura, the patient was 
delivered of a stillborn macerated fetus with a blood loss of less 
than 150 cc from the placental site 

Dunng the following three days the patient became increas 
ingly ictenc and had daily hematemesis A presumptive diagnosis 
was made of splenic vem thrombosis On the 12th postoperative 

From the Departments of Mcdldne and Obstetrics The Bronx Hospital 
1 Barnes A C and Doan C A. Splenectomr in Pregnancy Its 
Hematologic Indications and Obstetric Management, Am. J Obst & 
Gynce 55: 864 (May) 1948 
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day the patient had a massive hematemesis, she died the follow¬ 
ing day in shock and semicoma, despite transfusions, oxygen, 
and other supportive therapy 

COMMENT 

Ptegnaucy complicating thrombocytopenic purpura 
may modify the therapeutic approach with regard to the 
liability, if any, of these patients to exsanguinate from the 
placenta] site, the habihty to premature separation of the 
placenta, and the habihty of the newborn infant to be 
thrombocytopenic, if the mother is m relapse at the time 
of delivery 

At first glance it would appear obvious that a patient 
with hemorrhagic tendencies would be likely to hemor¬ 
rhage severely from the placental site Several reports m 
the hterature have supported this view, notably, those of 
Mosher * in 1923 and of Rushmore ’ in 1925 Mosher 
states, “Nearly all cases of purpura hemorrhagica which 
go to term end fatally at delivery or soon after labor from 
hemorrhage ’’ The evidence presented, however, is not 
convincing The majority of the 44 cases presented are 
culled from the literature of the 19th century, and clear 
differentiation is not made between idiopathic thrombo- 
cytopemc purpura, symptomatic purpura, and hemor¬ 
rhagic states associated with scurvy and pregnancy tox¬ 
emia Eleven of the cases are abstracted, and the stated 
cause of death in mne of these is not hemorrhage from the 
placental site Rushmore also reports (m 1925) a high 
maternal mortahty m cases collected from the literature, 
probably mcluding many of those reported by Mosher 
two years earher Case reports are not offered m support 
of his statements 

On the other hand, there are those authors who feel 
that thrombocytopenic purpura, even in relapse at term, 
does not mcrease the habihty to postpartum hemorrhage 
Barnes ‘ observed that postpartum blood in normal pa- 
hents does not clot spontaneously unless seeded by blood 
from a cervical or vaginal tear He collected postpartum 
blood m normals from the cervical os and found that it 
behaved hke defibrmated blood He concluded that the 
cessation of uterme bleedmg depends only to a mmor 
degree on hematologic factors and to a much greater 
degree on the closing of uterine sinuses by muscular con¬ 
traction This view has been supported clinically by 
McGoldrick and Lapp,® who collected from the hterature 
76 cases of leukemia in pregnancy Of these only three 
died of postpartum hemorrhage, and two of the three had 
adequate obstetncal causes to explain the bleedmg Bur¬ 
nett and Klass' m 1943 found in the literature only four 
authenticated cases of thrombocytopenic purpura m 
pregnancy, they added a fifth of their own Of the five 
cases, two delivered while in spontaneous remission, one 
delivered without excessive blood loss, although in re¬ 
lapse av the time and bleeding excessively from other 
sites, one had splenectomy intrapartum with remission, 
and one died of postpartum hemorrhage Polowe ‘ did a 
splenectomy intrapartum with remission, the patient went 
normally to term Fmn ® delivered two previously splen- 
ectomized patients in relapse, neither bled excessively 
It IS difficult to assess the incidence of placental sepa¬ 
ration m these cases, since the only large senes reported 
are those which had not received diagnosis that was suf¬ 
ficiently cntical 


HOMOTRANSPLANTATION—LAWLER ET AL. 45 

It appears established that infants of thrombocyto- 
pemc mothers in relapse at the time of delivery may be 
themselves thrombocytopenic Finn' reported a throm- 
bocytopemc infant in one of his two cases, Burnett and 
Klass “ reported a case of hemorrhagic disease m the in¬ 
fant, although blood studies were not done, and Win- 
trobe ® reported an additional case 

In summary, a case has been presented of a woman 
with typical thrombocytopenic purpura who failed to 
respond climcally or hematologically to splenectomy in 
the course of pregnancy Nevertheless, she was dehvered 
of a stillborn fetus a few days postoperatively without 
excessive blood loss This is m conformity with one 
school of thought found in the literature As a post¬ 
mortem was not permitted, we only can speculate that 
this patient’s failure to respond may have been caused by 
the presence of an accessory spleen 

We fed that patients with thrombocytopenic purpura 
in pregnancy should be evaluated for splenectomy ac¬ 
cording to the usual indications and contraindications 
and without reference to the presence of the fetus 

Dr Isadore Rothstein and Dr Ira Miller, of the Department 
of Pathology, assisted in the hematologic studies 

1777 Grand Concourse (Dr Click) 

HOMOTRANSPLANTATION OF THE KIDNEY 
IN THE HUMAN 

SUPPLEMENTAL REPORT OF A CASE 

Richard H Lawler, M D 
James W West, M.D 
Patrick H McNulty, M D 
Edward J Clancy, M D 

and 

Raymond P Murphy, M D , Chicago 

Successful homotransplantation of human tissue is 
a subject of great mterest to the medical profession Be¬ 
cause widely diversified and conflicting theories still 
exist as to the efficacy of this procedure (since most of 
the important expenmental work has been done on labo¬ 
ratory animals and the results may not always be similar 
in man), and inasmuch as these conflicting views have 
led to an attempt to evaluate homograftmg m man, this 
study was made 
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BACITRACIN—FRIEDBERG AND BADER 
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The preliminary report of this case appeared m The 
Journal, Nov 4,1950 ^ Therein it was reported that the 
operation took place on June 17, 1950 At that time a 
kidney from a woman of approximately the same age, 
blood type, and Rh type as the patient was transplanted 
to the renal pedicle of the patient after the removal of a 
polycystic left kidney An end-to-end anastomosis of the 
renal vessels and ureter around a catheter was done, and 
the blood supply to the grafted kidney was noted to be 
re-established The postoperative course was essentially 
uneventful, and by the third postoperative day the urinary 
output was observed to exceed total fluid intake by 1,750 
cc , this unnary output diminished to the normal level m 
relation to total intake by the 14th postoperative day 
Expenmentally, it has been shown that transplanted 
kidneys sometimes excrete more than twice the amount 
secreted by normal kidneys for a short time following 
transplaatatioa ~ 

SUPPLEMENTAL REPORT OF A CASE 

Dn the 52nd postoperative day indigo carmine dye was ob 
served to emerge from both ureters following parenteral injec¬ 
tion Ten days later (the 62nd postoperative day) a retrograde 
mjection of contrast medium on the grafted side revealed an 
mcomplete stricture of the ureter A small amount of the dye 
was observed by x ray to pass upward beyond the site of the 
obstructive stricture On the 63rd postoperative day an explor¬ 
atory operation through the ongmal flank incision showed the 
kidney to be normal in size and consistency It was living, and 
the blood supply from the renal vessels was present Repair of 
the ureteral stricture was deferred because of the presence next 
to the kidney of a small abscess 3 by 3 cm , which was probably 
due to fat necrosis and did not mvolve the homograft This ab 
scess was dramed and the wound was closed in 10 days 

The general health of the patient continued to be excellent, 
results of her blood chemistry studies and unnary output being 
withm the normal range (nonprotein nitrogen of Jan 25, 1951 
was 35 mg per 100 cc) It is believed by us that the progressive 
ureteral stricture gradually greatly diminished the urinary 
output 

On Apnl 1, 1951, the patient was again operated on through 
the ongmal mcision The homograft had diminished m size from 
that of a normal kidney to approximately 4 by 3 by 2 cm The 
ureteral and pelvic structures were absent, but the sutures dis¬ 
closed the site of the ongmal ureteral anastomosis The blood 
supply was stdl present The tissue itself was not enveloped m 
fibrous tissue, it was brownish red, simdar m color to normal 
kidney tissue, and still definitely alive but apparently not pro¬ 
ducing unne 

The reports of Servelle and others ^ m Pans in The 
Journal, May 26, 1951, reveal three cases, in each of 
which kidney function has been observed following 
homotransplantation to the ihac vessels with a cutaneous 
ureterostomy 

One of us has had personal commumcation with Drs 
Kuss and Tientuner ^ at the Hospital of Pans, who state 
that they have completed 16 kidney homotransplants, 
usmg cutaneous ureterostomy, and that several of their 
homografts have functioned for several months and are 
still functioning 


1 Lawler R, H West J W McNultj P H. aancy E J and 
Murphy R. P Homotransplantation of the Kidney in the Human J A 
M A 144! 844-S45 (Not 4) 1950 

2. MarLowiti, J Experimental Surgery Including Surgical Physiology 
ed. 2 Baltimore WTlliams i. Wilkins Company 1949 PP 440-460 

3 Kidney Transplantation Foreign Letters (France) JAMA. 
140 393 (ilay 26) 1951 

4 Kuss R and Tienturier 3 Personal communication to the authors 


In the experunental laboratory we have used the 
splemc pedicle as the site of renal autotransplantation, 
employing cutaneous ureterostomy, with good results 
1150 W 78th St 


ACUTE STAPHYLOCOCaC ENDOCARDITIS 
CURED WITH THE AH) OF BACITRACIN 

Charles K Fnedberg, M D 

and 

Mortimer E Bader, M D , New York 

The accompanying case of staphylococcic endo¬ 
carditis IS reported because it is the first instance in 
which recovery from this disease may be credited 
largely, if not entirely, to the use of bacitracm Although 
the recoveiy rate from subacute bacterial endocarditis 
IS very high if appropriate antibiotic therapy is insti¬ 
tuted within a few weeks after onset, the outlook in 
cases of acute bactenal endocarditis, mcludmg those 
of staphylococcic endocarditis, is still very poor Only 
five of the patients in the 25 cases of Staphylococcus 
aureus endocarditis collected by Wilhelm and others ^ 
recovered after penicilhn therapy, and only three pa¬ 
tients m the nine cases studied by Levinson and others 
recovered after treatment with penicillin and aureo- 
myem The cure m the case presented here merits 
particular attention because the chmeal manifestations 
were extremely severe and control of the infection had 
not been attained despite two weeks of treatment with 
massive doses of pemcilhn, aureomycin, and chloram¬ 
phenicol 

It IS important to call attention to the usefulness of 
this additional antibiotic, bacitracm, m the control of 
staphylococcic endocarditis because in some, or many, 
cases the causative organism may be more sensitive to 
bacitracm than to penicillin or other available anti¬ 
biotics Jlecent reports mdicate that more than 50% 
of the strains of Staph aureus isolated are now resistant 
to pemcfllm ’ 

Fmally, some interesting observations will be noted 
as to the nature of a unnary abnormality that occurred 
m the course of parenteral bacitracm therapy 

REPORT OF A CASE 

A 28-yr-old diamond cutter was admitted to Mount Smai 
Hospital for the first time on May 30, 1950 with a chief com¬ 
plaint of chills and fever of 10 days duration Since his childhood 
the patient, who had no history of rheumatic fever, had been 
regarded as a ‘ cardiac,” had attended special classes in school, 

From the First Medical Service of Mount Sinai Hospital 

1 Wilhelm F Hirsh H L. Hussey H H and Dowling H F 
The Treatment of Acute Bacterial Endocarditis with Penicillin Ann Ini 
Med se 221 1947 

2 Levinson D C Griffith G C and Pearson H E Increasing 
Bacterial Resistance to the AntlbloUcs A Study of 46 Cases of Strepto¬ 
coccus Endocarditis and 18 Cases of Staphylococcus Endocarditis Clrcu 
laUon 2 668 1950, 

3 (a) Barber M and Rozwndowska Dowzenko M Infection by 
Penicillin Resistant Staphylococci Lancet 2 641 1948 (*) Hirsh H K 
Dowling H F and Robinson J A Organisms Resistant to Penicillin 
Arch Int Med 82 310 (Sept) 1948 (c) Nichols D R and Needham 
G M Aureomycm In Treatment of PcnicUlln Resistant Staphylococcus 
Bacteremia, Proc Stall Meet Mayo Clin 24 309 1949 (d) Forb« 

O B Infection with PenicHUn Resistant Staphylococci in Hospital and 
General PracUce Bnt M J 2 569 1949 (e) Bergelman P M and 
Rantz. L A The Clinical Importance of Coapulasc Fosit/vc 
Resistant Staphylococcus Aureus^ New Eneland J Med 2*12 353 1950 
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and had been deferred from military service For five yean he 
had occasional episodes of palpitation, and two years pnor to 
admission he was digitalized and placed on maintenance doses 
of this drug. 

Two weeks prior to admission the patient became listless and 
three days later expenenced chills and fever with the tempera¬ 
ture rising as high as 106 8 F At the onset of his illness he was 
treated with penicillin for three days with no apparent effect, 
he was therefore admitted to a hospital where three cultures of 
blood and agglutination tests for Salmonella and Brucella organ¬ 
isms were taken and reported negative A diagnosis of subacute 
baclenal endocarditis seemed probable despite the negative cul¬ 
tures He was treated with 4 gm of aureomycin daily with an 
unsatisfactory response Therapy was therefore changed to the 
daily administration of 5 million units of procaine pemcillm 
combined with 2 gm of streptomycm parenterally and 4 gm of 
chloramphenicol for five additional days Despite this combined 
antibiotic therapy, the patient continued to have a high spiking 
temperature Petechiae were observed in the eje grounds, and 
tender spots appeared in the fingen and toes The patiept experi¬ 
enced a sharp attack of pain in the left upper quadrant of the 
abdomen after the 12 days of therapy described above 
Examination Findings —On admission to Mount Sinai Hos 
pital the patient was obviously acutely ill The temperature ranged 
daily between 100 F and 106 F The blood pressure was 132/74 
The heart was enlarged almost to the anterior axillary line with 
the point of maxunum impulse in the sixth mtenpace just within 
the antenor axillary line The rhythm was grossly irregular due 
to auncular fibrillation There was a grade HI apical systolic 
murmur, hanh, loud, and well transmitted to the axilla A soft 
apical diastolic rumble was also audible at the apex The liver 
was enlarged 4 cm below the right costal margin, smooth, and 
nontender The spleen was palpable There was mmimal club¬ 
bing of the fingers, and on the left thumb there was a small, 
nontender, erythematous patch 3 mm in diameter Scattered, 
tmy, reddish macules were noted on the small toe of the right 
foot There was no abnormality in the lungs 
Laboratory Data —^The urine was alkaline, its specific gravity 
was 1 026 TTiere was a trace of albumin The sediment revealed 
SIX to eight white cells, four to six red cells, and many granular 
casts The hemoglobin content was II 9 gm The red blood cell 
count was 3,950,000 The white blood cell count was 20,200, of 
which 59% were segmented neutrophils, 36% band forms, 2% 
lymphocytes, and 3 % monocytes The electrocardiogram showed 
auncular fibnllation, left axis deviation, and a low T wave m 
lead 1 The blood urea nitrogen was 18 mg., the fasting blood 
sugar 80 mg, the serum bilirubm 0 4 mg, and the serum 
cholesterol 131 mg per 100 cc The erythrocyte sedimentation 
rate was 26 ram per hour (Westergren) The cephalm floccula¬ 
tion reaction was 2 -b The sternal marrow was very cellular 
and showed no significant abnormality 
Course —^Within eight hours after admission the patient had 
a shaking chill, and his temperature mounted to 106 8 F A 
culture of blood drawn at this point yielded 26 colonies of 
Staph aureus A a cubic centimeter It was now apparent from 
the clinical course and the causative organism that the patient 
was suffering from acute, not subacute, bactenal endocarditis 
Since the portal of entry of the causative organism is usually 
more apparent in acute bactenal endocarditis than m the subacute 
form and since the Staphylococcus is often mtroduced through 
an infection of the skin, the patient was reexamined with these 
facts in mind Tenderness and swelling were found to be present 
over the medial aspect of the nght great toe Review of the 
history disclosed that there had been a purulent mfection at 
this site and that it had been grossly manipulated immediately 
preceding the onset of the present illness On May 31, the day 
after admission, the patient received 4 million units of crystalline 
penicillin, and on June 1 the dose was increased to 3 million 
units eseiy three hours (24 million units dailj) and 1 gm of 
aureomicin every four hours After three dajs of this regimen 
the temperature still rose to 104 F The clmical appearance 
improved shghtlj at first but then grew rapidly worse On June 3, 
the fourth hospital day, a positive blood culture of Staphjlococ- 
cus was again obtained, but only m one flask Because two weeks 
had now elapsed since the onset of the disease without control 
of the infection despite the use of pemcillm in huge doses alone 


and in combmation with aureomycm and chloramphenicol in 
full dosage, and because of the well known speed at which acute 
bacterial endocarditis runs a fatal course, more vigorous anti¬ 
biotic therapy or a modification m treatment appeared urgently 
indicated 

A review of the sensitivity of the causative Staphylococcus 
(table 1) revealed that it was moderately resistant to pemcillm 
m vitro, but the dosage admmistered was theoretically more than 
adequate to control the infection The microorganism was even 
more sensitive to aureomycin and chloramphenicol m vitro, but 
clinically aureomycin and chloramphenicol had proved ineffec¬ 
tive The most potent antibiotic in vitro was bacitracm, which 
inhibited growth with half the concentration needed to inhibit 
the standard test organism Furthermore, the causative Staphylo¬ 
coccus was extremely sensitive to a combination of bacitracin 

Table 1 —Sensitnity of the Infecting Organism, Staph Aureus 


Index of 

Concentration, Heslstnnce 

Antibiotic per Cc. (5 Standard) 


PcDlcUUn 

os units 

16 0 

Aureomycin 

0« 7 

2.0 


Oil 7 

20 

ChlorampbenJcol 

S07 

38 

Bacitracin 

0 2 units 

0.6 

PeDleiUln 

Bacitracin 

0 00 units ’ 
0 00 units ■ 

Jin combination 

Penicillin 

Aureomycin 

012 units’ 
010 7 

|lo combination 


and penicillin, much more so than to bacitracin or pemcillm 
alone or to the combination of penicillin and aureomycm 

Accordingly, bacitracm therapy was begun the evening of 
June 4, the fifth hospital day, with 10,000 units admmistered 
intramuscularly every four hours The bacitracm m combina¬ 
tion with the penicillin and aureomycm produced a blood level 
of more than 40 umts of penicillin activity and a bacitracm 
level of 17 uhits per cubic centimeter of serum (table 2) There 
followed a progressive declme m temperature, within two days 
the temperature did not exceed 101 F and thereafter fell over a 
week’s time to levels between 99 F and 100 F With the abate¬ 
ment of fever there was a concomitant improvement in the 
remainder of the clmical coune Except for one bnef episode 
of tenderness of the left costovertebral angle on June 10, the 
embolic phenomena subsided 

Table 2 —Antibacterial Activity of Serum After Antibiotic 


Date 

Antibiotic 

Administration 

Ikjsage Units 

Antlblotlq Level ol 
Senun 3 Hours After 
Administration (Stapb 
Aureus A Units per C5c) 

0/2/60 

f Penicillin 

S milUon q 3 b 

Total 8 

\ Aureomycin 
( Penicniin 

10 Qm q 4 b 

3 mJUloa qSb ] [ 

Total greoter than 40 

0/7/60 

\ Aureomycin 

10 Gm q 4 h \\ 

Bacitracin level 17 (bad 


( Bacitracin 

10 000 q 4 h J 1 

tradn units per cc) 

6/21/60 

Penicnilu 

8 million q 8 b 

20 

6/20/60 

PenlcIlUn 

8 million q 3 b 

13 

7/3/60 

PerUclUln 

3 million q 3 b 

13 

r/ll/oO 

Penldllln 

S miUIou q 8 b 

10 


The patient tolerated the large doses of aureomycm poorly, 
suffenng intense nausea and vomiting even before bacitracm 
was given The oral administration of aureomycm was therefore 
discontinued on June 14 and 900 mg of aureomycm a day 
was admmistered intravenously for two days and omitted there¬ 
after 

The bacitracm dosage was reduced to 40,000 units daily on 
June 9, the seventh day of its use, and after an additional seven 
and one half dajs it was discontinued A culture of blood drawn 
on June 17 showed no growth Penicillin was continued, the 
dosage being 24 million units a day, until June 19 

The unnary findings were of particular interest The unne 
was studied daily and was consistently acid, with a specific grav¬ 
ity of 1 026 on admission and with random specimens consist¬ 
ently above 1 022, during the entire course of bacitracm therapy 
Subsequently, slightly lower values were found, but before the 
patient s discharge values of 1 024 were again noted Albu- 
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minuna present only m faint traces There was no significant 
abnormality in the sediment Reducing tests for sugar were nega¬ 
tive until June 17, the 14th day of bacitracin therapy, when a 
positive reaction equivalent to 1 -f to a test for glucose was 
obtained Thereafter the urme was tested at frequent intervals 
reveahng the same positive reaction At no time was acetonuria 
noted The fasting blood sugar was 80 mg per 100 cc , and an 
oral glucose tolerance test revealed a normal curve The blood 
urea nitrogen remained normal, and urine culture showed only 
Staphylococcus albus B The reducing substance in the unne was 
studied, and it was demonstrated that while the color of a copper 
solution was changed no copper oxide precipitated at room tern 
perature There was no fermentation with yeast and tests for 
pentose were negative The reducing substance disappeared on 
July 19 One month later tests for this reducing substance failed 
to reveal its presence Previous workers * noted excretion of 
approximately 25% of the administered dose of bacitracin in 
the urine, with urinary concentrations not exceeding 50 units a 
cubic centimeter Because the bacitracin itself may have been 
responsible for the reducing reaction, tests for reducing prop¬ 
erties were made with 200 units a cubic centimeter of bacitracin, 
as well as with lower concentrations In no instance was there a 
positive reducing reaction 
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Clinical course first 22 days at Mount Sinai Hospital First hospital day 
represents 13lh day of Ulness Prior to this hospltaliaatlon large doses of 
penicillin streptomyan aureomycln and chloramphenicol had been ad 
ministered without clfect 


The patient was discharged on July 24, 1950, after 56 days of 
hospitalization He was afebrile His heart murmurs were un 
changed, and the spleen was no longer palpable The blood 
leukocyte and differential count were normal A mild anemia 
and an elevation of sedimentation rate were present The urine 
was normal except for a trace of albumin The blood urea nitro 
gen was normal Three daily consecutive cultures of blood taken 
after all antibiotic therapy was discontinued revealed no growth 
During his stay at Mount Sinai Hospital the patient had received 
a total of 660,000 umts of bacitracin m 15 days, 1 billion 11 
million units of penicillin in 44 days, and 66 gm orally and 
2 1 gm mtravenously of aureomycin in 17 days He has re 
mained well up to the time of writing, five months after treat 
ment was completed 

COMMENT 

The clinical differentiation between acute staphylo¬ 
coccic bacteremia without endocarditis and acute 
staphylococcic endocarditis is often difficult The chills 
and extremely high fever, the positive blood culture, 

4 2Sntel HA Ma R A Nichols A. C, and Ellis H The 
Absorption Distribution Excretion and Toxicity of Bactinsdn In Man 
Am J M Sc 2 18 1 439 1949 


and even the splenomegaly occur m either disease In 
this case the additional fedmgs of rheumatic cardio- 
valvular disease, petechiae, an Osier node, and the 
absence of an active bactenal focus (other than valvu¬ 
lar vegetations) which could mamtam the bacteremia 
supported the ffiagnosis of acute bactenal endocarditis 
Smce there was no striking change m the character of 
the murmur and no development of a new murmur, 
there is no direct evidence that bactenal vegetations 
actually mvolved the endocardium However, the 
diagnosis of bactenal endocarditis appears justified 
whenever a persistent bacteremia is found m the 
presence of a valvular lesion and m the absence of any 
other overt bactenal infection in dmect contact with 
the blood stream 

The knowledge that acute bactenal endocarditis 
usually runs its complete and fatal course within four 
weeks mterdicted any prolonged penods of expen- 
mental therapy and impelled us to rapid modifications 
when a bnef tnal of a given regimen failed to give 
prompt evidence of control of the mfecUon Further¬ 
more, delay in appropnate therapy might court the 
nsk of suppurative focuses in the brain or other organs 
that would be difficult to eradicate with doses of anti¬ 
biotics which would have been effective earher Since 
the temperature, after a slight fall, had risen to 104 F 
and the patient’s chmcal condition had not significantly 
improved, despite a week’s treatment with at least 5 
million units daily of penicillin and three days of tieat- 
ment with 24 million units daily of penicilhn together 
with the 4 to 6 gm daily of aureomycin and chloram¬ 
phenicol given previously, further change m therapy was 
considered urgently indicated At this pomt bacitracin 
therapy was instituted, both because the other antibiotics 
had failed and because in vitro sensitivity studies indi¬ 
cated that bacitracin might be more effective For the 
reasons mentioned above and because bacitracin alone 
had not yet been found curative in cases of staphylococcic 
endocarditis, the penicilhn and aureomycm were con¬ 
tinued together with the bacitracin The in vitro studies 
had also indicated that penicilhn and bacitracm m com- 
bmation were much more effective against the causative 
Staphylococcus in this case than bacitracin alone 

Because the other antibioUcs were continued, it is 
difficult to assess accurately the relative importance of 
bacitracin m effectmg recovery It was felt that the 
patient’s condition was critical and had been deteriorat¬ 
ing under penicillin and aureomycm therapy and that 
there was a stnkmg and rapidly favorable clmical re- 
sjionse to the addition of bacitracm therapy Credit for 
recovery may be given to the action of bacitracm on 
the basis of other objective data, namely, the persistent 
fever and positive blood culture on the day that bac¬ 
itracm therapy was begun and the rapid lysis of fever 
and the negative blood cultures after the therapy was 
instituted Nevertheless, the possibility cannot be ex¬ 
cluded that the pemcillin alone or in combinauon with 
aureomycin might have eventually effected a cure since 
the temperature had been reaching lower levels (104 
F ) and the blood culture, although still positive, sug¬ 
gested that relabvely fewer orgamsms were present in 
a unit of blood It is also uncertain whether the bac- 
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itracin alone would have been equally effective or 
whether the potentiatuig effect of combined pemciUin 
and bacitracin was essential 
With respect to staphylococcic infections m general 
and staphylococcic endocarditis m particular, the avail- 
abihty of bacitracm as an effective antibiotic is espe¬ 
cially timely An mcreasing number of reports ’ 
indicate that more and more strams of staphylococci 
are becommg resistant to pemcillm, hitherto the pre¬ 
ferred antibiotic against staphylococci British work¬ 
ers ” have reported that as many as 60 to 70% of the 
strams of staphylococci isolated from hospital patients 
were resistant to pemcillm Reports m this country also 
mdicate that there has been a stnkmg and sudden in¬ 
crease m the percentage of pemcillm-resistant strains 
of staphylococci Pemcillm resistance is apt to be of 
particularly serious consequence m cases of bacteremia 
or endocarditis Nichols and Needham reported from 
Mayo Clmic that m a senes of 15 patients with bac¬ 
teremia due to Staph aureus the organism was resistant 
to pemcillm m 12 mstances Similarly, Hirsh and asso¬ 
ciates isolated pemcilhn-resistant staphylococci in 
four cases of bacteremia or endocarditis The impor¬ 
tance of estabhshmg the efficacy of other antibiotics 
against these pemciUm-resistant staphylococci is appar¬ 
ent Streptomycm may be effective m vitro, but resist¬ 
ance to this antibiotic develops during therapy" 
Aureomycm has sometimes prov^ effective m general¬ 
ized staphylococcal infections after pemcillm has 
felled' but did not control the infection m our case 
or m a case descnbed by Astler and Morgan' The 
development of resistance to aureomycm m cases of 
staphylococcic endocarditis was noted by Levmson 
and assoaates - The encouragmg expenence with 
bacitracm suggests that this antibiotic may supply a 
much needed additional effective agent agamst these 
senous staphylococcic bacteremias with and without 
endocarditis 

There have been several reports on the nephrotoxic 
activity of bacitracm" By means of clearance tech- 
mques reduction m both glomerular and tubular func¬ 
tion was demonstrated Protemuna was a constant 
early finding but disappeared rapidly (m 16 days), 
whereas, the reduced glomerular and tubular function 
required seven to nme weeks for recovery It is uncer¬ 
tain whether the toxicity is due to impurities or to 
bacitracm itself The observation that toxicity was 
much more frequent m lots of bacitracm prepared by 
the deep tank method than by the surface method sug¬ 
gests that the toxicity may be due to impunties The 

5 DowUnj H F Ltpper M H, CaldweU E R Jr Whelion 
R t- and Sweet L K. Aurcomycin In Various Infections Report of 
180 Cases and Review of the Clinical literature M Ann District of 
Columbia 18 : 335 1949 Nichols and Needham 

6 Astler V B and Morgan H R. Some Biologic Complications of 
the Prophylactic and Therapeutic Use of Antibiotics Unlv Hosp Bull 
Ann Arbor 10 127 1950 

7 (a) Mclency F L, and Johnson B A Badtracin Am J Med 
7:794 1949 (ft) Michle A J Zlntel N A, Ma R A Raydin I S 
and Rapnl K The Nephrotoxicity of Badtracin in Man Surgery 38 
«S 1949 (c) Smith I_ W, Schulu, F N Jr, Ott W L, and Payne 
n O A Comprehensive Study of the Renal Damage Produced in Mice 
^ Various lots of Badtracin J Oln Investigation 28 1018 1949 (d) 
Scudi, J V Corit Am and Antopo] W Some Pharmacological Proper 
ties of Bacitracin 111 Chronic Toxldty of Commercial Badtracin la 
the Dog and Monkey Proc Soc Exper BioL A Med 6 0 558 1947 
(e) MBler J H McDonald R K and Shock, N W The Effect of 
Badtradn on Renal Function J Qin. Investigation 2 9 389 1950 {/) 
Zlntel Ma Nichols and Ellis* 
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gravity of the case presented here appeared to warrant 
the use of bacitracm despite reports of its nephro¬ 
toxicity No significant mcrease m protemuna occurred, 
and, while the specific gravity of random speamens fell 
shghtly, there was no significant reduction m concen¬ 
trating power of the kidney Several authors have 
observed that “fasting glycosuna” has occurred under 
bacitracm therapy Positive reactions to reduemg 
tests for glucose were obtamed here also, but it was 
demonstrated that the reduemg substance was neither 
glucose nor pentose The findmgs- m this case mdicate 
that while a reduemg substance may appear m the urme 
of bacitracm-treated patients there is no glycosuna 
The nature of the reduemg substance was not identified 
Bacitracm itself is not a reduemg substance m concen¬ 
trations up to 200 umts a cubic centimeter 
No significant toxic manifestations of a gastro- 
mtestmal nature or local reactions at the site of mjec- 
tion were noted 

SUMMARY 

This is a report of the fiurst case of acute Staph 
aureus endocarditis m which cure followed the pa¬ 
renteral use of bacitracm m conjunction with other 
antibiotics The bacitracm appeared to be effective 
after the disease had not been controlled by huge doses, 
over a penod of 12 days, of pemcillm, aureomycm, and 
chloramphemcol No significant renal or other toxicity 
was associated with the admmistration of bacitracm 
A reduemg substance, previously regarded as glucose, 
was also noted m this case dunng bacitracm therapy 
It was, however, demonstrated to be neither glucose 
nor pentose Because of the mcreasmg frequency of 
pemciUm-resistant strains of Staph aureus, the avail¬ 
ability of bacitracm as another potent antibiotic in sen¬ 
ous staphylococcic bacteremias and endocarditis is 
noteworthy 

Dr Frank L Meleney supplied the bacitracin used m this case 
1088 Park Ave (Dr Friedberg) 


Schism in Psychiatry,—The psychiatric view of man has changed 
in half a century Fifty years ago, the psychiatnst was Iikelj 
to see only the somatic man The general psychiatnc 

quest was for central nervous system pathology to explain the 
vanous derangements The reaction which followed, placed 
emphasis on psyche rather than soma, on function rather than 
stnicture Here, however, even when there was great prolesta 
lion that the psyche was a funcUon of a somatopsychic entity, 
that all psychiatric disorders must be considered in relation to 
physical factors, constitution, or biological determinants, there 
was a tendency to discuss mental disorders as if the soma did 
not exist Meyer was one of the few to raise a voice against 
this professional schizoid behavior, and Meyer was venerated 
rather than followed, while Freud, his pupils and the deviant 
psychoanalytic schools, who all emphasized verbally that they 
were convinced of important somatic factors, did little to estab¬ 
lish or study them 

It IS quesuonable if shock treatment and the psychosurgical 
procedures have dipped the balance back toward a somatic 
orientation Psychosomatic medicine has thrown a bridge 
across the psychiatric gap but it has been too narrow to ac¬ 
commodate the full breadth of the concepts on either side It 
has given access to a new field, rather than helped m exploration 
of the fundamental relauonships of psychic and somatic factors 
in the major psychiatnc disorders Any full exploration will 
include, among many things, hormone relationships —‘ Bnghten 
the Comer," an editonal in the Psychiatnc Quarterh, ApnL 
1951 
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ATOMIC BOMB INJURY RADIATION 

Charles L Dunham, M D 
Eugene P Cronkite, M D 
George V Le Roy, M D 

and 

Shields Warren, M D , Washington, D C 

The syndrome of acute radiation injury to be con¬ 
sidered in this article is the term applied to the symptom 
complex, or diseased state, which results from exposure 
of the whole body or a major portion of it to the ini¬ 
tial nuclear radiation of an atomic bomb This term 
should be clearly distinguished from irradiation sick¬ 
ness, which is commonly used to descnbe the symptom 
complex resultmg from therapeutic irradiation It should 
also be distinguished from surface radiahon mjury This 
term is properly apphed to injunes of the skin and sub¬ 
cutaneous tissues resulting from x-radiahon or from con¬ 
tact or near contact with radioactive material, such as 
fission products and mduced radioactivity Injunes of 
this type related to atomic energy are due largely to 
beta-ray-emittmg isotopes Internal radiation injury may 
result from the selective deposition, such as m bone or 
thyroid, of radioactive matenal that has been inhaled 
or absorbed through the gastrointestmal tract or wounds 
The two latter types of radiation injury may be caused 
by residual radioactive contamination 

Initial nuclear radiation from an atomic bomb con¬ 
sists of gamma rays and neutrons emitted dunng the 
first minute after atomic explosion Approximately one- 
half of the inibal nuclear radiation is delivered m the 
first second, and 98% has been delivered by the end of 
one mmute The syndrome of radiation injury due to ex¬ 
posure of the whole body may occur as a result of any 
sort of atomic explosion air burst, surface burst, or un¬ 
derwater burst In an air burst or a surface burst, per¬ 
sons who are m the open, unshielded by buildings or 
natural objects, will constitute the most exposed group 
for any given distance Those who are shielded by 
natural objects or who are m buildings made of bnck, 
concrete, or metal will be less exposed, and those who are 
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m tunnels, caves, or air raid shelters will be the least 
exposed 

When the data of the Japanese casualties were ana 
lyzed, it was found that it was possible to evaluate, in a 
general way, the effect of sLielding afforded by buiM- 
ings and shelters The symptoms and the results of radia¬ 
tion injury to persons who were inside buildings were 
equivalent to those observed m piersons who were m 
the open, unshielded, and approximately 500 yards 
farther away from the bomb It is evident from animal 
experiments that effective shieldmg of some portion of 
the body, such as the spleen, the head, or the abdomen, 
may reduce the mortahty Only those who were cer¬ 
tainly in the open and unshielded, or were m wooden 
builtiings, can be assumed to have received the maxi¬ 
mum dose of imtial nuclear radiation which could be 
expected at a given distance It is proper to assume that 
all others have received less than the dose that is theo¬ 
retically possible It is apparent that it will not be de¬ 
sirable to classify casualties solely on the basis of their 
distance from the bomb burst 

CLINICAL CLASSIFICATION OF THE SYNDROME 
OF ACUTE RADIATION INJURY 

On the basis of the study of the Japanese casualties, 
and by analogy with other forms of trauma, casualties 
may be divided roughly into two classes (1) uncompli¬ 
cated radiation mjury and (2) radiation injury compli¬ 
cated by bums and wounds It is not now known how 
important such complications may be, but it appears 
that the effect may be considerable This paper will be 
limited to uncomplicated radiation injury 

The syndrome of acute radiation mjury due to ex¬ 
posure of the whole body to the initial nuclear radiation 
of an atomic bomb was found to occur m three fairly 
distinct forms, the features of which are summarized in 
the following outline 

1 Very severe cases (in general, radiation exposure of 600 r 
or morel 

(a) First day 

Malaise, nausea and vomiting begmnmg one to two 
hours after exposure and continuing for several days 
Prostration 

Rapidly developing and persistent severe leukopenia 

(b) Next few days 

Diarrhea and rising sustained fever 

(c) Up to two weeks 

Death in coma and delirium within 14 days after 
exposure 

Purpura and epdation may appear shortly before 
death 

2 Severe cases (in general, radiation exposure of about 
400 r} 

(а) First day 

Nausea and vomiting usually occurring a few hours 
after exposure but rarely persisting more than 24 
hours 

(б) Second day 

Lymphopenia (about 800 lymphocytes per cubic 
millimeter) 

Total leukocyte count variable 

(c) Fourth to 20th days 

First, a period of relative freedom from symptoms, 
with 

(1) Perhaps some malaise and easy faligaDility 

(2) Persistent lymphopenia 

(3) Fluctuating leukopenia 
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TlieD, at any time up to the 20th day, the individual 
may become seriously ill, showing any or all of the 
following symptoms 

(1) Epilation (chiefly limited to scalp) 

(2) Purpura and other hemorrhagic complications 
such as melena, epistaxis, menorrhagia and 
metrorrhagia 

(3) Oropharyngeal ulcerations 

(4) Diarrhea 

(5) Fever 

(6) Severe leukopenia 

(7) Infection and breakdown of healing wounds 

(8) General sepsis 

((f) 20th to 40th days 

Death occurs m 50% of untreated persons with sepsis 
or with hemonhagic manifestations dominating the 
picture 

3 Mild to moderately severe cases (in general, radiation 
exposure of 200 to 300 r) 

(a) First day 

Vomiting may occur a few hours after exposure 

(b) Next two weeks 

No definite symptoms 
Moderate lymphopenia 

(c) After two weeks 

One or a few of the following may appear 

(1) Epilation (chiefly limited to scalp) 

(2) Malaise 

(3) Sore throat 

(4) Petechiae 

(5) Diarrhea 

(6) Weight loss 

Very Severe Radiation Injury —In this fonn, vomit¬ 
ing commences shortly after the bombing and may per¬ 
sist for several days Progressive malaise leading to 
prostration begins shortly after the bombing, and symp¬ 
toms continue unabated until death Diarrhea usually 
appears within a few days and persists Fever of the sus¬ 
tained type occurs within a few days of the bombing and 
increases progressively Without therapy, death is in- 
vanabie and may occur at any time from a few hours 
up to 14 davs Epilation and purpura may appear 
shortly before death Hemorrhagic mamfestations do 
not seem to be responsible for the fatal outcome Pro¬ 
gressive leukopenia is present from the day of the 
bombing 

Severe Radiation Injury —In this form, vomiting oc¬ 
curs shortly after the bombing and seldom lasts longer 
than the first day A latent period follows, dunng which 
the only symptom is increasing malaise The end of the 
latent penod occurs m four to 20 days and is marked by 
the appearance of one or all of the following charactw- 
istic symptoms of radiation injury epilation, purpura, 
other manifestations of the hemonhagic state, and oro¬ 
pharyngeal lesions Concurrently, a vanety of condi¬ 
tions may develop (diarrhea, infection and breakdown 
of healing wounds) The patient rapidly becomes very 
ill with fever, and prostration and a severe hemorrhagic 
state may occur If death follows, it is usually due to 
acute blood loss, septicemia, or hemonhage into vital 
structures Death may occur at any time between the 
third and sixth week after the bombing The hemato¬ 
logical findings in these patients are most pronounced 
during the third to the fifth week and consist of severe 
leukopenia, thrombopema, anemia, and prolonged 
bleeding and clotting time As recovery occurs, the 
hemorrhagic manifestations subside and spontaneous 
defervescence takes place Among the Japanese, the 
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mortality rate for patients with severe radiation injury 
varied from 25% to more than 50% It is convenient 
to consider that severe radiation injury m man is equiva¬ 
lent to the type of injury that occurs m expenmental 
mammals given a comparable dose of x-rays 

Mild to Moderately Severe Radiation Injury —^In this 
form, any of the characteristic symptoms may occur, but 
It is distinctly unusual for all of them to be present The 
interval between exposure and the occurrence of the 
general symptoms is longer than in the precedmg types 
The changes in the hemogram are less profound than in 
the severe forms, and they occur somewhat later in the 
course of the disease Recovery is the rule for better 
than 90% of patients with moderately severe radiation 
injury The deaths that occur are usually the result of 
complications, such as tuberculosis, bronchiectasis, 
chronic abscesses, and refractory anemia, and as a rule 
occur later than the sixth week 

Since the number of persons exposed to an atomic 
bomb increases geometncally with the distance from 
the explosion, it follows that there will be more patients 
with the mild to moderately severe type of radiation in¬ 
jury than with the severe type The smallest group 
would ordmanly be the very severe cases Because of 
the large number of casualties produced by a single 
atomic explosion, it is of the utmost importance to es¬ 
timate, as promptly as possible, the severity of the radia¬ 
tion injury experienced by each pabent It is obviously 
uneconomical of medical supplies and medical person¬ 
nel—and, in fact, unnecessary —to devote much atten¬ 
tion to patients with moderately severe and mild radia¬ 
tion injury 

In general, few who are farther than one mile from the 
site of an atomic bomb' explosion will experience 
the syndrome of severe radiation injury, regardless of 
whether they were shielded or outdoors Badly burned 
patients may be an exception to this rule, but they would 
require extensive medical care for then bums m any 
event On the basis of our present knowledge, it would 
appear that the syndrome of severe radiation injury, 
uncompheated by bums or wounds, would develop in 
not more than 5% of those who received less than 
200 r Regardless of whether the exact location of the 
person at the time of exposure is known, or whether 
personnel dosimeters are available, the seventy of the 
radiation injury can be judged with fair accuracy, once 
the symptoms have developed, by an evaluation of the 
symptoms and the laboratory findings 

CLINICAL DIAGNOSIS OF RADUTlON INJURY 

Analysis of the data collected by the Joint Commis¬ 
sion for the Investigation of the Effects of the Atomic 
Bomb in Japan disclosed that m persons expo'^ed to an 
atomic explosion, epilation and purpura could be desig¬ 
nated specific symptoms of radiation injury Three other 
symptoms were designated suggestive symptoms of 
radiation injury vomiting on the day of the bombing, 
oropharyngeal lesions which occurred before the 39th 
day, and hemorrhagic manifestations other than cu¬ 
taneous purpura A vanety of other symptoms were 

1 The type of tionUc bomb referred to is equitalent to 20 kUotons of 
trinliroioluenc (TNT) 
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subjected to statistical evaluation, such as anorexia, 
malaise, diarrhea, bloody diarrhea, and fever, but the 
degree of correlation was low 

Among the Japanese, epilation commenced durmg the 
second week after the bombmg and was largely con¬ 
fined to the hair of the scalp The mean day of onset of 
epdation was the 25th Regrowth of hair was apparent 
after the sixth week m most survivmg patients and was 
usually complete by the fourth or fifth month 

Among the Japanese, purpura was of the cutaneous 
vanety, such as would be readily apparent on inspec¬ 
tion It was rarely observed before the third week, and 
the mean day of onset was the 24th In general, patients 
with cutaneous purpura which was extensive displayed 
other signs of the hemorrhagic state 

These two symptoms, epilation and purpura, offer the 
best chnical mdication of the seventy of the exposure to 
radiation Patients with both these symptoms usually 
had the suggestive symptoms referred to above It was 
found that patients with both these symptoms had the 
lowest leukocyte counts 

As presumptive evidence of radiation mjury, vomit¬ 
ing on the day of the bombmg is most significant Its 
early occurrence, and the fact that it is not likely to be 
overlooked by the patient, makes it of great help m 
tnage and m evaluation It is of mterest that the Japa¬ 
nese physicians attnbuted the vomiting on the day of 
the bombing to psychological causes However, when 
the large volume of chmcal data was subjected to analy¬ 
sis, the relation between this symptom and probable ex¬ 
posure was indubitable 

The oropharyngeal manifestations consisted of a dusky 
inflammation of the mucous membrane, soreness of the 
gums, and, m severe cases, an ulceronecrotic break¬ 
down of the tissues, such changes were rare before 
the thu:d week, and the mean day of onset was the 
22nd In severe cases, the appearance of the lesions 
resembled those seen m agranulocytic angma In some 
patients, the laryngeal and the upper tracheal mucosa 
were affected similarly 

The hemorrhagic manifestations other than cutaneous 
purpura mcluded epistaxis, menorrhagia and metror¬ 
rhagia, melena, hemoptysis, hematuna, and bloody 
emesis Most patients with cutaneous purpura of any 
extent also had some or all of these hemorrhagic mam- 
festahons In some whose exposure to radiation was 
less than the amount required to cause severe radiation 
mjury, these other hemorrhagic manifestations occurred 
m the absence of cutaneous purpura This suggested 
that m certam persons with pre-existmg disease, a rmld 
hemorrhagic state tended to produce gross hemorrhage 
m the diseased tissue (e g, with pulmonary tubercu¬ 
losis or uterme fibroids) 

The most senous obstacle to the chmcal determina¬ 
tion of the seventy of radiation mjury is the late appear¬ 
ance of the chnical symptoms In general, the earher 
the appearance of the so-called specific or suggestive 
symptoms, the severer the radiation mjury 

LABORATORY DIAGNOSIS OF RADIATION INJURY 

There is no smgle laboratory procedure that is by 
Itself diagnostic for radiation mjury Severe radia¬ 
tion injury to the whole body produces pronounced 


J AM A , Sept 1 , 1951 

leukopema (lymphopema and granulopenia), thrombo- 
penia, and anemia 

Total Leukocyte Count —^Leukopema mvanably fol 
lows whole body radiation injury In the very severe 
type the leukocyte count falls to less than 1,000 per 
cubic milhmeter within the first week With less severe 
degrees of radiation mjury the lowest white cell counts 
are seen two to four weeks after exposure It was the 
opimon of the Japanese physicians that recovery was 
unlikely if the total leukocyte count was less than 500 
per cubic mdhmeter 

Lymphocytes —In the first few days after exposure 
the lymphocyte count has greater diagnostic value than 
the total leukocyte count Lymphocytes start to decrease 
unmediately after exposure Pronounced lymphopenia 
appears withm 24 hours A total lymphocyte count less 
than 800 per cubic millimeter 48 hours after exposure 
IS presumptive evidence of severe radiation Injury A 
lymphocyte count in excess of 1,500 per cubic milli¬ 
meter 48 hours after an atomic bombmg mdicates that 
radiation mjury of chmcal significance is unlikely 

Neutrophilic Granulocytes —^With severe radiation 
injury, the neutrophils decrease less rapidly than the 
lymphocytes With doses of radiation that are uniformly 
fatal to experimental animals the total granulocyte 
counts are less than 1,000 per cubic millimeter witLn 
one week With lesser doses of radiation, such low 
levels may be attamed but it takes much longer, per¬ 
haps 10 to 20 days 

Thrombocytes —^For the first three to four days fol¬ 
lowing severe radiation mjury, the thrombocyte count 
remains fairly stable Begmmng four to five days after 
exposure, the thrombocyte count drops rapidly, attain¬ 
ing values close to zero durmg the second week Throm¬ 
bocytes may remam at this low level for two to four 
weeks 

Anemia —In severe radiation mjury, anemia devel¬ 
ops slowly It may be two to three weeks before it is 
evident The lowest red cell counts are observed four 
to five weeks after exposure A rapidly decreasing blood 
hemoglobm, red blood cell count, or hematocnt is a 
senous sign and suggests rapid blood loss 

Reticulocytes —^Reticulocytes decrease m number 
promptly and are almost absent for three to four weeks 
Any subsequent mcrease m reticulocytes is a good 
prognostic sign 

A promment chmcal symptom of radiation mjury 
IS the hemorrhagic state that begins between the second 
and fourth week The seventy of this hemorrhagic state 
IS closely correlated with the level of thrombopema It 
IS characterized by an mcreased capillary fragility, pro¬ 
longed bleedmg time, and prolonged clotting time 

SUMMARY OF THE DIAGNOSIS OF RADIATION INJURY 

The diagnosis of the syndrome of radiation mjury 
and the estimation of its seventy depend on a proper 
evaluation of three factors 1 The probability that 
nuclear radiation sufficient to cause injury reached the 
patient. This wiU depend on a knowledge of the pa¬ 
tient’s location at the time of the bombing, and the 
estimate of the kilotonnage of the bomb If personnel 
dosimeters are available, the data obtained from them 
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must be correlated not only with the foregoing but also 
with the chmcal symptoms 2 The existence or the de¬ 
velopment of any or all of the typical symptoms of 
radiation injury Early after the bombing, it is proper 
to attach great sigmficance to the presumpUve diag¬ 
nostic sign of vomitmg on the day of the bombing 
Particular attention should be du-ected to the tempo at 
which symptoms develop Early appearance is mdicative 
of greater seventy of radiation injury 3 The occurrence 
and the time-trend of leukopenia and lymphopema are 
significant, and should aid matenally in the accurate 
evaluation of the seventy of the injury In the absence 
of cutaneous purpura or other hemorrhagic manifesta¬ 
tions, abnormahly of clotting and bleeding time does 
not necessanly unply that the patient has a severe form 
of radiation mjury In conclusion, the diagnosis of 
radiation mjury and the estimation of its seventy con¬ 
stitute, essentially, a chmcal problem and should be 
possible on the basis of a brief history, physical exami¬ 
nation, and a mmimum of laboratory studies 

TREATMENT OF THE SYNDROME OF ACUTE WHOLE 
BODY RADUTION INJURY 

In the followmg discussion the recommended therapy 
IS aimed only at the syndrome of radiation mjury 
Actually, many if not &e majonty of cases will be 
comphcated by some other type of mjury—trauma, 
burns, or both—^which will, of course, require appropri¬ 
ate treatment Certain general considerations must be 
borne in mind At present there are avadable no specifilc 
agents of proved therapeutic value either for prophy¬ 
laxis or for treatment following radiation Treatment, 
therefore, is symptomatic This does not by any means 
imply that eSorts at therapy are a waste of tune 

The syndrome of severe radiation mjury (seen m 
persons who have received in the neighborhood of 
400 r) is, essentially, that of a self-hnuted disease and 
at the outset resembles agranulocytic angma As the 
illness progresses, the hemorrhagic manifestations be¬ 
come more prorament If the patient can be tided over 
the two to five week period during which pancytopema 
IS more or less complete, he will in the majonty of 
instances recover normal bone marrow function and 
normal ability to combat infection The purpura and 
other manifestations of a hemorrhagic state will dis¬ 
appear, the various formed elements will return to their 
normal concentrations m the blood, and the lymphoid 
tissue will return m normal abundance Furthermore, 
the individual tissues and organs in survivors will show 
no evidence of radiation damage greater than what they 
would have sustamed singly from the given dose of 
radiaUon Treatment from the very beginning should 
be duected at mimmizmg the effects of the tendency to 
hemorrhage and inabihty to combat infection Wounds 
should be carefully d6bnded and every effort made to 
accomplish heabng by pnmary intention m the shortest 
possible time This will minimize the tendency for 
wound disruption dunng the active stages of the illness 
All the symptoms other than the imtial nausea and 
vomibng and the loss of hair seen at Hiroshima and 
Nagasaki can be adequately explamed on the basis of 
pancytopema, mcluding thrombopema, plus disturb¬ 
ances m the normal anbbody function against bactcnal 
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infection Certamly there is, at the present time, m- 
suflScient evidence to warrant stockpibng of such items 
as flavonoid compounds, toluidine blue, protamine, and 
vitamm B,., as essential to the proper treatment of this 
type of casualty On the other hand, the data from 
Japan attest the usefulness of antibiotics and trans¬ 
fusions The value of antibiotics has been substantiated 
by a number of experimenters 

In the absence of data to the contrary, efforts to 
maintain water balance and good nutntional status, 
whether by oral or parenteral means, would seem to 
be of the utmost importance m the presence of diarrhea, 
hemorrhage, and infection 

With these considerations m mind, the treatment of 
this syndrome can be outlmed as follows 

Very Severe Cases —In general, this mcludes cases 
m which upward of 600 r of whole body radiation was 
received There is no satisfactory method for treating 
patients who have received the certamly fatal doses of 
loniang radiation which produce this form of the dis¬ 
ease Nausea and vomibng appear in one or two hours, 
followed by prostration within the first 24 hours Before 
attnbutmg such symptoms to severe radiabon mjury, 
however, one must rule out other types of injury as well 
as emotional disturbances that might produce similar 
symptoms but from which the pabent might recover 

Japanese expenence mdicated that these victims were 
very sensibve to physical activity, so that they should 
be given as much rest as possible as soon as possible 
They should not be transported long distances Treat¬ 
ment should emphasize fluid replacement and efforts 
to restore electrolyte balance and should include seda- 
bon when indicated There would appear to be no par- 
bcular advantage m the use of antibiotics and blood 
transfusions m these persons merely on general pnn- 
ciples On the other hand, when there are clear-cut 
clinical mdicabons for their use, they should be em¬ 
ployed 

Severe Cases —In general, this mcludes cases m 
which m the neighborhood of 400 r of whole body 
radiation was received These persons need and profit 
most from good medical treatment Although m the 
absence of trauma and bums they do not requne acbve 
care in the first few days, strenuous acbvities should 
probably not be permitted 

Therapy should be directed at (1) restorabon of 
water and electrolyte balance and maintenance of gen¬ 
eral nutnbon, (2) conb-ol of infecbon, and (3) treat¬ 
ment for hemorrhage and anemia The diet should be 
bland and low in residue Intravenous fluids and par¬ 
enteral alimentation should be given in the usual manner 
when indicated and when feasible, in an effort to main¬ 
tain good nutnbonal status and to restore water and 
electrolyte balance m the presence of severe gastro¬ 
intestinal symptoms Infection can be controlled, at 
least m part, by the use of antibiotics There is no 
reason to begin antibiobc therapy sooner than 48 hours 
after exposure unless required by wounds, bums, or 
mfeebous disease When there is little doubt that a 
victim has been exposed to several hundred roentgens. 
It IS wise, if adequate supplies are available, to start 
oral maintenance doses of an anbbiobc by the third or 
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fourth day Once severe symptoms appear, combined 
oral and parenteral therapy should be instituted Begin- 
mng with several antibiotics at once has not been proved 
of value On the other hand, it may be necessary to use 
vanous combinations m certain cases 

Sulfonamides are probably not drugs of choice m 
radiation injury However, if antibiotics are not avail¬ 
able, they would undoubtedly prove lifesaving m certam 
instances 

The only effective treatment for hemorrhage and 
anemia is replacement therapy by blood transfusion It 
would seem desirable, whenever possible, to mamtam 
blood hemoglobin at a level of 10 gm or more per 
100 cc 

Moderately Severe and Mdd Cases —In general, the 
treatment is similar to that suggested above, modified, 
of course, accordmg to the clinical indications 

ULTIMATE PROGNOSIS OF THOSE WHO HAVE SURVIVED 
SEVERAL HUNDRED ROENTGENS OF WHOLE 
BODY RADIATION 

It IS too early to write of the eventual outcome of the 
Japanese who recovered from radiation injury Radia¬ 
tion cataracts of varying seventy have occurred m an 
appreciable number of those who were close enough to 
receive a significant amount of radiation It appears 
likely that the incidence of leukemia will be higher 
among the survivors than m the Japanese population 
as a whole There is enough information available now 
to warrant the statement that the survivors have re¬ 
gained their fertility and that, among the progeny of the 
survivors at Hirostuma and Nagasaki, no unusual inci¬ 
dence of abnormal offspnng has occurred 
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MALPRACTICE AND THE PHYSICIAN 

The incidence of malpractice claims increased tenfold during 
the decade between 1930 and 1940 In some localities, malprac¬ 
tice claims have become so frequent that any patient with a less 
than perfect end result is a potential malpractice claimant If this 
alarming situation were evidence that the medical profession was 
becommg increasingly inefficient, then the solution would of 
course be obvious But the blunt truth is that the majority of all 
malpractice suits filed are without ment, more than half of them 
involve physicians who are above the median of their respective 
groups m skill, expenence, and professional standing The search 
for a solution to this problem demands an understanding of 
what actually constitutes* malpractice, an analysis of the causes 
of malpractice claims, and a universal knowledge among pbysi 
cians as to the positive steps which may be taken to decrease both 
the relatively few justified claims and the preponderantly greater 
number of unjustified claims 

any physician may be sued for malpractice 

The bringing of a malpractice action does not even suggest 
that the claim has ment, for any patient may bnng such an action 
against any physician who has attended hun professionally 
Nevertheless, the practitioner who is the target of the accusation 
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is damaged by the mere filmg of the action Accordingly, n u 
necessary that every physician understand what constitutes mal 
practice under the law 

WHAT CONSTITUTES MALPRACTICE UNDER THE LAW? 

The law requires that a physician who undertakes to diagnose 
or to treat a patient must possess the skill and exercise the care 
commonly possessed and exercised by other reputable physicians 
in the locality If he holds himself out as a specialist, he must 
meet the standards of practice of the spemalist in the designated 
field of practice These legal interpretations of his duty are not 
changed if the professional services are rendered gratuitously 
It follows, then, that no malpractice charge is justifiable unless 
the physician’s service to the patient does not meet the require 
ments of good medical practice, unless in the diagnosis or treat 
ment of his patient, the physician omits to do something he 
should do or does something he should not do m terms of 
accepted standards of practice The standard of practice is always 
determined by what other reputable physicians in the community, 
or in similar communities, would or would not do in the care 
of similar cases 

This definition of standards needs further clanfication for 
medicine is not an exact science, and not all patients who are 
given medical treatment get well Many are left with some dis 
ability or deformity There are few conditions in which there is 
available a sole, specific, universally utilized remedy or pro 
cedure There is frequently a great latitude for honest difference 
of opinion and often the attending physician must exercise his 
best judgment in deciding which of the several methods to 
adopt In certain circumstances, the physician’s acts or omissions 
may be so unseemly and shocking as to be generally recognized 
as reprehensible and supportive of legal liability On the other 
hand, complications or untoward and unexpected results are not 
uncommon, and the mere fact that a patient is not cured or does 
not progress favorably does not suggest culpable ignorance or 
negligence on the part of the medical attendant 

under law, WHAT SKILL AND CARE HAS THE PATIENT THE 
RIGHT TO EXPECT? 

In the absence of evidence to the contrary, the law presumes 
that a physician has exercised the ordinary skill and care required 
of him in treating his patient He is justified if his conduct of the 
case would be approved by even a respectable minority of his 
confreres in the same locality He may make a mistake in diag¬ 
nosis or be guilty of an error of judgment, he may use medi 
cines or methods of treatment different from those which some 
of his colleagues would have used, he may obtain a bad result 
instead of a satisfactory one but no one of these things is 
sufficient to fasten upon him the charge of malpractice Action 
able malpractice consists in doing something that should not be 
done or in omitting to do somethmg that should be done 

malpractice SUITS LESSEN PUBUC S CONnDENCE IN 
MEDICAL PROFESSION 

It IS of primary importance, of course, that every physician 
famihanze himself with his legal interpretation of what does and 
what does not constitute malpractice But that is only the first 
pan of the control of the malpractice contagion for expenence 
has taught us that the most meticulous attention to the dictates 
of good medical practice is not sufficient to ward off unjust claims 
and that no physician, regardless of his excellence, is immune 
The misunderstanding, indeed the ill will, which has been engen¬ 
dered by the great number of unjust malpractice suits has tended 
to break down the public s confidence in the medical profession 
This situation has unportant and far reaching implicaUons for 
both the public and the medical profession for the public inter 
est IS adversely affected when the physician m canng for his 
patient is forced to give thought, time, and energy to safeguard 
ing himself against the possibility of an unjust malpractice claim 
The public should be informed of the facts of this problem, for 
in the long run it is the public—in the persons of individual 
patients—whose well being is bemg jeopardized There is no 
relationship outside the family which is so personal and intimate 
as that of physician and patient no relationship in which the 
character, integnty, and conscience of one party are so important 
to the well being of the other The overwhelming majority of 
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physiciaiiJ faithfully and unselfishly meet the demands and 
obligations of their calling, and the majority of patients do not 
unjustly file malpractice suits The acts of the ignorant the 
greedy, the callous few—among either patients or physicians— 
must not be permitted to destroy the mented esteem in which 
the profession as a whole is held 

HOW MUCH SHALL THE PHYSICUN TELL HIS PATtEm-’ 

As a basic step in improving the situation, the physician must 
realize that at all times he is obligated to act with the utmost 
good faith toward his patient Thus, if he knows that he can not 
accomplish a cure or that the treatment adopted will probably 
be of no benefit, he is duty bound to advise his patient of these 
facts It IS extremely doubtful that a physician has a therapeutic 
pnvilege to withhold a specific diagnosis from a patient who is 
sick with serious or fatal illness To the contrary, the confidential 
relationship requires m ordinary circumstances that the physician 
make a frank and full disclosure of all the pertinent facts to any 
adult and mentally competent patient Such completely open 
handling of a case would do much to improve the physician 
patient relationship and to remove the possibility of unjust mal¬ 
practice actions However, there are other unavoidable and even 
psychological factors in the practice of medicine which must 
also be considered carefully in this respect 

FACTORS THAT PROMOTE MALPRACTICE SUITS 

If physicians were always able to obtain perfect results there 
would be, of course, no malpractice actions But deaths, un¬ 
toward and unexpected results, continuing disabilities, and com 
plications occur and will continue to occur Whether or not the 
uncured patient bnngs an action is often determined by his feel- 
mg toward the physician Patients who have a feeling of friendly 
trust for the physician and who believe that everything possible 
has been done for them are not so likely to sue for malpractice— 
even when bad results ensue Malpractice suits more often anse 
if the patient is resentful of some fancied or actual affront if 
he believes that he has not been sufficiently closely attended, or— 
above all—if some third person raises a doubt in his mind as to 
the propriety of the treatment In regard to this last point, it 
would be sheer folly to assume that the ‘third person ’ is always 
—or even most often—a layman who is uninformed about the 
facts of the case Regrettably, many of these people are physi 
Clans who are also unmformed about the details and facts but 
who precipitate unjustifiable suits by cnticising directly or by 
implication the work of physicians who have cared for particular 
cases 

Another jiotential danger to the physician patient relationship 
arises from the physician s lack of attention to certain elements 
of patient psychology as factors in malpractice causation Al¬ 
though the patient is sick or injured when he comes to his physi 
cian, he nevertheless visualizes himself as he was prior to 
becoming sick—with his body structures intact Thus, unless 
the physician understands this viewpoint and prepares the patient 
properly, the patient with a fracture, for example, is likely to 
compare the final result with the part pnor to injury not with 
the injured member as presented to the physician As another 
example of patient psjchology, the average patient is not dis 
posed to understand an error in diagnosis or the failure to make 
an early diagnosis Or again, the unwarned patient is not happy 
with the surface tissue changes which are sometimes associated 
with deep x ray therapy 

An analysis of malpractice claims reveals the significant fact 
that they arise almost mvanably out of the first course of treat 
ment In other words, it is rare indeed that an old patient insti 
gates a suit against his physician It is obvious, then, that from 
the very fint contact—indeed, especially with the very first con¬ 
tact—the physician should do everything within his power to 
develop an honest, frank, and psychologically sound relationship 
with his patient 

HOW PHSSICUNS \UY SAFEGUARD THEMSELVES AGAINST 
MALPRACTICE SUITS 

The foregoing discussion has analyzed what malpractice is 
and what can be done m the physicians conduct to avoid real 
malpractice or to forestall the filing of an unjust claim But it 
would be completely unrealistic to assume that any course of 


conduct on the part of the physician would prevent his being 
unjustly sued for malpractice Good medical practice m itself is 
not enough, the physician must be able to defend his actions by 
proof of what he has done He must not only know his legal duty 
to his patient, but he must fulfil it He must know and take 
advantage of every measure to protect himself against the unjusti¬ 
fied claim of malpractice Under present circumstances, it is 
absolutely foolhardy for any physician to bepgnorant of or care- 
less^of malpractice prophylaxis He must take positive actions 
carefully based upon his legal responsibilities and liabilities 

To begin with, a physician is not legally obligated to under¬ 
take the care of any patient But from the time he assumes the 
responsibility until he is discharged or withdraws from the case, 
he must give—or be sure that there is given—the care and treat¬ 
ment required by the condition of the patient Before a physician 
may, without legal liability, withdraw from a case he must give 
reasonable notice of his intention and allow the patient reason¬ 
able opportunity to fill his place 

By notice or special contract, the physician may limit the 
service he is to render He may agree to treat the patient only 
at a certain place, or for a limited time, or for certain conditions 
On the other hand, he may increase his obligation by expressly 
agreeing or warranting that he will effect a particular result, in 
this circumstance, he will be liable on his contract or warranty 
if he fails to fulfil the agreement A physician is not an msurer 
of results unless he makes himself one by his special promise. 

Many malpractice actions are brought as the result of some 
unwise statement made by the attending physician, or his part¬ 
ner, assistant, or office nurse, to the patient or to a fnend of the 
patient Care should be taken to avoid making any remark con 
stituting an admission' of fault, or one which may be construed 
as such It 15 understandable that such remarks have been made 
under emotional stress or when exercising hindsight' in the 
face of an unsatisfactory result even when good practice has 
been followed throughout A single careless statement might cre¬ 
ate liability for damages where actually no liability exists The 
effect of such a remark when reported to a jury is incalculable 
and almost impossible to counteract Further, an admission on 
the part of the defendant may free the plaintiff from the neces 
sity of offenng medical expert testimony 

EXPERT TESTIMONY AND RES IPSA LOQUITUR 

Generally, the proof of a physician’s negligence must be estab 
lished by the testimony of medical expert witnesses The applica¬ 
tion of the doctrine of res ipsa loquitur i in a case gives rise to 
an inference of negligence on the part of the defendant, and re 
lieves the plaintiff of the necessity of proving the alleged mal 
practice by the testimony of expierts It places on the defendant 
the burden of making explanation, if he can to offset the infer 
ence of negligence and by the majority rule a question is created 
for the jury, regardless of any and all evidence presented by the 
defendant 

The doctnne of res ipsa loquitur has been held applicable in 
the field of malpractice chiefly m cases which involve (1) slipping 
instruments, (2) sponges left in the tissues (3) bums from heat¬ 
ing modalities, (4) roentgen radiation injuries generally limited 
to cases wherein the roentgen ray is being used diagnostically, 
(5) infection through the use of an unsterilized needle or instru 
ment, and (6) injury to a portion of an anesthetized patients 
body outside the field of treatment or operation 

A GOOD CASE RECORD IS A VALUABLE SAFEGUARD 

The imjjortance of good medical case records as a factor in 
malpractice prophylaxis can not be overestimated A good medi 
cal case record should contain a history - of the case and a physi 
cal examination of the patient, together with repons of all indi 
cated laboratory studies These data constitute the foundation of 
the medical record and will generally serve as the basis for at 
least a working diagnosis If diagnosis is not possible, consulta 


1 Rex Ipsa loquliur (Incrally the thing speaks for IlselO is a doctnne 
of the general law of negligence It ts held applicable whenever one person 
Is Injured by an Instrumentality enUrely In the conuol of another person 
the use of which does not ordinarily result in Injury If Uie person In 
control exercises doe cart 

Z. It 1$ important to indicate the source of the medical history (from 
the patienL member of family etc) 
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tion !s desirable Consultation reports must be m wnting There¬ 
after, a good record will reflect (by means of progress notes) a 
sequential history of the case, its course, complications, and 
sequelae and, thus, the justification for further or changed mvesti 
gation and treatment Such a record will contam a statement of 
all treatment rendered m the case Copies of special forms and 
of reports used or made m a particular case are also a part of 
a good record It is desirable that an attending physician ask 
himself from time to time what he would wish to have m the 
record of the case under treatment in the event he should later 
be called upon to justify m court his conduct of the case If a 
patient discontmues treatment before he should or fails to fol¬ 
low instructions, the record should show it A good method is to 
file a carbon copy of the letter sent to the patient advising him 
against the unwise course » 

UNWARRANTED PROFESSIONAL CRITiaSMS PROMOTE 
MALPRACTICE SUITS 

The precipitating cause of a majonty of all malpractice ac¬ 
tions IS found m the unwise comments or criticism of physicians 
with regard to treatment given to patients by other physicians 
Commonly it is cnticism by a succeedmg physician of the work 
of his predecessor Vanous authonties have estimated that 50 
to 80 per cent of all the suits for malpractice would be eliminated 
if such destructive cnticism could be stopped It is profitless to 
attempt to detennme why physicians are so prone to cnticise 
destructively and unethically, but the results of it are deplorable 
Legitimate cnticism rests only on full knowledge of the facts as 
gathered from all parties, from the physician who treated the 
patient, as well as from the patient 

OTHER PREVENTIVE PRECAUTIONS 

The importance of tact can hardly be overemphasized It 
should be manifest especially in the handling of the patient and 
the patient s family, m the avoidance of fee disputes and unwise 
efforts and methods in the collection of fees (considermg the 
provisions of the statute of limitations), m the avoidance of 
overoptimistic prognoses and especially of any promise consti- 
tutmg a guarantee of a particular result, in the avoidance.of 
betrayal of pnvileged commumcations, in the avoidance of 
making any statement constitutmg (or which might be con¬ 
strued as) an ‘ admission ’ of fault or negligence, in the avoidance 
of any reference to malpractice msurance protection, and in the 
secunng of legal advice before making any statement m regard 
to a malpractice claim or suit 

UABUTTY FOR ACTS OF OTHERS 

In addition to being responsible for his own acts and omissions, 
a physician encounters, m his everyday practice, instances m 
which he may also be responsible for the negligent acts and 
omissions of others Thus, he is responsible for the acts of his 
assistants and employees, for their negligence occurring during 
the course of theu employment Where doctors practice as part 
ners, each partner is liable not only for his own acts and those of 
his partner, but for the negligent acts of any agent or employee of 
the partnership 

When two mdependent practitioners are canng for a patient, 
each IS hable not only for his own acts but for domg nothmg 
about the negligent acts of the other which he has observed or 
which m the exercise of ordinary diligence he should have 
observed 


3 There ts n legal preiumptlon that a letter matled ha« been received 
by the addresiee but there is no presumption that a letter has been 
mafled 

4 Statutory excepUon In CaUfomta a female of the age of 1* or 
more who is or has been married is an adult for the purpose of this 


consenL 

5 Under Eugenic Sterilization Statutes 

6 48 C. I 113t JacLovach > Yocum (lowaj 237 N W 444 

7 In Caiifo-nia and several other states It is criminally Illegal for 
any person to perform an autopsy without having first obtained the 
written authorization of the coroner or oUier authorize public officer or 
of the person who has the right of disposition of the body 

8 'The failure to male use of x ray as an aid to diagnosis 1“ oa^ 
of fracture amounts to a failure to use that degree of care and 
ordinatUy used by physicians of good standing in the ct^unlty and 
the court, in absence of expert testimony may takeJudl^l MUce of 
tach fact. Agnew v Qty of Los Angeles (Cal) 218 Pac. (2a) 66 


The attendmg physician is generally not liable for the negli 
gence of an mteme, a nurse, or other hospital employee He is, 
however, responsible for the acts of the hospital personnel in 
so far as they are earned out under his immediate supervision 
and control Thus, the operatmg surgeon and not the hospital 
IS held liable for any negligence of operating room attendants 
dunng the performance of surgery 

CONSENT FOR OPERATIONS, TREATMENT AND AUTOPSIES 

Consent for operation must always be secured Any adult m a 
clear stale of mind may authorize operation upon himself Oral 
consent might be considered sufficient, but because of the diffi 
culty m proving that it was given, the physician should mvan 
ably require a witnessed consent m writing If the patient is a 
minor (that is, a person under the age of twenty-one) consent is 
to be obtained from parent or guardian ‘ If the individual is 
mentally incompetent, the consent of the one who stands m the 
position of guardian is required 

When an operation is made compulsory by law (such as vac 
cmation or sterilization ®) the law furnishes the cohsenL If an 
operation is unlawful, consent to the performance thereof does 
not absolve the surgeon from habflity 
In an emergency which demands immediate action for the 
preservation of the life or health of a patient and m which it is 
not practicable to obtam his consent or the consent of any one 
authorized to speak for hun, it is the duty of the attendmg physi¬ 
cian to perform without consent such operation as good surgical 
practice demands “ 

If stenhty is likely to result from the surgery which is con 
templated, explanation of that probabihty should be made and 
a signed aulbonzation obtained from both spouses If should be 
borne m rmnd that it is hazardous to sterilize any person except 
upon a positive medical mdicatlon Further, there should be no 
promise or guarantee that the patient will be sterilized as the 
result of the procedure undertaken. 

The individual physician must secure consent to perform a 
postmortem exammation This, too, should be m wnting’ and 
sufficiently comprehensive to allow the removal and taking away 
of tissue if such is to be done. 

The trend of the cases m recent years mdicates that it is ex¬ 
tremely unwise to pursue a course of treatment in itself hazardous 
or capable of producing harmful effect without secunng a wnt- 
ten statement from the patient, or from someone legally respon¬ 
sible for the patient—a statement which clearly expresses under¬ 
standing of and consent to the special treatmenL 

FAILURE TO USE RECOGNIZED DIAGNOSTIC AIDS 

There are a large number of malpractice actions m the law 
reports which may be classified under the general heading of 
* Insufficient Treatment Cases ” In every field of medical prac 
tice there are cases illustrating “insufficient care the failure to 
make a blood count, a Wassermann, a pregnancy test, a culture, 
a smear, a unnalysis, a stool exammation, an x-ray, onpnal or 
follow up. failure to make a complete diagnosis or overlooking 
a reasonably determinable condition, failure to utilize an indi 
cated prophylactic measure (diphthena, tetanus, etc ), the failure 
to give instructions, to follow up the origmal treatment or opera¬ 
tion, to insUtute measures to protect contacts, etc, etc 
Failure to use the x ray at all, or failure to make sufficient use 
of the X ray, has been the chief allegation in many m^practice 
actions Whenever a fracture is present which was not diagnosed 
and no x-rays were taken, the conduct of the attending physi 
Clan IS likely to be condemned as not coming within the standard 
of good practice ® Whenever a bad result, deformity or limitation 
of motion occurs, the defense is immeasurably strengthened by 
the possession of a series of x rays taken at intervals dming the 
progress of the case Whenever a patient refuses to have an 
X ray made the physician should fortify hmiself with the 
strongest wntten evidence X-ray records, as weU as the entire 
case record, should he carefully preserved beyond the time during 
which a malpractice action may be brought 

The statute of limitations provides the penod of time after 
which specified actions may not be brought The time provided 
vanes greatly m the several states A physician should wisely 
inform himself of the situation m his own state 
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OBUGATIONS TO PATIEOTS 

To summarize, the physician who would understand his legal 
obligations, responsibilities and duties to his patient, must con¬ 
stantly bear m mmd the following fundamental obligations 

1 The physician must possess the degree of skill commonly 
possessed by other reputable practitioners m the same field of 
practice 

2 He must exercise the degree of care, diligence, and judg¬ 
ment commonly and ordinarily exercised by other reputable 
members of his profession in similar cucumstances 

3 He must keep abreast of progress and follow good practice, 
common practice, m diagnosis and treatment, he must not experi 
meat 

4 He must not neglect or abandon his patient, he must pro¬ 
ceed diligently, without unnecessary delay 

5 He must give his patient sufiicient attention and must 
utilize the indicated diagnostic aids 

6 He must find or anticipate any condition reasonably deter¬ 
minable or reasonably likely to develop 

7 He must obtam legal consent to operate and to perform 
an autopsy 

8 He must give proper instructions (that is, instructions con 
sistent with the standard of practice) for the care of the patient m 
his absence, and for the protection of those commg in contact 
with the patient 

9 He must fulfil the terms of a special contract if he makes 
one 

The foregoing directions for reducing and avoiding the msti 
gation of malpractice suits will not, of coune, guarantee that a 
physician will not be sued unjustly for already malpractice 
may be regarded as a contagious disease of the social body 
There are several major reasons for this condition, but two are 
paramount. (1) the winnmg of a suit mevitably encourages the 
filing of others as patients become increasmgly suit conscious , 
and (2) such suits are difficult to defend and the knowledge of 
how best to conduct such a defense is not sufficiently wide 
spread The inter-relationship of these two points will be obvious, 
for each successful defense of an unjust suit will serve as a dis¬ 
couragement to the fifing of others But the second of these 
causes of high malpractice incidence—the difficulty of conduct 
ing a defense—is dangerously enlarged by many physicians them¬ 
selves Large numbers of medical men are naive enough to be¬ 
lieve that their patients would never file such suits and that no 
precautions need be taken, and yet such precautions are the 
only assurance of the best possible defense in the event of a suit 
The most vulnerable physicians are those who know that they 
are mamtaimng at least an average standard of practice and 
who are therefore (and blmdly) assuming that they will not be 
sued This discussion is concerned with im/iijt claims no doctor 
who IS actually guilty of malpractice should be allowed to go 
free of penalty Meritorious claims should be settled out of 
court—preferably before a suit has been filed 

PROMPT ATTENIION SHOULD BE GIVEN TO CLAIMS 

Another too frequent hindrance to an adequate defense is 
delay m the investigation of claims, such delay is highly disad 
vantageous to the preparation of a defense As a final word of 
warning that the physician may need every available precaution, 
one must consider the conditions under which most cases are 
heard They are tned before juries made up of lay persons, and 
It IS a truism that no one can say what a jury will do This is par¬ 
ticularly true of malpractice cases, for certainly lay jurors can 
not be exjiected to undentand complex medical facts How does 
a jury arrive at a decision when two expert witnesses testify 
that the defendants conduct of the case did not meet the re 
quired standard, and two others declare that what the defendant 
did was consistent with the usual and ordinary practice m the 
community? 

To physicians who have had little or no experience with the 
law and to law 7 ers who have little or no medical knowledge, 
the problem of adequately defending the unjust malpractice case 
seems insurmountable And it is true that far too many such cases 
have been lost simply through poor defense This is an aspect of 
the problem which needs a great deal more attention particu 
larly m areas which have become virtual hot beds of non- 
mentonous malpractice claims At all times and to all physi¬ 


cians, there should be available expert advice on problems 
relating to the physician patient relationship ® Whenever a threat 
IS made against a physician, a carefully prepared procedure 
should be put mto effect Unjustified claims should be contested 
as thoroughly as possible In such cases it is sheer folly to com¬ 
promise, on the theory that a slight settlement would be less 
expensive than the cost of defense Such a course simply serves 
as an encouragement to others whose claims are not justified 
This shortsighted view is largely responsible for the rapid in¬ 
crease in the number of malpractice claims m some sections of 
'the country If cases based upon unjust or absurd claims are 
permitted to receive even a slight profitable return, there will 
be an incentive to bring more of them 

BE SLOW TO COMPROXflSE 

It IS a great temptation to a doctor to nd himself of a nuisance 
claim by making a small settlement The unfavorable publicity, 
the loss of time, and the mental and emotional strain mvolved 
in defending a malpractice suit may lead the physician to com¬ 
promise But, as IS so often true, the easiest way out of a situation 
IS seldom the best For the sake of both hunself and his col¬ 
leagues, the doctor should make a determmed opposition to an 
unjustified claim 

A usrr OF COMAMNDMENTS ’ IN MALPRACTICE PREVENTION 

In the final analysis, it is the physician himself who is respon¬ 
sible for the continuing existence of the vicious malpractice situ¬ 
ation The physician has generally been satisfied to pay his pro¬ 
fessional liabilify insurance premiums and thereafter to sit back 
complacently doing nothing until he becomes a target for a 
malpractice claim He must be brought to realize that his money 
payment is only a part of his insurance premium, a much 
more important part is his contribution of tune, of study, and 
of putting into effect all possible measures to safeguard himself 
and his colleagues 

Prevention is the best defense against malpractice Listed 
below are the 23 malpractice prophylaxis commandments’ 

1 The physician should care for every patient with scrupulous 
attention to the requirements of good medical practice 

2 The physician must know his legal duty to the patient 

3 The physician must avoid destructive and unethical criti¬ 
cism of the work of other physicians 

4 The physician should keep ideal" medical records in every 
case records that would be presentable when offered m court, 
records that clearly show what was done and when it was done 
records that clearly indicate that nothing was neglected and that 
the care given met fully the standard demanded by the law If 
any patient discontinues treatment before he should, or fails 
to follow mstructions, the record should show it a good method 
IS to file a carbon copy of the letter which advises the patient 
against the unwise course 

5 The physician should be careful to avoid making any 
statement which constitutes or which might be construed as an 
admission of fault on his part Such an admission, which is 
usable against the physician might be made to a third party as 
well as to the patient at any tunc before the trial Such an admis¬ 
sion may be made by an agent or employee of the physician 
dunng the course and within the scope of the employment It is 
important to instruct employees to make no statements 

6 The physician should exercise tact as well as professional 
ability m handling his patients A proper professional manner and 
a sound attitude should be maintained at all times toward both 
the patient and the patient’s family The attentive physician may 
early sense some unsatisfactory and disturbing under-current 
which, by the institution of protective measures, may be pre¬ 
vented from developing mto something much more unpleasant 
Thus, if the patient is not doing well, consultation may be sug¬ 
gested, if the patient is dissatisfied or complainmg, or if the 
family s attitude mdicates dissatisfaction, consultation should 
be demanded The use of a consultant affords, in any case, great 
protection against a malpractice claun 

7 The phjsician should refrain from overoptimistic prog¬ 
noses and should avoid promising too much to the patient 


9 Resan L. J Doctor and Patient and the Law Sl Louis The C. V 
Mosby Company 1M9 chap 20 
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8 The ph)sician should advise his patients of any intended 
absence from practice and should recommend, or make available, 
a qualified substitute 

9 The physician should unfailingly secure wntten consent 
for operation and for autopsy 

10 The physician should carefully supervise assistants and 
employees and take great care in the delegation of duties to 
them 

11 The physician should have some knowledge of the 
statute of limitations and of its significance 

12 In his selection of patients the physician should limit him¬ 
self to such fields as are well within his qualifications He 
should keep abreast of progress in the medical profession 

13 The physician should keep inviolate all confidential com 
munications 

14 The physician should frequently check the condition of 
his equipment and make use of every available safety installa¬ 
tion 

15 In the treatment of the patient the physician must not 
experiment 

16 The physician must be careful to render sufficient care to 
his patient in general instructions, frequency of visits, clinical 
and roentgen ray laboratory investigations and the like More¬ 
over, every precaution should be instituted for the protection 
of those caring for the patient and of all other contacts 

17 The patient must not be abandoned The physician-patient 
relation can be terminated without liability only in certain ways 
and under certain conditions 

18 The physician should never reveal that he carries pro¬ 
fessional liability insurance Except on the recommendation of 
his legal adviser, he should never write a letter or make any 
statement with reference to a malpractice claim Immediately 
on being advised of even the possibility of suit, he should con¬ 
sult with his attorney 

19 The physician should arnve at an understanding m the 
matter of fees Misunderstanding m this matter, particularly 
when the question of excessive fees arises, contributes an avoid¬ 
able element of risk 

20 The physician should secure legal advice if he is called 
to attend a coroner s inquest as a witness m a case in which 
he has been in professional attendance 

21 The physician should realize that because of the pos¬ 
sibility of error in transmission, it is dangerous to telephone a 
prescription 

22 The physician should realize that it is hazardous to sterilize 
any patient except when a medical indication exists 

23 Except in actual emergency, the physician should not 
examine a female patient unless a third person is present There 
is no more serious or destructive charge than that of undue 
familiarity, and the only way to avoid claims of this sort seems 
to be to have some one else present during all examinations 

CONCLUSIONS 

Tnere must be recognition of malpractice as a problem, that 
the conditions created by it are harmful to the physician and 
injurious to the public, and that action must be taken to cor¬ 
rect It 

The public should be informed as to (1) what constitutes 
malpractice, (2) how really few cases of actual malpractice 
occur, and (3) the major degree of responsibility which the 
individual has in the maintenance of his own health 

Physicians must learn what they may do to safeguard them 
selves, and must put into effect every possible precaution against 
an unjust malpractice accusation 

ADDENDA 

I CONSENT TO OPERATION 

Place 

Date 

1 1 hereby authorize and direct Dr 
to perform the following operation upon me 




and to do any other procedure that (their) (hi.) Judgment may dictate 
during the abo\e operation 


2 I understand that the stngcon (mgeons) wlU be occupied solely 
with the surgery and that the administration and maintenance of 
the anesthesia are Independent functions and will be In charge of 

I consent to thf administration 
of such anesUieUc or anesthetics as Dr may deem 

advisable in my case 

3 It has been explained to me that I may be sterile as a result of 
this operation although no such result is warranted or guaranteed I 
understand what the term sterility means and in giving my consent 
to the operation I have In mind the possibility (probability) of inch 
a result 


A M Signed 

Hour P M Witness 

4 I join in authorizing the performance upon my (husband) (wife) 
of the surgery consented to above It has been explained to me that 
as a result of the operation my (husband) (wife) may be sterile* 
Date Signed 

AM Witness 


Hour 


PM 

1 Cross out paragraphs not applicable to particular case 


II CONSENT TO OPERATION UPON MINOR 
Place 
Date 

1 I (we) being the parcnl(s) guardian custodian of a minor of the 

age of do hereby authorize and request Dr 

to perform such surgical operation on the 
person of said a minor as the Judgment 

of said Dr may dictate 

2 1 (we) also authorize and request the employment of such tnes 

thetic or anesthetics as may be deemed suitable In the judgment of 
the said Dr or in the judgment of 

the anesthetist selected to administer the anesthetic or anesthetics in 
this case * 

2 A similar consent form may and should be used In the case of a 
patient who Is incompetent signed by guardian custodian or other 
person legally responsible for the incompetent 

A M Signed / \ 

Hour PM \ ' 

Witness 


HL CONSENT TO OBSERVERS AND/OR PHOTOGRAPHS AND/OR 
TCLEVISING 

In the Interetts of science »nd the furtherance of medicine I the 
undersigned do hereby conient to and authorize 
Hospital and the Operating or Treating Surgeon and such doctors 
as may be assisting him to examine and operate or treat me In the 
presence of other than the usual surgical staff. 

I further authorize and consent to the taking of photographs and 
such subsequent use thereof as may bo deemed advisable by saJd 
hospital and/or doctor or doctors 

1 further authorize and consent to the televising of any operative 
or other procedure performed or carried out upon me 
Dated Signed 

Witness Witness 

IV PATIENT FAILS TO CARRY OUT ADVICE 
Notf When a patient neglects or falls to carry out advice It Is desirable 
to have the fads established In writing It may bo wiser to withdraw 
from the case (See VII) This Is a matter for the judgment of the 
physician in the particular case 

SAMPLES’ 

3 Substance of letter to patient to be changed to fit the parffcular 
facts and circumstances Carbon copy with proof of mailing of original 
wntten thereon to be filed with medical case record 
Place 
Date 


Name of Patient 
Address 

° At ^e time of my examinaUon of your ankle this aftmoon I 
adWsed you of the desirability of having x rays made This you 

"u^n'you? insistence that I treat your anUe and foot 
benem of x rays, I agreed to do my best In the <= 
as I advised you this afternoon and 

establish without x rays whether or not you have incurred a frac^ 
In your own interest I urge that you have an Iraracdlate x-ray 
study made of your foot and ankle 

Yours very truly 
B 

Upon the history you gave me and my findings on examination, 
both of this date I am not able as I told you at the lime of your 
visit, to rule out pregnancy as the cause of the vaginal bleeding of 
which you complain 

You have told me that you will not submit to a pregnancy test, 
I again now advise you of its desirability I hope you wDl ^e in 
tomorrow morning prepared as I Instructed 

made If you conUnue to refuse to submit to this tesL it wlU \x 
necessary to have a consultant see you tomorrow if I am to continue 
to advise you 

Yours very truly 
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C 

Pear Mn 

When in reiponic to your call today I law your buaband at yotff 
home I told you my opinion wa* that he £i very seriously iU with 
pncumotda and that he should be immediately hospitalixed You 
refused to permit me to have him removed to the hospital 1 told 
you that I am willing to do the best I can for him under the cir¬ 
cumstances but that he could be better cared for and he would 
he safer with less likelihood of complication in the hospital 
Your husbands condition is such that the matter cannot be dis¬ 
cussed with him so I hope that you will now after giving the matter 
more thought authorize his removal to the hoipitaL 
Yours very truly 

P 

Dear Mrs 

You brought your seven year old boy in today for me to see He 
has a deep penetrating wound on the sole of his foot apparently 
resulting from his stepping on a nail You thought that it had been 
received in a neighboring sUblc 

I advised you that the boy should immediately be given an Infed 
tion of tetanus antitoxin You refused to permit me to administer 
this to him stating that you had heard of two children who had 
severe reactions following such prophylactic treatment 

I told you that I would make a preliminary teat which would warfl 
vts of the lU^clihood of severe reaction but that I could not guarantee 
that result or any result You reiterated your refusal 
I cannot give the boy this treatment or any treatment without 
your consent 1 urgently recommend that you permit me or some 
other physician of your choice to administer a preventive doK of 
tetanus antitoxin to your boy without further delay 
Yours very truly 

V PATIENT FAILS TO KEEP APPOINTMENT 
SAMPLES < 

4 When a patient fails to keep an appointment or discontinues treat 
mem before he should it is desirable to send turn a letter incorporating 
the pertinent facts and the recommendations FUe a carbon copy endorsed 
with a certificate of mailing with medical case record Re^tered mail 
may be used 

Place 


VI PATIENT DISCHARGES PHYSICIAN FROM CASE* 

5 If a physician justifies his failure to continue in attendance upon a 
patient upon cither his having withdrawn from the case or of having 
been discharged by the patient the burden of proof of such contention 
is upon him—hence the desirability if not the actual necessity of having 
wrritten evidence available 

Dear Mr or Mrs 

This is confirmation and my acknowledgment, of the fact that you 
have as of this date discharged me from further professional 
attendance upon you in your current Uln^ 

Should you desire I shall be glad to cooperate with the physician 
you now call in supplying him with such information as I have 
gained in respect to your case 

Yours very truly 

VII PHYSICIAN WITHDRAWS FROM CASE 

Note A physician may withdraw from attendance upon a patient but 
he must give reasonable notice of his intention to do so and must allow 
the patient reasonable time and opportunity to fill his place If the fact 
whether a physician did withdraw from professional attendance upon a 
patient became an Issue in the case the burden of proof falls upon^thc 
physician For this reason it Is desirable that written evidence be avail 
able 

It is a serious question of Judgment whether when a patient falls to 
cooperate or refuses to follow advice the physician should continue on 
the case It is recommended that if the physician decided to continue 
to care for an uncooperative patient a patient who for example refuses 
to have an Indicated x ray study made be should demand and require 
consultation 

SAMPLES • 

6 Letters should be sent and carbon copy filed The wording should 
be simple and direct but the intent and meaning must be clear and 
certain 

Place 

Date 

A 

Name 
Address 
Dear Mr 

You have repeatedly failed to follow my advice and recommenda 
tlons 


Date 


A. 

Name 
Address 
Dear Mr 

My records Indicate that you failed to keep your appointment of 
(dote) and that you have not made any 
subsequent appouttraent or appearance in the office 
In your own Interest may I call to your attention the fact that 
further professional attention is in my opinion definitely needed If 
there is some reason why you prefer not to return to this office X 
urge that you immediately seek other competent professional care I 
shall be glad to give the benefit of my knowledge of your case to 
your subsequent physician should you elect to receive the needed 
attention at other hands 

Yours very truly 


B 


Dear Mrs 

You have not rttumed as arranged since at your request. I 
examined you on last Friday 

The history you gave of spotting between periods over the last 
several months and my findings on examination which I related to 
you are of such significance that as 1 endeavored to impress upon 
you when I made an appointment for you to return with your hus 
band I must urge upon you the advisability of having immediate 
medical attention 


If you do not wish to return to me you should cor«ult another 
physician at once 


Youri very truly 


c 

Dear Mn 

You failed again today to appear hi accordance with your appoint 
ment at the Radiologist s office so that a check-up x ray could be 
made of your fractured wrist 

I have previously urged upon you the necessity of having your 
cooperation to improve the likelihood of a favorable result. 

■\ou should not be heard to complain of the end result if It Is 
not satisfactory when you reftisc or neglect to follow the advice of 
your physidtn 

I now icqucit that y'oo appear at my office at ten o clock tomor 
row morning, 1 am arranging to have x rays made at that time and 
to have a specialist in orthopedic surgery sec your arm 
Yours very truly 


1 am therefore advising you of roy intention to withdraw from 
further professional responsibility in coimeclion with your case To 
allow you a reasonable opportunity to secure another physician I 
shall ^ available at your request to render you service for three 
days from your receipt of this letter but not thereafter In this 
penod ol lime in this community of several hundred physicians you 
can readily fill my place 

1 shall be glad to give to any reputable physician of your choice 
the benefit of such knowledge as 1 have gained of your case 

Yours very truly 


B 

Dear Mr 

Tiou consulted me this afternoon in connection with an inlury to 
your foot and anUc At that time upon your refusal to have x rays 
made ol the injured area I advised you that 1 could not undertake 
to render professional service to you 
So that there may be no misunderstanding I am confirming these 
facts in wnllng 

Yours very truly 


C 

Dear Mrs 

As I told you this mommg I cannot longer continue to be profes¬ 
sionally responsible for the care of your lllUe boy This decision is 
necessitated b) the fact that you have repeatedly refused to permit 
me to make the detailed and thorough study of his condition which 
I regard as indicated and vita! 

Please secure other medical attention at once In the meantime and 
for a reasonable Ume I shall remain available at your request to 
render any routine or emergency service that may be required 

I shall of course be glad to offer to Tommy s new physician the 
knowledge of his case which I have been perraitted to acquire 

Yours very truly, 

D 

Dear Mrs 

You failed to keep your appointment this week 

At the lime you received your Injecuon last week a portion of 
the needle broke off m your tissues You were at once advised of this 
accident As I told you after preliminary search 1 W'as unable to 
recover the broken piece without anesthesia and incision, and rccom 
mended that localization studies be made prior to undertaking defi¬ 
nitive search 

I again rcconrmcnd that procedure and will make arrangements at 
your request and responsibility 


Yours very truly 
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NEW AND NONOFFICIAL REMEDIES 

The iollowing additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
bases its action mil be sent on application 

R T Stormont, M D , Secretary 

Phenacemide —Phenurone (Abbott) —CJIioN,0) —MW 
178 19—Phenylacetylurea—The structural formula of phena 
cemide may be represented as follows 

^ O 

Actions and Uses —Phenacemide is a synethebc anticonvul 
sant with only minor sedative action In expenmental animals 
the drug shows effectiveness against electroshock seizures and 
convulsions produced by pentylenetetrazole Large doses pro 
duce marked ataxia and loss of reflex activity Studies m animals 
also indicate that the liver plays a major role m the destruction 
of the drug 

Phenacemide is used in the treatment of pyschomotor epi¬ 
lepsy, grand mal and petit mal epilepsies and in the manage¬ 
ment of mixed seizures The drug has serious side effects 
Personality changes (including attempts at suicide and toxic psy¬ 
choses), hepatic damage and bone marrow depression, as evi¬ 
denced by leucopenia and aplastic anemia, have followed 
administration of the drug It should be employed only by pliy- 
siaans experienced in the treatment of epilepsy and only in 
patients whose seizures are diffUcult or Impossible to control 
with other recognized anticoniiilsants 

Phenacemide should not be employed in patients with evi 
dence of liver dysfunction and should be used with caution in 
patients with histones of personality disorders or sensitivity to 
drugs It may be advi^ble to hospitalize such patients for obser¬ 
vation during the first weeks of treatment Psychiatnc signs such 
as withdrawal and loss of interest indicate onset of senous per¬ 
sonality changes Careful climcal observation throughout the 
course of therapy is especially important dunng the first six 
months, the physician must be constantly alert for such symp¬ 
toms as anorexia, nausea, vomiting general malaise, fever rash 
or jaundice, as they may be early signs of liver damage or blood 
dyscrasia Anorexia, nausea and vomiting may be due to only 
gastrointestinal distress, but if persistent may be of more senous 
significance Patients should be instructed to report such signs 
immediately Blood counts and liver function tests should be 
made on all patients preliminary to and regularly dunng treat 
ment 

Dosage —Phenacemide is administered orally and the dose 
determined according to the response of the patient and the de 
gree of control already obtained with other anticonvulsant 
agents It may be given m conjunction with phenobarbital, di- 
phenylhydantoin sodium, tnmethadione or paramethadione It 
IS recommended that when some control has been achieved with 
other medication, this should be continued and phenacermde 
added at a dosage of 0 5 gm three times daily with meals The 
dose should be increased gradually to the mimraum required for 
adequate control or unUl limiting side effects develop The 
action of an aserage dose appears to last for three to five hours 
If control by phenacemide alone is anUcipated, other medicaUon 
can be reduced, but if a combinaUon of phenacemide with other 
drugs permits better control, or allows control with lower dosage 
of phenacemide or less disturbing side effects, the combination 
of medication should be continued Doses as small as 0 25 gm 
three times daily may be adequate in some cases The average 
total daily adult dose seldom exceeds 2 to 3 gm For children 
5 to 10 years of age, approximately half the adult dose is rccom- 
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mended The maintenance dose should be the smallest amount 
which wU adequately control seizures Personahty disturbances, 
signs of hver damage, rash or depression of the blood count, 
particularly of erythrocytes and polymorphonuclear leucocytes,' 
are indications for withdrawal Cautious reinstitution of therapy 
may be considered when improvement occurs 
Tests and Standards — 

Physical Properties Phenacemide U a white to creamy white odoilea 
tastelesj crystalline solid It melts between 212 0 and 216 0 C, It is 
slightly soluble In alcohol benzene chloroform and ether, and Is very 
slightly soluble in water 

Identity Tests To 5 mg of phenacemide In an evaporating dish add 
2 ml of 1% potassium nitrate in sulfuric acid Heat the mixture on a 
steam bath for 30 mhu then add W ml of water and 0J2 gm of doc dost 
Heat the mixture on a steam bath for 30 min Cool dilute to 25 mL and 
filter Transfer 1 ml of the filtrate to a test tube add 1 ml of 20% 
toluenesulfonic acid 8 ml of water and 1 ml of 0 1% sodium nitrite 
and aDow the mixture to stand 3 mlm Add 0 5 ml of 0 5% sodium sulfa 
mate and allow the mixture to stand 2 min Finally add 5 ml of 1 250 
N4^-dimethyl 1-naphthylamlne in alcohol and allow the mixture to stand 
15 min, the solution becomes light purple 
Using about 0 4 gm of phenacemide, prepare pbenylacetlc add « 
directed in the assay through, ‘Evaporate the extract to dryness blow off 
the last traces of chloroform RecrystaUlxe the residue from water 

and dry it over phosphorus pcnloxlde in a vacuum for 24 hours th» 
phenylaccdc acid obtained melts between 75 0 and 77 0 C 
Purity Tests Dry about 1 gm of phenacemide accurately weighed for 
4 hours at 105 C the loss in weight is not more than 1 0% 

Ignite about 1 gm of phenacemide accurately weighed the residue is 
not more than 0 05% 

Assay (Pheaylacetic Acid) Transfer about 0 4 gm of phcfiacctnlde 
accurately weighed to a 100 ml round bottomed Add 50 mL of 

water and 8 ml of sulfuric acid and reflux the mixture for 1 hour on a 
hot plate Transfer the contents of the flask to a 250 ml separatory funnel 
and wash the condenser and flask with three 15 ml portions of chloro¬ 
form Add the washings to the separatory funnel and extract the phenyl 
acetic add first with the combined chloroform washings (45 ml) and then 
with five 20 ml portions of chloroform Filter the combined chloroform 
extracts through cotton and wash the filter thoroughly with 20 ml of hot 
chloroform Evaporate the extracts to dryness, blow off the last traces of 
chloroform and dissolve the residue in 25 ml of alcohol Titrate the 
solution with 0 1 N sodium hydroxide using phenolphthalein T3 as an 
Indicator Each mttin itgr of 0 I ^ sodium hydroxide is equivalent to 
0 01361 gm of phenylacetic add and 0 01782 gm. of phenacemide The 
amount of phenylacetic add present is not less than 74 9 nor more than 
77 9% equivalent to not less than 98 0% nor more than 102 0% of 
phenacemide 

Dosage Foitns of Phenacemide 

Tablets Identity Tests Using an amount of crushed tablets equivalent 
to about 0 4 gm of phenacemide prepare phenylacetic add as directed in 
the assay through Evaporate the extract to dryness blow off the last 
traces of chloroform Rccrystallizc the residue twice from 

water and dry it over phosphorus ptnloxlde in a vacuum for 24 houn the 
phenylacetic acid obtained melts between 75 0 and 77 0 C 
Assay (Phenylacetic Add) Weigh 20 tablets and grind them Accurately 
weigh the eoulvalent oi about 0 4 gm of phenacemide and transfer It to 
a JOO ml round bottomed flask. Proceed as directed In the assay for 
phenylacetic add in the monograph for phenacemide starling with Add 
50 ml of vralcr and 8 ml of sulfuric add The amount of 

phenacemide present is not less than 95 0% nor more than 105 0% of 
the labeled amounL 

Tablets Phenurone 0 5 gm U S Trademark 522,257 Ab 
bott Laboratones, North Chicago, Ill 


Aminopbylllne VSJP (See New and Nonofficial Remedies 1951, 

^ Sohuipn Ammophyllme 10 cc and 20 cc ampuls A solution 
contaimng 25 mg of ammophyllme m each cubic centimeter 

Testagar & Company, Inc, Detroit . - 

Solution Ammophyllme with Benzyl Alcohol 2% 2 cc 

ampuls A solution containing 0 25 gm of ammophyllme m each 
-nhin rpntimetpr Testsiiar & Company, Inc , Detroit 


Calcium Levulinate-NJF (See New and Nonofficial Remedies 

1951, p 408) , . , 

Solution Calcium Leviilmale 10 cc ampuls A solution con 
tammg 0 1 gm of calcium levulmate m each cubic centimeter 
The S E Massengill Company, Bristol, Tenn 

Chorionic Gonadotropin (See New and Nonofficial Remedies 
1951, p 359) 

Lyophihzed Chonomc Gonadotropin 10 cc vials contammg 
5,000 lU Powdered preparation of chonomc gonadotropin 
which, when dffuted with the accompanymg 10 cc (vial) of 
stenie distilled water contammg 0-5% phenol, makes a solution 
having a potency of 500 IU in each cubic centimeter U S 
Patent 1,910,298 B F Ascher & Company, Inc, Kansas City, 
Mo 
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Dihjdroxy Aluminmn Amlnoacetale (See New and Nonoffieial 
Remedies 1951, p 311) 

Tablets Robalale 0 5 gm A H Robins Company, Inc , Rich¬ 
mond, Va 

Heparin Sodinm U,S P (See New and Nonoffieial Remedies 
1951, p 213) 

Solution Hepann Sodium (High Potency) 10 cc vials A solu¬ 
tion contammg 5,000 U S P units (approximately 50 mg) of 
hepann sodium m each cubic centimeter Preserved with 0 5 per 
cent phenol Testagar & Company, Inc , Detroit 

Mcphenesln (See New and Nonoffieial Remedies 1951, p 165) 

Tablets Myoxane 0 5 gm B F Aschcr & Company. Inc, 
Kansas City, Mo 

Mefh Dia Mer-Sulfonamides (formerly Sulfadiazme-Sulfamer- 
azme Sulfamethaane Mixture See New and Nonofficial Reme¬ 
dies 1951, p 103) 

Suspension Truoime with Sodium Citrate (Flavored) 473 cc 
bottles A suspension contammg 20 mg. each of sulfadiazine, 
sulfamerazme and sulfamethazine and 0 1 gm of sodium citrate 
m each cubic centimeter Abbott Laboratories, North Chicago, 
HI 

Dulcet Tablets Truozme Each tablet contams 0 1 gm each 
of sulfadiazine, suUamerazine and sulfamethazme U S Trade 
mark 500,527 (Dulcet) Abbott Laboratones, North Chicago, 111 

Tablets Truozine Each tablet contains 0 167 gm each of sul- 
fadiazme, sulfamerazme and sulfamethazme Abbott Labora¬ 
tones, North Chicago, Ill 


Pyiilamlne Maleate (formerly Pyramsamine Maleate See New 
and Nonofficial Remedies 1951, p 13) 

Tablets Staiigen Maleate 25 mg and 50 mg Physicians’ Drug 
& Supply Company, Philadelphia 


Tetramydn Hydrochloride (See New and Nonoffieial Remedies 
1951, p 136) 

Elixir Terraniycin Hydrochloride (Oral Drops) 10 cc dropper 
bottles A flavored alcohol solution containing the equivalent 
of 0 2 gm of terramycm as the hydrochlonde m each cubic cen- 
tuneter The terramycm hydrochlonde and dduent are packaged 
together m separate contamers to be mixed before use Chas 
Pfizer &. Company, Inc , Brooklyn, N Y 


Vitamin Bu (Sec New and Nonoffieial Remedies 1951, p 454) 
Solution Crystalline Rametm with Benzyl Alcohol U% 
10 cc vials A solution contammg 10 or 15 micrograms of Vita- 
mm Bu m each cubic centimeter The Bio-Ramo Drug Com¬ 
pany^ Baltimore 


Phethenyiate—Thiantoin (Lilly)—5-PheDyl-5-(2 thicnyl)hy- 
dantom —CuHioNAljS —M W 258 29 —The structural formula 
for phefhenylate may be represented as follows 



Actions and Uses —Phethenylate is employed for the same 
purpose as its sodium salt See the monograph for Phefhenylate 
Sodium 

Dosage —Phethenylate is presenbed in doses equivalent to 
those for phethenylate sodium See the monograph for the so¬ 
dium salt 


Tests and Standards — 

Physical Properties Phethenylate ti a white tasteless bygtoscoi 
mraocryitalUne powder with a sliEht characteristic odor It melts betw 
r?-c . . t phethenylate is soluble in about 35 ml 

. ?°Sf**,*^J* slighUy soluble In chloroform and ether and very slid 
wlu^ fa benzene and water The pH of the satuxaud aqueous solfa 

Ul %OOMt Ow 


Identity Tests To a dispersion of about 20 mg of phethenylate fa 
3 ml of thiophene-free benzene add a solution of about 10 mg of Isatlu 
fa 1 mi of sulfuric acid shake the mixture vigorously for about 1 min 
and allow the tube to stand for 30 min the add layer becomes a stable 
brown green Run a blank on the reagents no change fa color occurs fa 
the add layer (The test prates the presence of the thienyl group and 
distinguishes phetlieny late from dipheny thy dantoln ) 

Purity Tests Dissolve the residue from the Ignition of phethenylate 
as described later fa 20 ml of hot water Cool the solution add 2 ml of 
diluted acetic add and make up to a total volume of 25 ml Run a 
heavy metals test as directed in V S P XtV p 717 no more turbidity 
develops than in a control containing 30 y of lead 
Dty about 1 gm of phethenylate accurately weighed for 24 hours at 
105 the loss fa weight is not mote than 1 0 per cent 
Char about 1 gm. of phethenylate accurately weighed over a low 
Bame Cool the charred mass then add 1 ml of sulfuric add and con 
tfaue ignition until no carbon remains the residue Is not more than 0 10 
per cent 

Assay (Phethenylate) With gentle heat dissolve about 0 5 gm. of 
phethenylate, accurately weighed fa 50 ml of alcohol and 45 ml of 
water contained fa a 250 ml Erlenmeyer flask Titrate the dlssohed 
add with 0 1 N sodium hydroxide using thymolphthalein T S as an 
indicator Run a blank titration on the alcohol Each miUUiter of 0 1 N 
sodium hydroxide consumed Is equivalent to 0 02583 gm of phethenylate 
The amount of phethenylate present is not less than 97 0 nor more than 
103 0 per cent, 

(Nitrogen) Carry out a Kjeldahl or a semi micro Kjeldahl determtaa 
tion as directed fa fi S P XIV p 740 The amount of nitrogen present 
is not less titan 10.5 nor more than 11.2 per cent, equivalent to not less 
than 97 0 nor more than 103 0 per cent of phethenylate 
Dosage Forms of Phethenylate 

Suspension Identity Tests Shake the suspension thoroughly Extract 
a volume of suspension equivalent to about 0 5 Gm of phethenylate with 
four 25 ml portions of ether Evaporate the combined ether extracts on a 
•team bath and dry the residue at 105 for 1 hour On a dispersion of 
about 20 mg of the dried residue fa 3 ml of thIophene-free benzene 
carry out the Identity test described fa the monograph for Phethenylate 
Assay (Phethenylate) Thus far no satisfactory chemical method has 
been developed for the assay of this dosage form due to interference 
from other ingredients The manufacturer utilizes the following infrared 
spectroscopic method Shake the suspension thoroughly Transfer to a 
125 ml separatory funnel an amount accurately measured equivalent to 
about 50 mg of phethenylate Add 5 ml of 0 t N hydrochloric acid 
and then 25 ml of water Extract the solution thus formed with exactly 
50 ml of chloroform Draw off the chloroform extract Into a small glass 
stoppered flask contafafag a little anhydrous sodium sulfate Place the 
dried extract fa a tocksait celi with a I mm light path Record the 
spectrum between 5 4 and 5 8 g on a Baird Infrared Recording Spectro¬ 
photometer A using chloroform fa a 1 mm reference cell as a blank. 
The percentage of phethenylate present = 100 (absorbancy nt 5 72 p. 
— 0 015) -r 0 407 where 0 016 is a correction for absorption at 5 72 g by 
substances other than phethenylate and 0 407 la the absoiptlon at 5 72 g 
of a chloroform solution containing 1 mg /ml of phethenylate The 
amount of phethenylate present Is not less than 90 0 nor more than 110 0 
per cent of the labeled amount 

Oral Suspension Thtantoin 475 cc bottles A suspension con 
taming approximately 24 mg of phethenylate (equivalent to 26 
mg of phethenylate sodium) in each cubic centimeter Eh Lilly 
A Company, Indianapolis 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


COUNCIL APPOINTMENTS 
The Board of Trustees has appointed Dr Ralph E DeForesl, 
Rochester, Minn , as Secretary of the Council on Physical Medi¬ 
cine and Rehabilitation A graduate of Wayne University Col¬ 
lege of Medicine, Dr DeForest also holds a master of science 
degree in physical medicine and rehabilitation from the Univer¬ 
sity of Minnesota, where he did research on the effects of ultra¬ 
sound on growing bone He has been a fellow in orthopedic 
surgery and in physical medicine and rehabilitation at the Mayo 
FoundaUon and has served with the Army Medical Corps m 
occupied Germany His appointment became effective August 1 
Howard A Carter, former secretary of the Counal, has been 
made director of biophysical investigation and assoaate secre¬ 
tary of the Council Dr Frcdenck T Jung, assistant secretary 
of the Council, has been appointed du-ector of the new physical 
laboratory 
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THE USE OF NEW DRUGS 

Until recent years the use of drugs has been accom¬ 
panied by comparatively few womes concerning toxic 
reactions An overdose might kill, but usually the differ¬ 
ence between the average dose and a fatal dose was large 
Not often did a patient react unexpectedly, except when 
a certain group of drugs was used or unless the patient 
was unusually sensitive to a drug Today, however, the 
situabon is different Potent and specific drugs have been 
developed, their effects are sometimes unpredictable, and 
in some cases death has followed their use Physicians 
thus are asked sometunes whether modern drug therapy 
IS safe, whether the probable outcome is worth the nsk 
Perhaps the simplest way to answer such questions is to 
say that modem drug therapy sometimes produces seem¬ 
ing miracles, that without it countless lives would be lost 
and untold snffering continued At the same time it can 
be pointed out that, with adequate precautions and safe¬ 
guards, the use of drugs is not normally a dangerous 
procedure Of course, physicians must admit more to 
themselves if accidents are to be prevented They must 
appreciate that unexpected and unfavorable reactions 
can occur in spite of exhaustive research prior to the 
release of a new drug, that mdividuals react differently 
and often unpredictably, and that sometimes truly ques¬ 
tionable drugs must be used when heroic measures are 
indicated The careful physician uses a drug only when 
he knows what it can be expected to do and when he is 
convmced the patient needs it He then is willing to admit 
that, while a risk may be involved, the risk is slight when 
compared to the comfort the drug provides No one 
would deny the use of the sulfonamides or the antibiotics 
because they can cause worrisome reactions Their value 
is too well demonstrated to warrant then discard because 
of chnical disturbances m some patients Physicians 
versed in the use of drugs realize that far more harm is 
done by the misuse of drugs than by the occasional use 
of a drug that carries with it some nsk 

Elsewhere m The Journal (page 17) is a report on 
the use of a new drug (phenacemide) for epilepsy This 
drug can be dangerous unless properly employed and 
even then is not completely free of danger One might 
ask, then, whether the drug should be released for gen¬ 
eral use The answer hes, m part, in careful supervision 
of the administration of the drug, m the medical profes¬ 
sion’s employmg it only after it is fully informed, and m 
restncting the sale to prescnption use The answer also 
lies. In part, m consideration of the value of the drug 


Does Its usefulness outweigh its disadvantages? To de- 
termme this, the presenber must keep in mind the 
amount of research that first was compiled by able in¬ 
vestigators, the senousness of epilepsy, and the reactions 
that have always attended drug therapy for epilepsy 
Even the best known drugs, including those in New and 
Nonofficial Remedies, have not been free of toxic prop¬ 
erties If the presenber is convinced that the drug has 
special usefulness and that he understands the actions 
and uses, he can use it, if he is not convmced, he should 
avoid Its use Chmcaljudgment determines the attitude 
that should be taken toward the nsk involved 

Another situation of mterest in this perplexing aspect 
of drug therapy concerns the development of unexpected 
reactions Not infrequently a drug is released for inter¬ 
state commerce after years of laboratory and clinical 
research and with hope that all pharmacologic properties 
are known Then suddenly there appears a report, or 
several, of, for example, agranulocytosis Does this mean 
the drug should be withdrawn from the market’ Again 
the risks and the potential usefulness must be considered 
Within the last few days, word has been received of three 
Cases of agranulocytosis following the use of procame 
amide, which has been proposed for conditions in which 
quimdine is effective One wonders whether this provides 
sufficient excuse for deletion of the drug from the medi¬ 
cal armamentarium or whether it is in the same class as, 
for example, the sulfonamides and propylthiouracil— 
too useful for discard but not so free of toxic properties 
that carelessness can ever be permitted The evidence at 
this time seems to support the latter approach 

Physicians today have remarkable tools with which to 
practice medicine But, as is true of all tools, improper 
use is attendant with danger If there is an unusual nsk 
associated with the use of a drug, but the physician is 
convinced the drug is necessary for, or at least best 
suited to, a patient, he should accept the nsk as a chal¬ 
lenge by which he cautiously approaches his clinical 
problem To mdict a drug or all drug therapy because 
occasional reactions are seen is unfair to patients who 
might benefit therefrom However, he cannot afford, for 
his patient’s welfare or his own reputation, to use a drug 
with which be is not familiar or which he believes is too 
dangerous for his practice In the final analysis, his de¬ 
cision must rest on his knowledge and expenence and 
on sound judgment 

INTERNATIONAL SANITARY REGULATIONS 

On May 25,1951, the Fourth World Health Assembly 
unanimously approved the new WHO Samtary Regula¬ 
tions No 2 These regulations, which were approved by 
64 member-states of the WHO, provide for the first time 
a single set of rules concerning international traffic Gov¬ 
ernments now have nine months in which to make reser¬ 
vations, which may or may not be approved by the Fifth 
World Health Assembly The regulaUons will then go 
into force in all countries concerned on Oct 1, 1952 In 
reality, that will mean all countnes other than those of 
the communist block 

The system of international samtary regulations has 
already been tned m connection with the international 
classification for diseases and causes of death, but raor- 



Vol 147, No 1 


EDITORIALS AND COMMENTS 




tality statistics are less controversial and have less eco¬ 
nomic consequence than international traffic regulations 
It took exactly a century for the national healtli ad¬ 
ministrations to arrive at this state of development of 
international relations The first mtemational sanitary 
conference met m Pans m 1851 Like the subsequent 
international sanitary conferences held dunng the next 
40 years in various capitals, ranging geographically from 
Constantinople to Washington, it dissolved with no other 
result than posing the problem and keeping it alive m 
the mmds of the governments The first real international 
sanitary convention that came into effect was that of 
1893 Attempting to keep abreast with the progress of 
medical science, other conventions followed, notably the 
International Samtary ConvenUons of 1903,1905,1912, 
and 1926, the Pan Amencan Samtary Convention of 
1905, the Pan Amencan Samtary Code of 1924, the 
International Sanitary Convention for Aerial 19 avigation 
of 1933, and the Samtary Conventions of 1944 
Except for the Pan American Samtary Code, the con¬ 
ventions were ratified only by a hmited number of the 
countnes concerned At present, 13 major samtary con¬ 
ventions, ranging m time from 1903 to 1946, are m force 
for vanous countnes while some countnes have never 
signed any conventions, thus addmg greatly to the con¬ 
fusion of all samtary measures that can be taken m regard 
to international traffic All these conventions, with the 
exception of the Articles of the Pan Amencan Samtary 
Code refemng to subjects other than the pestilential dis¬ 
eases, will now be superseded by the new WHO regula¬ 
tions 

The first draft of the regulations was prepared by the 
WHO Expert Committee on Epidemiology and Quaran¬ 
tine This draft was sent to all governments for comment 
The comments were, as far as possible, embodied in the 
new draft, which was then submitted to the special com¬ 
mittee constituted by the Third World Health Assembly 
This committee met in Geneva from April 9 to May 5, 
1951 There were official delegations from 34 countnes 
at the session 

The Fourth World Health Assembly meeting m 
Geneva, on May 7,1951, reconstituted the committee as 
a committee of that Assembly, thus enabling all the 64 
governments represented at the Assembly to participate 
m the dehberations Last-hour cnanges were made to 
satisfy those who had previously been absent, and on 
May 25 the regulations were approved by the Assembly 
without dissent 

The new regulations recogmze that complete protec¬ 
tion agamst the introduction of pestilential disease? de¬ 
pends on the eradication of the existing foyers Until such 
eradication is achieved, there is a continuing danger of 
their spread The regulations define maximum measures 
that may be apphed when necessary and are in general 
less restrictive on international traffic than the former 
conventions It is expected that greater secunty against 
the spread of mfection will be attained with fewer re- 
stnctions on international traffic 
One fundamental pnnciple of the regulations which 
was successfully promoted by the Amencan delegation 
was that complete information regarding the occurrence 
of any case of a jjestileutial disease must be promptly 
available from all parts of the world The duty of report¬ 


ing has, therefore, been extended, and the WHO Epi¬ 
demiological Intelligence has been greatly strengthened 
At present, many restnctive quarantine measures are 
solely due to the lack of immediate and reliable informa¬ 
tion regarding the occurrence of smallpox and murme 
plague 

The Amencan delegation also insisted that proper 
machinery should be set up for current review of the 
functioning of the regulations Such reviews have not 
hitherto been available, nor has there been any com¬ 
petent authority for analyzing the information available 
An appropriate committee to be set up for this purpose 
within the WHO should make it possible from time to 
time to review the regulations m the light of acquired 
expenence Unnecessary restnetions might thus be re¬ 
moved, and measures which have been found lacking 
might be added to the regulations The present regula¬ 
tions refer mainly to plague, cholera, yellow fever, 
smallpox, typhus, and relapsing fever The Assembly, 
therefore, decided to set up an appropnate committee to 
consider additional regulations which may be necessary 
m regard to other diseases Among the problems yet to 
be solved is the prevention of international transport of 
malana vectors The importance of such control will 
rapidly increase with the extent of the areas liberated 
from malaria vectors 

The regulations contain provisions regarding the 
establishment of direct transit areas in airports for ac¬ 
commodating, in segregation, the passengers and crew, 
thus breaking their voyage without their leaving the air¬ 
port It IS expected that this measure will do away with 
many of the hmdrances to rapid travel by air when the 
voyage extends over a number of countnes Radio 
pratique has been introduced for the first time in the 
international agreements for ships and aircraft, which 
may thus avoid delay by reporting on their sanitary state 
before arnval 

Measures agamst plague have definitely been centered 
on the control of rodents rather than on the human cases 
The delineation of yellow fever endemic zones has been 
radically changed At present, measures are taken 
against very large areas in Africa and South Amenca 
where the vnus exists or is known to have existed among 
jungle animals with no, or only incidental, human cases 
Under the new regulations, the presence of Aedes 
aegypti also is required before a locality can be included 
in the endemic zone It was the belief of the majority of 
the committee that only the presence of an efficient 
domestic vector, such as the Aedes aegypti, would make 
It practically possible to spread the disease beyond na¬ 
tional frontiers This provision will greatly reduce the 
South Amencan yellow fever endemic zone and con¬ 
sequently facilitate aenal traffic in that part of the world 

The chapter concemmg smallpox was completely re¬ 
written The proposal of the Amencan delegation that 
any person on an international journey may be required 
to possess a valid smallpox certificate was adopted So 
long as smallpox infection exists in so many countnes 
and information is not always readily available regard¬ 
ing Its occurrence, it is believed that this measure is 
necessary' in order to limit international spread The 
smallpox certificate was simplified, on the other hand, so 
that travelers will not have to wait for the reading of the 
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results of the vaccination It is generally recognized that 
most of the readmgs of revaccmations made in vanous 
parts of the world are of shght value Instead, it must be 
stated on the certificate whether a successful primary 
vaccination or a revaccination is m question 

Several articles on measures against typhus were de¬ 
leted, as they were considered unnecessary m view of the 
simple methods of control with dichlorodiphenyltri- 
chloroethane (DDT) now available No ship or aircraft 
will be delayed on account of a case of typhus or relaps¬ 
ing fever on board 

Bills of health are abolished Mantime declarations of 
health, derattmg or deratting exemption certificates and 
vaccination certificates against yellow fever, cholera, and 
smallpox are the only international documents that may 
be required Typhus, plague, or other vaccinations may 
not be required as a condition of entry into a territory 
The sanitary declaration of an aircraft will be part of the 
general declaration The proposal of the American dele¬ 
gation to the effect that a vaccmation certificate issued 
to an active member of the armed forces shall be accepted 
in lieu of an international certificate was adopted The 
period of validity of the yellow fever certificate was ex¬ 
tended to six years The new smallpox vaccmation cer¬ 
tificate may be used from Dec 1, 1951, for any state 
which withm three months of the adoption of the regu¬ 
lations by the Assembly declares that it does not intend 
to make reservations in that respect 

Today, Southeast Asia lives in deadly fear of the intro¬ 
duction of yellow fever The Near East dreads cholera, 
and the Umted States fears smaOpox None is protected 
as It ought to be against these dangers Each part of the 
world has its own problems Nevertheless, on May 25, 
1951, by mutual concessions, 64 free countries agreed 
on a common text for solving their quarantine problems, 
and a United Nations specialized agency was appointed 
executive of the agreement 


TRENDS IN CANCER MORTALITY 

The Metropolitan Life Insurance Company has re¬ 
cently compared the mortality rates from malignant 
neoplasms during the penods 1946-1947 and 1949- 
1950 '■ The over-all percentage change m death rate for 
white policy holders between one and 74 years of age was 
an increase of 4% for the males and a reduction of 3% 
in females The reduction in females occurred chiefly at 
ages 25 to 74, with only shght changes at ages one to 24 
years In the males, there was a decline m mortality at 
ages one to 14 years and 45 to 74, a small increase at 
15 to 24, and an appreciable increase at 24 to 44 Both 
sexes show a decline in mortahty for cancer in accessible 
sites, reduction being parUcularly marked for cancer of 
the uterus m females and cancer of the buccal cavity m 
males For cancer m maccessible sites, the mortahty rate 
declined slightly beUveen 1946-1947 and 1949-1950 m 
females but increased in males Cancer of the respnatory 


1 Hie Postu-ar Cancer Record Statistical BuUetIn Metropolitan Life 

Frostbite find the ProxnUon of Gangrene In Experimental Animals and 
Humans Scienie 102 151 (Au* 10} 15W5 _ . _ . , ^ 

Llt^^ins J Vorzimer J J Sussman L, N AppleziK*cIg N and 
Elen A D Sublingual Administration of Heparin, Proc Soc Exper 
'Biol A Med Tr 325 (June) 1951 


tract and of the pharynx taken together increased 30 4% 
for males and 10 3% for females, the increases being 
attributable to some extent to improved diagnostic 
techniques, increasing alertness of the physician, and use 
of mass x-ray examinations Both sexes showed an in¬ 
crease in death rate for cancer of the pancreas, while the 
death rate for cancer of the ovary and other female 
gemtal organs increased by about one-sixth In both 
sexes, however, there was a reduction in mortahty from 
cancer m a number of maccessible sites, including the 
stomach, intestines and duodenum, rectum and anus, 
liver and biliary passages, and bladder The death rate 
from leukemia increased markedly m both sexes, pos¬ 
sibly a reflection of improved diagnosis While the suc¬ 
cess of the campaign for early recognition and treatment 
of cancer cannot be judged solely by this report, the 
reductions in mortahty for many sites of cancer are en¬ 
couraging 


MALPRACTICE AND THE PHYSICIAN 

Elsewhere in this issue of The Journal (page 54) 
appears a special report of the Committee on Medico¬ 
legal Problems dealing with malpractice claims The re¬ 
port emphasizes the preventive aspects of the problem 
and contains many suggestions as to what can be done 
to reduce the mcidence of unjust suits Committees have 
been created by many state and local medical associ¬ 
ations to study the malpractice problem and to assist pa¬ 
tients and physicians m adjusting differences that may 
arise, some of which may be forerunners of htigation 
Such committees will find this report of sigmficant value, 
as will also individual physicians Patients who have just 
grievances should be aided m obtammg proper and 
prompt adjustments, but many claims, as the report 
pomts out, result from a misunderstanding of the legal 
responsibilities involved m the physician-patient rela¬ 
tionship The report should serve to clarify an appreci¬ 
ation of these responsibihUes Reprmts will be made 
available by the Committee on Medicolegal Problems 

SUBLINGUAL ABSORPTION OF HEPARIN 

The success of heparin m the treatment of frostbite ’ 
and the value of miUating such treatment in the field be¬ 
fore hospitalization of soldiers led Litwms = and asso¬ 
ciates of Beth Israel Hospital, New York City, to test the 
possibility of subhngual administration of this drug 
Wafers contaimng 125 mg of sodium hepann were 
placed m the sublmgual pouch of 10 volunteers, where 
they rapidly disintegrated Absorption was usually com¬ 
plete in 10 minutes Penodic determmations of the blood 
coagulation time showed that in most instances a thera¬ 
peutically effective prolongation was attained one-half 
hour after administration of the hepann and mamtained 
for some four hours The New York climcians believe 
from their data that subhngual administration of hepann 
may m time be recogmzed as a method of choice for the 
anUcoagulant treatment of myocardial infarcUon, pul¬ 
monary embohsm, and thrombophlebitis, and in vas 
cular surgery 
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CALIFORNIA 

Facilities tor the Chronically III —San Francisco s Chronic Ill¬ 
ness Service Center, organized in 1950, is now on a full time 
working basis and will assist San Francisco Medical Society 
members who may have problems among their patients with 
chronic illness The city is reported to be one of five m the 
nation which has developed its own Chronic Illness Service 
Center 

COLORADO 

Narcotic Violation—^Dr George A Glenn, Denver, pleaded 
nolo contendere to all counts in the mdictment charging viola¬ 
tion of the federal narcotic law On July 11 he was sentenced to 
serve one year and one day on five counts to run concurrently, 
and on the sixth count sentence was suspended and he was 
placed on probation for two years, the probation to begin at the 
expiration of the sentence on the first five counts 

GEORGIA 

University News.—Dr Alvm G Foraker and Dr Abner Golden 
have been promoted from assistant professors to associate pro 
lessors of pathology at the Emory University School of Medi- 
cme, Atlanta Other promotions include Dr Philip Bondy from 
assoaate m medicme to assistant professor of medicine, and Dr 
James F OUey from associate m pathology to assistant professor 
of pathology 

ILLINOIS 

Hospital Neivs—^Last spnng, with appropnate ceremonies 
ground was broken for the new Memonal Hospital in Manon 
The new 50 bed hospital will cost about $900,000 

Drive on Unlicensed Healers —^According to the Chicago Daily 
Nens C Hobart Engle, new director of the Ilhnois Department 
of Registration and Education, has asked all state’s attorneys to 
“crack dotvn” on more than 400 unlicensed healers in Illinois 
About 100 of these arc in the Chicago area The unlicensed prac¬ 
titioners include chiropractors, naprapaths, and naturopaths 
Each prosecutor has been given a hst of unlicensed healers in his 
county, according to Jack L Sheer, chief attorney for the 
department 

Chicago 

Lectures on Biophysical Aspects of Virology,—A series of 
lectures and demonstrations m the biophysical aspects of 
virology will be given Sept 20-22 by Dr Max A Lauffer, pro¬ 
fessor of biophysical chemistry. University of Pittsburgh These 
lectures are part of the Gehrmann lecture senes sponsored by 
the department of bactenology of the University of Illinois 
College of Medicme The foUowmg program of lectures will be 
given at 1 p m each day, followed by a demonstration at 3 
p ra unless othenvise indicated 

Sept 20 Ultraccntrlfugatlon at Abbott Hall University of Chicago 
Ihe use of centrifugaUon for preparation and characterirallon of 
viruses. 

Sept 21 Elcctrophoresli. at the North Amphtlheatre Presbyterian Hoi 
pital the use of electrophoresis for purification and charaetenxalion 
ot virusei 

Sept 22 Electron Microscopy 9 30 a m at University of Illinois Re 
search and EducaUonal Hospitals, the use of electron microscopy in 
the study of virusei II a m Room 342 University of Illinois Dental- 
Medical Pharmacy Building 

All mterested are invited to attend the lectures, but there will 
be room for only 20 at the demonstrations All who wish to 
attend may register by wnting to Dr J E Kempf, Department 
of Bacteriology, University of Illinois, 808 S Wood St, Chicago 
12, before Sept 15 


Ph>iiclans arc invited to send to this department items of news of general 
interest for example those relating to society activiUcs new hospitals 
education and public health Programs should be received at least three 
weeks before the date of meeting. 


Grants for Research —^The Hektoen Institute for Medical Re¬ 
search has received the following contributions for research 
For investigations by a team headed by Dr Hans Popper, an 
annual contribution of $16,000 was received from the Dr 
Jerome D Solomon Memonal Research Foundation for re¬ 
search in liver diseases, from the Atlas Powder Company, 
$13,250 for the investigation of the influence of emuisifymg 
agents on fat metabolism, from the Nepera Chemical Company, 
Jne, $3,500 for the study of toxicologic effects of pharmacologic 
agents, and from the U S Vitamm Corporation, $4,140 for 
research on the physiological effects of parenteral lipotropic 
administration For investigations by a team headed by E)r 
Oscar Felsenfeld, $10,000 was received from the Dr Leonard 
H and Louis Wcissman Medical Research Foundation for re¬ 
search in virus diseases, from the Commercial Solvents Corpora¬ 
tion, $!2i,000 for study of the inhibition of XTinises transferable 
from animals to man, and $12,000 for studies m mycology and 
parasitology, and from the Eaton Company, $11,000 for further 
studies of nitrofurans For mvestigations by a team under Dr 
Steven O Schwartz, $5,000 was received from the Olivia Sue 
Dvore Foundation, $1,800 of which will be used for a research 
fellow in hematology and the balance for research on leukemia, 
and from the Edward Friedman Leukemia Fund, $3,000 for the 
continuation of research on leukemia For investigations on 
breast carcinoma by a team headed by Dr Louis P River, an 
annua] allocation of $7,500 has been made by the Dr Jerome 
D Solomon Memonal Research Foundation The Karl A 
Meyer Fellowship of the foundation, held by Dr Hyman S 
Lans, has been awwded for another year for research in potas¬ 
sium metabolism in surgical contiitions 

INDIANA , 

Facultj' Appointments,—Twenty six members of the faculty of 
the Indiana University School of Medicine, Indiailapolis, have 
been advanced in academic rank by the board of trustees The 
promotions included the confemng of the title of professor 
emeritus in proctology on Dr Joseph W Ricketts, professor 
ementus in genitourinary surgery on Dr Arthur F Weyer- 
bacher and Dr Homer G Hamer, and associate professor 
ementus in pediatncs on Dr J Don Miller Advanced to fill 
vacancies in departmefital chairmanships were Dr Marlow W 
Manion, named professor of otolaryngology and chairman of 
the department of otorhinolaryngology and broncho-esopha- 
gology, and Dr Lyman T Meiks, named chairman of the de¬ 
partment of pediatncs and professor of pediatncs Dr Manion, 
a member of the staff for 21 years, succeeds Dr Carl H Mc- 
Caskey, who retired a year ago after 29 years on the faculty 
Dr Meiks succeeds Dr Matthew Winters as chairman of the 
department of pediatncs, a post which Dr Winters had filled 
with distinction for 20 years Dr Meiks has been a member of 
the medical school staff smee 1931 and has served as full-tune 
pediatncian at the James Whitcomb Riley Hospital for Children 
Dr Edward B Smith, St Louis, has been appointed professor 
of pathology He served for two years as an instructor in 
pathology at Washmgton University, St Ijjuis, before entenng 
the Army Medical Corps in 1942 After leaving the army m 
1946 Dr Smith was on the pathology staffs of the University of 
Pennsylvama, Philadelphia, and Baylor University, Houston 

IOWA 

Dr GUman Wins Chemistrj Award —Henry Gilman, Ph D , 
professor of chemistry at Iowa State College of Agriculture and 
Mechanical Arts at Ames, has won the 1951 Iowa Award, given 
by the Iowa Section of the American Chemical Society for 
mentonous work in research, teaching, or industry The medal 
will be presented to Dr Gilman at a dinner m Iowa City on 
Dec 7 In addition to war research on antimalanals. Dr Gilman 
has done work on the relationship between the physiological 
action and the chemical constitution of local anesthetics, anti 
biotics, hypnotics, and analgesics 
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KANSAS 

Public Health Appointments.—Dr Thomas R Hood, formerly 
director of the Topeka-Shawnie County Health Department, was 
appointed executive secretary of the Kansas Slate Board of 
Health, effective Aug 1 Dr Robert H Riedel, who had ac¬ 
cepted a temporary appomtment to this position, has returned 
to his regular work as director of the Division of Cancer Con¬ 
trol Dr Floyd C Beelman, former executive secretary, resigned 
m May to take up defense work in Washington, D C I3r H R. 
Wagenblast of the Wichita-Sedgwick County Health Depart¬ 
ment, IS the new director of the Lawrence Douglas County 
Health Department m Lawrence 

Teacher Traimng Program for the Deaf.^—September 4 will 
imtiate a new one year teacher traming program for the deaf at 
the University of Kansas Medical Center, Kansas City Although 
the state has had some type of school for the deaf smcc 1861, 
It has been necessary to hire teachers trained in one of the 19 
other schools in the country offermg certified training programs 
for teachers of the deaf At present, only about one-fourth of 
the hard-of-heanng children m Kansas are being helped m any 
way A recent survey of school children in Leavenworth, initiated 
by Dr LaVeme B Spake, Kansas City, showed almost 6% were 
hard-of heanng This means that in the state of Kansas 28,197 
children are probably hard-of-hearing Lack of teachers has pre¬ 
vented any expansion of aid to them The new teacher training 
program will utilize the combined faahbes and members of the 
faculties of the umversity s school of education, the Kansas 
School for the Deaf at Olathe, and the heanng and speech 
department of the medical center Entrance requirement is a 
bachelor s degree in education At the conclusion of the course 
registrants will receive a master’s degree in education. They will 
also be ehgible for certification by the Conference of Jtoecu- 
tives of Amencan Schools for the Deaf 

LOUISIANA 

Dr Kilboume to Direct Division.—Dr Edwin D Kilboume, 
New York, has been appomted associate professor of medicine 
and director of the division of infectious disease at Tulane 
Umversity of Louisiana School of Medicine m New Orleans 
He comes to Tulane from the hospital of the Rockefeller In¬ 
stitute for Medical Research, where he was assistant physician. 
The division of mfectious disease plans to budd up basic re¬ 
search m the department, with emphasis on virus diseases. 

MISSOURI 

Postgraduate Course for General Practitioners —^The St Louis 
Academy of General Practice m cooperation with Washmgton 
University wiU hold its second postgraduate course for general 
practitioners begmmng Sept. 18 The course consists of lectures 
firom 8 to 10 a m , Tuesday and Thursday, for six weeks It 
affords 24 hours of formal postgraduate study, accredited by 
the Committee on Education of the American Academy Over 
one hundred general practitioners are now registered 

NEW YORK 

Society News —^Dr Samuel W Moore, New York, ivill speak 
on “Pathology and Complications of Acute Cholecystitis” be¬ 
fore the Jefferson County Medical Society at 6 30 p m Sept 18 
at the Black River Valley Club m Watertoivn 

Hospital News.—St James Mercy Hospital, Hornell, on July 15 
opened its new million dollar wing which was begun m the fall 
of 1949 The hospital now has a 145 bed capacity and such new 
departments as a postoperative recovery room, a complete 
cystoscopy department, and a completely new surgical depart¬ 
ment that includes three major operating rooms and an eye, 
ear, nose, and throat operating room 

State Hospitals Appointments —Dr Francis J O'Nedl has been 
appointed semor director of Central Islip State Ho^ital an 
Dr Bascom B Young director of Utica State Hospital, effective 
Aug 1 Dr O’Neills appointment is a promotion from his 
posiUon as director of Utica State Hospital Dr Young, 
assistant commissioner of mental hygiene, wdl assume the di¬ 
rectorship left vacant by Dr O’Neill s transfer 


New York City 

First Harvey Lecture.—Dr A R Todd, professor of chemistry, 
Umversity Chemical Laboratory, Cambridge, England, will de 
hver the first Harvey Lecture of the current senes at the New 
York Academy of Medicine on September 27 on The Nucleo¬ 
tides Recent Chemical Research and Its Biological Imphea 
tions ” 

Two-Year Course m Psychotherapy —^The Group Psychotherapy 
Institute will now offer, m addition to semmars, a two-year 
consecutive course that will mclude one year of prelimmary 
trainmg and one year m group psychotherapy The courses will 
be offered for five hours a week for 30 weeks of each year, and 
the time of day will be arranged to suit the participants. The 
number of students will be limited to 20, and preference will 
be given to psychiatnsts, psychiatnc caseworkers, and clinical 
psychologists engaged in individual or group psychotherapy, 
especially in an agency or hospital settmg The tuition is $150 
per year For information vmte to Group Psychotherapy In 
stitute, Inc., 105 E 22 SL, New York 10 

Efficiency Study for Mnniclpal Hospitals —^The Hospital Coun 
cil of Greater New York, at the request of the department of 
hospitals, IS undertaking a study of the types of patients and the 
different facilities and programs available for acute, chrome, and 
convalescent cases in municipal hospitals The study, made 
possible through a grant from the New York Foundation, is to 
be completed early next year Dr Marcus D Kogel, hospital 
commissioner, said that the Board of Hospitals believes that 
more effective planning for the future of hospitals of the depart 
ment could be made after pertinent information was available 
concemmg types of patients and the factors that influence pro¬ 
longed hospital stay It is also planned to analyze the services 
required by patients currently under care to determine the 
facilities and services which should be provided The hospital 
council wdl evaluate the relative cost of providmg hospital care 
for acute and chronic illness in patients Outpatient services will 
also be studied m then relation to more effective use of con 
valescent institutions 

Graduate Fortnight.—^The New York Academy of Medicine m 
cooperation with the New York Heart Association will present 
Its 24th Graduate Fortnight Oct 8-19 on Disorders of the Cu- 
culatory System Evening sessions beginning at 8 30 p m in the 
New York Academy of Medicine wall be addressed by the fol¬ 
lowing guest speakers 

Herrman L. Blumgart Boston Coronary Disease CUnJeal Pathologic 
CorrelaUons and Physiology 

John W Oofman Berkeley Calif Diet and Lipotropic Agents in 
Atherosclerosis 

Albert Szent-Gyorgyl Woods Hole, Mass ContracUon in Heart Muscle 
Lewis Dexter Boston, Dynamics of Acquired Valve Lesions 
Eugene A. Stead Jr Durham N C Edema and Dyspnea of Heart 
Failure. 

Louis N Katz, Chicago Importance of Cardiac Arrhythmias 
Irvine H Page Oeveland Renal and Vasomotor Factors in Hyper 

tcnslooa , ,rs J, t 

Merrill C Sosnian* Bwton Roentgen Diagnosis in Cardiovascular 

Hunter St. Louis Treatment of Bacterial Diseases of the 
Heart and Pcricaidiuni 

Morning panel discussions will be held at the academy on 
Oct 9, 12, 16, and 19 There will be hospital dimes each day 
from 2 to' 5 p m Registration fee for those not members of 
the academy is $10 

NORTH CAROUNA 

Dr Sawyer Goes to California.—Charles H Sawyer, PhD, 
professor of anatomy at The Duke University Medical School 
Durham, and a member of the faculty smee 1944, this fall 'viU 
become professor of anatomy at the new University o i 
forma at Los Angeles School of Medicine Before joining the 
Duke staff Dr Sawyer had taught at Yale and Stanford 
universities 

Dr Burnett to Head Department of Medicine—Dr Charles 
Hoyt Burnett, professor and chairman of the department of 
internal medicine. Southwestern Medical School of the Univer¬ 
sity of Texas, DaUas, becomes professor and head of the 
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department of medicme at the University of North Carolina, 
m Chapel Hill m September Other new appointments to the 
staff of the school of medicme mclude the following Dr 
Wilham J Cromartie as associate professor of bactenology and 
director of the bactenological laboratory m Umversity Hos¬ 
pital, Dr Charles B Taylor as associate professor of pathology, 
Basil L Truscott, Ph D , as assistant professor of anatomy and 
Drs Clarence M Miller Jr and James B Caulfield as fellows 
m pathology 

Training Center for Premature Infant Care,—The Duke Umver¬ 
sity will become North Carolina s first training center for pre¬ 
mature mfant care this fall Pubhc health nurses and gradu 
ate nurses m hospitals throughout the state will be trained m 
canng for premature babies at the Duke School of Nursing 
The North Carolina Premature Care Program, administered by 
the State Board of Health through the pediatric consultant. Dr 
Robert J Muiphy, is sponsored by the North Carolina Pediatric 
Society For two and one half years the state program has 
sponsored six service treatment centers in North Carolma 
hospitals hut has had no facilities for training nurses The plan 
may be expanded for training physicians later on Deaths in the 
SIX hospital service centers have been cut m half since the 
program was begun two and one half jears ago, spokesmen 
said Service centers are located at Duke and 'Watts hospitals, 
Durham, Rex Hospital, Raleigh, North Carolma Baptist 
Hospital, 'Wmston-Sdem, James 'Walker Mcmonal Hospital, 
Wilmmgton, and 'Victona Hospital, Asheville There arc now 
more than 8,000 premature i^nts bom m North Carolma 
every year, and about 4,000 need care at special hospital centers 

OREGON 

Constitutional Make-Up and Disease—^The University of 
Oregon Medical School, through a grant of $100,000 from the 
Rockefeller Foundation, New York, will participate m an in¬ 
tensive study of the relation between physical make up and 
disease The study will be organized by Dr William H Sheldon 
of Columbia University College of Physicians and Surgeons and 
the head of the college s constitutional laboratory Dr Sheldon 
IS said to expect it will take two generations to complete the 
study In establishing physical categones he and his co-workers 
and assistants have photographed more than 100,000 persons 
Members of the department of medicme of the medical school 
will cooperate 

PENNSYLVANIA 

Regional Meeting of Pathologists,—^The Pennsylvama Associa¬ 
tion of Chnical Pathologists, the Climcal Pathological Society 
of Pittsburgh and the Middle Eastern Regional Committee of 
the College of American Pathologists wU meet at the Roosevelt 
Hotel m Pittsburgh Sept 14-15 A slide seminar on “The Patho 
logic Anatomy of Virus Diseases opens the morning session 
Sept 14 Slide sets can be reserved by registrants who pay the 
slide seminar registration fee of $5, which should be forwarded 
to Dr Elwyn L Heller, Department of Pathology, University 
of Pittsburg, Pittsburgh 13 The seminar ivill be moderated by 
Dr Heller, and Dr John P Wyatt, professor of pathology, St 
Louis University School of Medicine, will serve as referee A 
social hour and informal dinner are scheduled for Fnday and 
Saturday erening at the Roosevelt Hotel There wU be a business 
meetmg of the Pennsylvama Association of Cluneal Patholo 
gists Sept 16 

Philadelphia 

Personal ■—Dr Archer P Crosley Jr, assistant mstructor of 
medicme at the Umversity of Pennsylvania School of Medicme, 
has been appomted a staff phjsician m the medical division of 
Sharp &, Dohme, Inc 

Gift for Televising Operations —^A gift of $30,000 for the pur¬ 
chase of equipment to be used m the color televismg of surgical 
operations performed in the Hospital of the Umvxrsity of Penn¬ 
sylvania, Philadelphia, has been announced The gift is from 
anonjmous donors and fnends of Dr Isidor S Ravdin, John 
Rhea Barton Professor of Surgery in the University of Pennsyl¬ 
vania School of Medicine and chairman of the Hamson Depart¬ 
ment of Surgical Research 


Pittsburgh 

Dr Wishik Joins University Staff—Dr Samuel M Wishik, New 
York, has been appomted professor of maternal and child health 
at the University of Pittsburgh School of Public Health, where 
he and his staff will develop a program of teaching and research 
Empfiasis will be given to pubhc health admimstration Dr 
Wtshiks most recent position has been that of director of child 
health in New York City, formerly he was chief of the program 
planning section of the United States Children’s Bureau and 
director of maternal and child health and cnppled children for 
the Territory of Hawaii He served m the United States Pubhc 
Health Service dunng the war His past teaching activities in¬ 
clude appointments at New York Medical College, Columbia 
University, The Johns Hopkins University', and the University 
of Hawaii 

SOUTH DAKOTA 

Universitj Appointments—Five new appointments have been 
made to the resident teaching staff of the University of South 
Dakota School of Medicine, Vermillion Charles D Cox, Ph D, 
of Pennsylvania State College, will be professor and chairman 
of the department of microbiology and public health He has 
taught m the Medical College of Virginia in addition to Penn 
State Durmg the war he was in charge of bactenology for the 
Chma Burma India theater medical laboratory Dr Amos C 
Michael wdl come to the umversity on Dec 15 as associate 
professor of pathology He has held the same position at Indiana 
University, Indianapolis Dr Louis F Michalek is already on 
duty as assistant professor of pharmacology m the school of 
medicine. Adahne N Mather Ph D, has been appointed as¬ 
sistant professor of microbiology, begmning Sept 1, she has 
been at Southern Blmois University m the department of bac¬ 
tenology Robert Trankle, MJ^, started his work July 1 as 
instnictor m microbiology Dr Warren L Jones, Sioux Falls, 
has been appointed associate in clinical physiology Dr Robert 
S Monk Jr Yankton instructor m cimical anatomy, and Dr 
Fredenck M Stark, Sioux City, Iowa, clinical assistant pro¬ 
fessor of neurology and psychiatry 

TENNESSEE 

Cancer Research Laboratory,—The University of Tennessee 
Medical Unit s Cancer Research Laboratoiy has been added to 
the medical center in Memphis Funds for the buddmg com¬ 
pleted at a cost of $499,088, were made available by the 
National Cancer Institute of the Umted States Pubhc Health 
Service 

General Practice Clinic,—Dr Paul S Williamson, general 
practitioner of Vernal, Utah, will be the director of the new 
Family General Practice Clinic to be established by the Univer¬ 
sity of Tennessee College of Medicine in the outpatient depart¬ 
ment of John Gaston Hospital in Memphis, and opened Sept. 
27 The clime marks a departure from the trend to specialization 
in medicine It will stress for graduating medical students the 
idea of “family practice Tennessee is in need of familj prac¬ 
titioners Dr Williamson has been engaged in general practice 
at Vernal since 1947 The clinic will be operated under the 
division of preventive medicme 

TE.YAS 

New Laborafoty —A tissue metabolism research laboratory has 
been established at the University of Texas Medical Branch, 
Galveston under the direction of Wiktor W Nowinski, PhD, 
associate professor of neurochemistry The laboratory will be 
devoted to clinical research concerned with tissue metabolism 
in the treatment of bums, and m the promotion of repair and 
regeneration 

Reprint on Yellow Fever Epidemics,—The University of Texas 
Press IS arranging for the publication of a repnnf of Dr Asbbel 
Smiths account of the yellow fever epidemic m Galveston m 
1839 The reprint is being prepared with a biographical sketch 
of Dr Smith and a general account of the development of 
knowledge regarding the control of yellow fever Dr Snuth 
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(1805-1886) was a founder of the University of Texas and first 
chairman of the board of regents He had previously served as 
dean of the Texas Medical College In Galveston, which preceded 
the University of Texas Medical Branch 

VIRGINIA 

Soaefy Honors Managing Editor.—^The August issue of the 
Virginia Medical Monthly, by order of the council of the Medi¬ 
cal Society of Virginia, is dedicated to Miss Agnes V Edwards 
and her father, both of whom have been and were long associ¬ 
ated with the pubhcation Dr Landon B Edwards started the 
monthly as a pnvate enterpnse In 1874, passed it to his son. Dr 
Charles M Edwards, on his death in 1910, and when the latter 
went to war Miss Edwards took over and has managed it since 
that time In 1924 she was officially elected business manager 
and executive secretary of the Medical Society of Virgmia, which 
had purchased the journal m the fall of 1919 The medical 
society dedicated the August issue to her as an expression of 
appreciatron for her work 

>VEST VIRGINIA 

Board Elections.—Dr WiHiam M Jarrett, Charleston dentist, 
was re-elected chairman of the state board of health at the 
meetmg held m Charleston June 29 He will serve for an addi¬ 
tional two years Dr Walter E Vest of Huntington was re¬ 
elected chairman of the Medical Licensmg Board for a two year 
term He was the first chairman of the board, organized July 1, 
1949 He had previously served for 12 years as president of the 
old pubbc health council, which was replaced by the licensmg 
board Tne fall meetmg of the Medical Licensmg Board will be 
held at the Capitol in Charleston, Oct 1-3, for the purpose of 
exammmg applicants for licensure to practice m West Virgmia 

Medical Press Radio Code —^The Doctor-Press Radio Code of 
Ethics, prepared by a committee composed of Dr E Lyle Gage, 
Bluefield, representing the West Virginia State Medical Associa¬ 
tion, and Francis P Fisher and George Clmton of Parkersburg, 
representmg, respectively, the State Newspaper Councd and the 
State Broadcasters’ Association, was formally adopted by the 
State Newspaper Council at a meetmg at Spencer July 27 The 
code had the unammous approval of representatives of the 
press, radio, and medical profession who attended the annual 
press radio conference sponsored by the state medical associa¬ 
tion, held at Charleston Jan 28 It had been approved previously 
by the council of the state medical association, and it was 
approved by the West Virgmia Broadcasters’ Association at a 
meetmg held last sprmg 

WISCONSIN 

Funds for Cancer Research—The Umversity of Wisconsm 
regents have accepted a grant of $45,000 for cancer research 
from the estate of the late Mrs Mary E Stewart, former 
Wausau resident Mrs Stewart, daughter of the late Alexander 
Stewart, who was a pioneer lumberman m the Wausau area, 
wUled her estate of nearly $5 miUion to her sister, with the pro 
vision that after the sister s death the money was to be used for 
cancer research The sister has released the funds for current 
use in cancer research McArdle Memonal Laboratory, umver¬ 
sity cancer research center, already has benefited from the 
Stewart estate by grants of $30,000 m December, 1949, and 
$15,000 m July, 1950 The present $45,000 grant is now avail¬ 
able for use The money is used to pay the salaries of some of 
the younger key staff people and to purchase supplies and 
apparatus 

WYOMING 

Blood Typing and RH Testing Program.—In response to re¬ 
quests by Wyommg physicians, and as an addition to the Divi¬ 
sion of Maternal and Child Health Services, the state board of 
health at a recent meeting approved the miUation of a state wide 
program for the routme blood typing and Rh testmg of all 
prenatal blood specunens sent to the Wyommg Pubhc Health 
Laboratory in Cheyenne This program began August 1 The 
laboratory has been performmg Rh tests on blood specunens 
sent m special contamcrs but has not done blood typmg The 


new Rh and blood typmg program will require only a single 
clotted blood specimen for an Rh test, blood typmg, and pie 
natal serologic test for syphihs As planned this new service will 
be limited stnctly to obstetrical cases, except that Rh tests will 
be performed on husbands of Rh negative women on special 
request 

GENERAL 

Survey of County Chronic Diseases Programs.—In a recent 
survey of activities of 757 county medical societies, the follow 
ing programs related to chrome diseases were reported 
Five hundred and forty five county medical societies par 
ticipatc m tuberculosis control programs, and 533 m cancer 
control programs, and 367 cooperate m a diabetes control 
program, and 149 in a rheumatic fever control program Seven 
ty-six county medical societies reported that they are expen 
menting with multiphasic screenmg The survey was made by 
the Council on Medical Service of the Amencan Medical 
Association 

Alcohol Committee Enlarges Scope —^The National Committee 
on Alcohol Hygiene, Inc, with national headquarters m Balti 
more, has enlarged its scope of education to mclude the expand 
ing Amencan social His of today Besides educational reports on 
alcohohsm and alcohohes, the committee wiH disseminate 
scientific articles for the laity on dope and drug addiction, crime 
and crimmahty, and psychological sexual illnesses and divorce 
The first report, now available for distnbution, is titled "How 
to Help an Alcoholic ’’ The second report will be issued also m 
booklet form m September entitled “The Dope on Dope ” The 
executive director of the committee is Dr Robert V Sehger, 
Baltimore 

Dr Hartley to Edit Northwest Medicine —Dr Herbert L. Hart¬ 
ley, Seattle, has been named editor-m-chief of Northwest Medi¬ 
cine, succeedmg Dr Clarence A. Smith Dr Smith, who helped 
to found the medical journal m 1901 and who observed his 90th 
birthday anmversary in January, was named editor ementus The 
journal is the official pubhcation of the state medical assoeia 
tions of Washmgton, Oregon, Idaho, and Alaska Dr Hartley, 
who has practiced m Seattle for 19 years, was graduated from 
the Umversity of Iowa Medical School m 1928 He served in 
the Navy Medical Corps for four years durmg World War II 
The new editor is a member of the pubhcation committee of 
GP, the journal of the Amencan Academy of General Practice 

The Cardiac in Industry —The Jomt Committee on the Cardiac 
in Industry has held its first meetmg m New York to consider 
problems of education, research, rehabihtation, and employ¬ 
ability of workers with heart disease The committee was set up 
by the Amencan Heart Association Its chamnan is Dr Leonard 
J Goldwater, professor of mdustnal hygiene, Columbia Umver¬ 
sity School of Pubhc Health, New York. Other members are 
Drs Rufus B Cram, medical director, Eastman Kodak Com 
pany, Rochester, N Y , Edward M Klme, medical consultant. 
General Electnc Company, Cleveland, Leo Pnee, director. 
Union Health Center, International Ladies’ Garment Workers 
Union, New York. Brandt F Steele, mtemist and psychiatnst, 
Philadelphia, and James V Warren, physiologist, Emory Uni 
versity School of Medicme, Atlanta 

Markle Scholar NomlnaUons —The John and Mary K Marto 
Foundation mvites deans of medical schools m the Umted 
States and Canada to make nommations for the fifth groig) ot 
Scholars m Medical Science on or before Dec 1, 1951 ^cn 
school may nommate one candidate Candidates should have 
completed the usual fellowship training m some area of science 
related to medicine and should hold, or expect to hold, m e 
academic year 1952-53 a full time faculty appomtment on the 
staff of a medical school The grants are not mtended for su^ 
port of mtems or residents, or for those considered by the 
faculty as advanced students still in training. Grants of $30,00 , 
payable at the rate of $6,000 annually, will be made to e 
schools over a five year penod toward the support of each 
scholar and his research The number of scholars to be ap¬ 
pointed m 1952 has not yet been determmed Twenty were 
named m 1950 and m 1951 A new booklet about the plan with 
suggestions for making nominations, is available on request ^ 
from the foundation, 14 Wall St, New York 5 
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Obstetric Seminar^—This seminar, annually sponsored by the 
Medical College of Georgia and the bureaus of maternal and 
child health of the South Carolina, Georgia, and Florida state 
health departments, will be held at the Sheraton Plaza Hotel, 
Daytona Beach, Fla, Sept 10-12 The meeting is approved for 
credit hours by the Amencan Academy of General Practice 
Visiting lecturers include Dr R Gordon Douglas, professor of 
obstetncs, Cornell Medical School, New York, Dr Edith L 
Potter, associate professor of pathology. University of Chicago. 
Dr Francis B Carter, professor of obstetncs The Duke Um- 
versity, Durham, N C , Dr Carl Huber, professor of obstetncs 
and gynecology, Indiana University, Indianapolis, Dr Fred L 
Adair, Mary Campu Ryerson emeritus professor of obstetncs 
and gynecology. University of Chicago, and Dr Charles C 
Chappie, associate professor of pediatrics. Hospital of the Uni¬ 
versity of Pennsylvania, Philadelphia There is no registration 
fee Programs are available on request at the Georgia Depart¬ 
ment of Public Health 

Annual Meeting on Gastroenterology—The National Gastro 
enterological Association will hold its meeting at the Drake Hotel 
m Chicago Sept 17-19 The program will include a symposium 
on peptic ulcer, m which Dr Andrew C Ivy, Chicago, will pre¬ 
sent the physiological aspects Dr David J Sandweiss of Detroit, 
the medical aspects, and Dr Lester R Dragstedt of Chicago, the 
surgical aspects There ivill also be symposia on the pancreas, 
psychosomatic medicine, and carcinoma and other individual 
papers Other speakers include Drs C Wilraer Wirts and Gar¬ 
field G Duncan, Philadelphia, Dr Charles P Rhoads, New 
York, Dr R Russell Best, Omaha, Drs Sidney A Portis and 
Walter L Palmer, Chicago, and Dr Fred J Hodges, Ann 
Arbor, Mich Immediately following the convention, from Sept 
20 to 22, the association will conduct a course in postgraduate 
gastroenterology at the Drake under the direction of Dn Owen 
H Wangensteen, Minneapolis, and Isadore Snapper, New York 
Further information may be obtained by wntmg to the Sec 
retary, National Gastroenterological Association, 1819 Broad 
way, New York 23 

Chest Physicians Essay Award—The Board of Regents of the 
Amencan College of Chest Physicians offers a cash pnze award 
of S250 to be given annually for the beSt ongmal contnbution, 
preferably by a young mvestigator, on any phase relating to 
chest disease The prize is open to contestants of other countnes 
as well as those residmg m the Umted States The award, to¬ 
gether with a certificate of merit, will be made at the annual 
meetmg of the college Second and third pnze certificates will 
also be given All manuscnpts submitted become the property 
of the American College of Chest Physicians and will be re¬ 
ferred for consideration to the editonal board of the college 
journal, Diseases of the Chest The college reserves the nght to 
mvite the winner to present his contnbution at the annual meet¬ 
ing Five copies of the manusenpt, typewritten in English, 
should be submitted to the executive office, American College 
of Chest Physicians, 112 E Chestnut St, Chicago 11, not later 
than April 1, 1952 The only means of identification of the 
author or authors should be a motto or other device on the title 
page, and a sealed envelope beanng the same motto on the out¬ 
side enclosing the name of the author or authors 

Vitamin Foundation Grants Awarded—Nine new grants for 
research in nutrition have been awarded by the National Vita¬ 
min Foundation, which makes grants for research semiannually 
Among the grants were the followmg Max K Horwitt, PhD, 
State Hospital, Elgin, Ill, was awarded $5 000 for the continu 
ation of studies of nicotinic acid (niacin) deficiency m man and 
of the possible interrelationships between mcotmic acid, trypto¬ 
phan, and riboflavin Ne\m S Senmshaw, PhD Rochester, 
N Y, director of the division of nutrition for the Pan Amencan 
Sanitary Bureau, was awarded S8,000 for the continuation of 
studies on the cffectii eness of vegetable protein supplemented 
by synthetic vitamin Bu on the growth and ■development of 
undemounshed children Drs Robert W Hemic and David R 
Weir, Western Reserve University, Cleveland, were awarded 
$6,000 for the continuation of studies on the hematopoietic role 


of vitamms of the B group in normal and pathological condi 
tions of animals and human beings. Earle W McHenry, Ph D, 
Umversity of Toronto, Canada, was awarded $9,600 for the 
study of the relation of vitamin B< (pyndoxine) to protein 
metabolism Dr C Lockard Conley, Johns Hopkins University, 
Baltimore, was awarded $5,000 for the study of the absorption, 
utilization, and excretion of vilaram Bj 

Catastrophic Accidents—^Disasters in which the list of dead 
tallied 100 or more occurred 13 times in the United States 
dunng the 1941-1950 decade, Metropolitan Life Insurance 
Company statisticians report TTie highest toll was wrought by 
the Texas City fire and explosion of April, 1947, m which 561 
lives were lost Next highest in number of deaths were the 1942 
night club fire m Boston, killing 492, and the explosion of two 
ammunition ships at Port Chicago, California, in 1944, which 
cost 322 lives The other ten disasters in which 100 or more 
died are the following 

Dead 


Hartford Conn circus fire 1944 168 

Texas and Oklahoma tornado 1947 167 

Pennsyhania West VirpmJa and Maryland tornado 1944 159 

Otvcland Ohio gaa tank explosion 1944 130 

Oklahoma Missouri and Arkansas tornado 1945 119 

Atlanta Ga hotel fire 1946 119 

Southern and Midwestern States tornadoes 1942 111 

CentraUa III coal mine explosion 1947 111 

New York Bay N Y deilroycr explosion 1944 100 

Northeastern United Sfates, wind and snow storm 1950 100 


From a continuing study of accidents in which five or more 
lives are lost, the statisticians note that there have been more 
such accidents dunng the post-war years than dunng the war 
years, but the number of deaths has been lower From 1941 to 

1945 there were 482 catastrophes costing 6,801 lives, but from 

1946 to 1950 there were 568 such accidents with a combined 
death toll of 6,412 Deaths from military aviation were not in¬ 
cluded m the study Occumng most frequently, the statisticians 
report, are conflagrations, bums, and explosions, with motor 
vehicle accidents ranking second 

Report of Research Fund —The Jane Coffin Childs Memonal 
Fund for Medical Research announces that in a total of 
$254,587 for support of cancer research projects and fellow¬ 
ships, grants of $10,000 and over were made as follows Dr 
Harry S N Greene Yale University, New Haven, Conn, 
$76,392 for three years for the biological study of cancer Ed¬ 
ward L Tatum Ph D , Stanford University School of Medicine, 
San Francisco, $15,000 for three years for studies on biological 
and enzymatic effects of chemical carcinogens m inducing 
mutations, Yale University School of Medicine, $10,000 for 
one year for maintenance of the new animal house. Dr Leon 
L Miller, University of Rochester School of Medicine and 
Dentistry, $45,000 for three years for studies of protein syn¬ 
thesis as related to neoplastic growth, Dr Heinz Herrmann, 
University of Colorado School of Medicine, Denver, $24,500 
for three years for studies on the incorporation of radioactive 
tracer substances mto fractions of developing muscle tissue, and 
Charles W Hooker, Ph D , Umversity of North Carolina School 
of Medicme, Chapel Hill, $12,000 for three years for studies 
on testicular tumors in mice and the problem of the nature 
of the tumor cell Grants of $5,000 to $10,000 include Dr 
Alexander Haddow and his associates, Chester Beatty Research 
Institute of the Royal Cancer Hospital, London, England, 
$5,000 for a year for investigations on the chemistry, virology, 
and chemotherapy of cancer, William U Gardner, Ph D , and 
John J Trcntm, Ph D, Yale University School of Medicine, 
$5,500 for one year for studies on the endocrine physiology of 
the growth and function of the mammary gland, lactation, and 
cxpenmental tumongenesis, Dr Henry D Hoberman, Yale 
University School of Medicine, $9,900 for one year for investi¬ 
gations on the rates of formation of nuclear and cytoplasmic 
proteins, Dr Henry S Kaplan, Stanford University School of 
Medicine San Francisco, $7,150 for one year for studies on the 
factors controlling growth and metastasis of transplanted 
tumors, and Dr Martin Lubm, Massachusetts Institute of 
Technology, Cambndge, under the guidance of Francis O 
Schmitt, Ph D , $5,500 for one year 
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Prevalence of Poliomyelitis —According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States in the weeks ended 
as indicated 


Area 

Aug 18 

Aug U 

Aug 10 

IQal 

W.il 

10,tA 

Iscw Enffjflnd States 

Maine 

6 

5 

8 

Jsew Hampshire 

1 

6 

■Vermont 

e 

1 

2 

Mossachu'^ett't 

29 

20 

17 

Rhode Inland 

1 

2 

Connecticut 

16 

2o 

12 

Middle Atlantic States 

>.eTr TorJe 

103 

105 

301 

?»ew Jersey 

22 

10 

42 

Pennsylranla 

49 

25 

69 

£ast North Central States 

Ohio 

Oo 

73 

63 

Indiana 

29 

16 

;» 

niloois 

151 

129 

101 

Michigan 

117 

115 

68 

■\V Isconsln 

84 

67 

21 

West Vorth Central States 

Mlnne«^ota 

39 

19 

22 

Iowa 

57 

33 

40 

Ml'^sonri 

60 

26 

62 

North Dakota 

6 

2 

6 

Sonth Dakota 

7 

3 

H 

Nebraska 

21 

25 

20 

Ratisns 

02 

80 

38 

South Atlantic States 

Delaware 

Maryland 

4 

7 

8 

27 

Dhitrict of Columbia 

1 

3 

30 

Virginia 

14 

18 

08 

West Virginia 

8 

12 

37 

North Carolina 

23 

36 

60 

South Carolina 

17 

7 

21 

Georgia 

42 

33 

38 

Florida 

lo 

20 

19 

East South Central States 

Kentucky 

22 

17 

42 

Tennessee 

43 

61 

36 

Alabama 

54 

71 

27 

Mississippi 

40 

28 

36 

West South Central States 

Arkansas 

at 

18 

17 

Louisiana 

51 

30 

17 

Oklahoma 

48 

49 

23 

Texas 

9o 

97 

US 

Mountain States 

Montana 

6 

1 

1 

Idaho 

5 

6 

2 

Wyoming 

4 

8 

4 

Colorado 

82 

112 

IS 

New Mexico 

4 

3 

2 

Arirona 

19 

20 

1 

Utah 

50 

34 

4 

Ne\ ada 

3 

2 


Padfle States 

Washington 

10 

19 

25 

Oregon 

6 

16 

29 

California 

106 

89 

63 

Territories and Possessions 

Alaska 

Hawaii 


1 

3 


United States 

1 TSj 

1,526 

1 485 


FOREIGN 

European Congress of Rheumatology,—^This congress, organ¬ 
ized by the Sociedad Espanola de Reumatismo will be held in 
Barcelona, Spam Sept 24-27 under the sponsorship of the 
Mimstto de la Gobemacion Dr Philip S Hench of the Mayo 
Clmic, Rochester Minn has been officially invited by the 
Spanish Government as guest of honor 

The Conferences of Bichat,—The discussions of Bichat, “Les 
Entretiens de Bichat 1951, which have been held during the 
last four years will be held Oct 8 13 at the Faculty of Medicme 
of Pans Physiaans, surgeons and specialists wail discuss clinical 
and therapeutic rmproiements The first and last days will be 
reserved, as is customary, for surgeons and speciahsts, whde the 
other four days will be devoted to physicians and practitioners. 
The latter will also be able to attend those lectures on surgery 
and the specialiUes which are of interest in general practice 
Medical motion pictures will be shown dunng the intermissions 
for meals and in the evening The lectures on medicine wiU be 
under the direction of professors Guy-Laroche and Justm- 
Besanjon, and those on surgery and specialiti« under the 
direction of the surgeons and specialists of the Hopital Bichat. 
Registration for the EntreUens de Bichat 1951 may be made at 
Entrehens de Bichat, LEitpansion Scientifique Francaise, 23, 
rue du Cherche-Midi, Pans 6', France 


CORRECTION 

Prolapse of the Urethra in Young Girls,—In the article on pro¬ 
lapse of the urethra by Drs J Denny Moffett and Rafe Banks 
Jr in The Journal, Aug 4, 1951 (page 1288), the address of 
the senior author was omitted Dr Moffetts address is 111 
Broadway, Daytona Beach, Fla 


MEETINGS 


Ambuutdxy Fracture Assocution Arrowhead Springi Hotel San 
Bernardino Calif OcL 8-11 Dr H W Wellmerling 626 Grieihehn 
Bldg Bloomington, lU Secretary 

Amebican Academy of Ophthau,ioi.ogy and OroLAiiYNaoLOoY, Chicago 
Ocu 14-18 Dr W L, Benedict 100 First Avenue Bldg Rochester 
Minn Executive Secretary 

Amebican Academy of Pediatrics Toronto Canada Oct. 20-25 Dt 
E H Christopherson 636 Church St. Evanston Ill Executive 
Secretary 

American Assocution for the Surgery of Trauma The Seigniory 
Montebello Quebec Canada Oct 23 25 Dr Charles G Joluulon, 
1512 SL AnloJnc Sl^ Detroit 26 Secretary 
American Assocution of Blood Banks Hotel Nicollet, Minneapolis, 
Oct 22 24 Miss Marjorie Saunders 3301 Junius SL Dallas 1 Texas 
Secretary 

American Assocution of Obstetricuns Gynecolooists and abdominal 
Surgeons The Homestead Hot Springs Va Sept 6-8 Dr William F 
Mengert, 2211 Oak Lawn Ave Dallas Texas Secretary 
Aaierican CANCEa Society New York OcL 25 Dr Charles S Cameron 
47 Beaver St New York Medical Director 
American Congress of Physical Medicine Shirley Savoy Hotel Denver 
Sept 4-8 Dr Walter J Zeller 2020 E. 93d SL Qeveland 6 Execu 
Uve Director 

American Hospital Assocution Sl Louis Sept 17 20 Mr George 
Bugbet 18 E Division St Chicago 10 ExecuUve Director 
American Medical Writers Assocution Pete Marquette Hotel Peoria 
in SepL 19 Dr Harold Swanberg 209 WCU Bldg Quincy lU 
Secretary 

American Roentoen Ray Society Washington D C SepL 25-28 Dr 
Barton R Young Germantown Hospital Philadelphia 44 Secretary 
American Society of Clinical Patholooists Chicago Oct 15-20 Dr 
Clyde O Culbertson 1040 W Michigan St Indianapolis 7 Secretary 
American Society of Maxillofacial Suroeons Drake Hole! Chicago, 
Sept 23 26 Dr Casper M Epsleen 25 E Washington SL Chicago 2 
Secretary 

Assocution of Life Insurance Medical Directohs of America New 
York OcL 11 12 Dr Henry B Kirkland P O Box 594 Newark 1 
N J Secretary 

Assocution of Military Suroeons of the Untied States Palmer 
House Chicago Oct 8-10 Colonel James M Phalen Armed Forces 
Institute of Pathology Washington 25 D C,, Secretary 
Central Neuropsychutxic Assocution Hotel Nicollet Minneapolis 
Oct 19 20 Dr Lee M Eaton 102 Second Ave S W Rochester Minn 
Secretary 

College of American Pathologists Chicago Oct 15-16 Dr Tracy B 
Mallory Massachusetts General Hospital Boston Secretary 
Colorado State Medical Society Denver SepL 18-21 Mr Harvey T 
Sethman 1612 Tremont Place, Denver 2, Executive Secretary 
Delaware, Medical Society of WUmington OcL 8-10 Dr Andrew H. 

Gehret 1007 Park Place Wilmington Secretary 
District of Columbu Medical Society of the Hotel StaUer Washing 
ton OcL 1 3 Mr Theodore Wlprud 1718 M St N W Washington 
Secretary 

Gulf Coast Clinical Society Edgewater Gulf Hotel Edgewaler Park. 
Miss Oct 18 19 Dr C. D Taylor 113 Davis Ave. Pass Christian 
Miss. Secretary 

Interstate Post Graduate Medical Assocution of North America 
SL Louis OcL 22 26 Dr Tom B Throckmorton Equitable Bldg Des 
Moines Jowa Secretary 

Kansas City Southwest Clinical Society Municipal Auditorium Kansas 
City Mo OcL 1-4 Dr Maxwell G Berry 630 Shukert Bldg Kansas 
City Mo Director of Clinics 

Kentucky State Medical Assocution Columbian Auditorium Louisville 
OcL 2 5 Dr Bruce Underwood 620 S Third St Louisville 2 Secretary 
Michioan State Medical Society Grand Rapids SepI 26-28 Dr L. 

Femald Foster 606 Townsend SL Lansing 15 Secreury 
Midwest Regional Meettno Ameeican Colleoe of Physicians Colum 
bus Ohio OcL 13 Dr B K Wiseman Kinsman Hall Ohio State Uni¬ 
versity Columbus 10 Ohio Chairman 
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Missastppi VitiEy Meoicai, Society PeorJ*, lH Sept 19 21 Dr HaroM 
SwanberB 510 Maine St Quincy Ill Secretary 
Montahu Medicai, Assocution Great Falls Sept 13 16 Mr L. R. 

Hegland 104 N Broadway Billings Esecutlve Secretary 
NASHVitLE Postgraduate Medical Assembly Maxwell House Nashville 
Tenn Oct 3 5 Dr W G Kennon Jr 647 Doctors Bldg NashvOle 3 
Secretary 

Neurosurgical Society of America Sun Valley Idaho Sept 12 14 Dr 
C D Hawkes 22 N Manassas St Memphis 5 Tenn Secretary 
Nevada State Medical Association Riverside Hotel Reno Sept 13 15 
Dr Wesley W Hall 307 W Sixth St Reno Secretary 
New Hampshire Medical Society, Equinox House Manchester Vermont 
Sept SetOct 2 Dr Deering G Smith 44 Chester St Nashua Secretary 
Northeastern Section Southeastern Suroical Congress Lord Haiti 
more Hotel Baltimore Sept 13 15 Dr W Raymond McKenzie Medi 
ea! Alls Bldg Baltimore 1 Secretary 
North Texas Southern Oklahoau Fall Clinical Conference Wkhita 
Falls Texas Sept 19 Dr W L. Powers 517 HamUton Bldg Wichita 
Falls Chairman 

Oregon State Medical Societt Masonic Temple Portland Oct 10-13 
Dr Robert F Miller 833 SW Elcsenth Avc Portland 5 Secretary 
Pennsylvania Medical Soceeiy of the State of Pittsburgh Sept 16-20 
Dr Walter F Donaldson 500 Penn Ave Pittsburgh 22 Secretary 
Southwestern MEDtcAt Association EI Paso Texas Oct 18 20 Dr 
W W SchucBlcr 1415 First National Bank Bldg El Paso Texas 
Secretary 

Southwestern Suroical Conoress Hotel Jefferson St Louis Sept 24- 
26 Dr C R. Rountree 1227 Classen St Oklahoma City 3 Secretary 
Texas Acadeaiy of General Practice Shamrock Hotel Houston Texas 
Sept 10-11 Dr B H Bayer 104 E 20th St Houston 8 Secretary 
U S Chapter International College of Surgeons Palmer House Chicago 
Sept 10-14 Dr Arnold S Jackson 1516 Lake Shore Drive Chicago 
Executive Secretary 

Utah State Medical Association Salt Lake City Sept 13 15 Dr T C 
Weggeland 42 S Fifth East St Salt Lake City Secretary 
Vermont State Medical Society Equhfox House Manchester Sept 30- 
Oct 2. Dr James P Hammond 542 Main St Bennington Secretary 
VnorNiA Medical Society of Virginia Beach Oct 7 10 Mr Richard 
H. Nash 1105 W Franklin St Richmond Executive Secretary 
Washinoton State Medical Association Olympic Hotel Seattle Sept 
912 Dr James W Haviland 338 White Henry-Stuart Bldg Seattle 
Secretary 

Western Society of EtEcnto-ENCEPHAtoGRAPHy Olympic Hotel Seattle 
Sept 7-8 Dr Nicholas A Berccl 450 N Bedford Drive Beverly Hills 
Calif Secretary 

Wisconsin State Medical Society of Hotel Sehroeder and Milwaukee 
Auditorium, Milwaukee Oct 1 3 Mr Charles H. Crownhart 704 E 
Gorham St, Madison 3 Secretary 

Wyomiho State Medical Society Rock Springs Sept 27 29 Dr Glenn 
W Kotord 2020 Carey Ave Cheyenne Secretary 


INTERNATIONAL 

European Congress on Rheumatism Barcelona Spalit Sept 24-27 Dr 
Gunnai EdstrBn Lund Sweden Secretary 
General Practitioners Study Club Iniernational, Rome. Italy Sept 
1215 Dr John O Ccmneli, HDOO Lackland Road St Lonls 14 Mo., 
USA President 


Inter American Congress of Sorcery Buenos Aires Aigenlina Oct 1-6 

International Anesthesia Research Society London England Sept 
3 7 Mr R. W Cope University College Hospital Inndon W C.1, 
England. 

International Association of Allergists Zurich Switzerland SepL 23 
29 Prof A 5 Grumbach Hygiene Inxtltut der Universltact Zurich 
Gloriastr 32, Zurich, Switeerland. 

Iniernational Congress of Anesthesiology Nursing School of the Sal 
piettre, 47 Boul de 1 Hospital Paris France Sept 20-22. 12 rue de Seme, 
Paris 6* France Secretariat 

iNTERNATioNAt CONGRESS ON INDUSTRIAL MEDICINE Institute Superior 
TBcnIco Lisbon PortugaL Sept 9 15 Dr Luis Guerreiro InsUtuto 
Naclonal do Ttabalho e Previdtada Prata do Comercio Lisbon Seae 
tary GcncraL 

International Conoress on Mental Health Mexico City Mexico Dec. 
11 19 Mrs Grace E OTleiU Division of World Affairs National As¬ 
sociation on Mental Health 1790 Broadway New York 19 N Y 

International Gerontoukhcal Congress Motel Jefferson St Louis Mo 
USA Sept 9 14 Dr John E KJrk 5600 Arsenal Street St Louis 9 
MOt Chairman Program Committee 

International Pquomyelitis Conoress Copenhagen Denmark, Sept 
3 7 Prof Dr Niels Bohr Statens ScruminsUtut 80 Amager Blvd 
Copenhagen S Denmark, President 

International Socieiy op Suroery Paris France Sept 24-29 Dr L. 
Dejardin 141 rue BeliiBrd, Brussels Belgium Secretary GcncraL 

International Socieiy for the Welfare of Cripples Fifth World Con 
gress Stockholm Sweden Sept 9-14 Mr Donald V WlUon 54 E. 
64th St New York 21 N Y USA Executive Director 

Pan American Congress of Pediatrics Montevideo Uruguay Dec 5-8 
Dr Marla Lulia Saldien de Rodriguez, Avenida 18 de Julio 1246 
Montevideo Uruguay General Secretary 

Pan Pa^c SuanicAL Assocution Conoress Honolulu Hawaii Nov 
Ptttid^t ^ Pinkerton Suite 7 Loung Bldg. Honolulu Hawaii. 

"'sSt Phtsioul Therapy Copenhagen Denmark, 

Wmld Medi^ Association Stockholm Sveden Sept 15-21 Dr Louis 
GeneS ^ ^ 29 N Y., U S A. SecreUiy 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examfrujthn Montgomery June 24-26 1952, Sec Dr D G 
Gill 537 Dexter Avc Montgomery 4 
Aiikansas * Megular Little Rock Nov 8 9 Sec Dr Joe Verser Harris¬ 
burg 

CoLOMDO * Reciprocit} Denver Oct 9 Final dafe for filing appifeatfon 
is Sept 24 Ex See Mrs Beulah H Hudgens 831 Republic Bldg 
Dcn\cr 2 

Georgia Atlanta June August Oct 9-11 Sec Mr R C Coleman 111 
State Capitol AUantau 

GvAAi The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials* Ex. Sec Dr John Y Battcafield 
Agana. 

Illinois Chicago Oct 9 11 Supermtendent of Registration Mr Charles 
F kervin Capitol Building Springfield 
Indiana Indianapolis June 1952 Sec Dr Paul R, Tindall 1138 K of P 
Bldg. Indianapolis 4 

Kansas Topeka Dec 12 13 Sec Dr O W Davidson 772 New Brother 
hood Bldg Kansas City 

Kentucky Examination Louisville Dec 11 13 Sec Dr Bruce Under 
wood 620 S 3rd St Louisville 

Maryland Exominotion Baltimore Dec 11 14 Sec Dr Lewis P 
Gundry 1215 Cathedral St Baltimore 
Michigan • Examination Lansing Oct 10-12 Sec Dr J Earl McIntyre, 
202-4 Hollister Bldg Lansing. 

Minnesota • Minneapolis Oct 16-18 Sec Dr Julian F DuBois 230 
Lowry Medical Arts Bldg St Paul 2 
Mississippi Reclproclt} Jackson December Asst Sec Dr R. N Whit 
field Oid Capitol Bldg Jackson 

New Hampshire Concord Sept 12 13 Sec Dr John Samuel Wheeler 
Room 107 State House Concord 

New Jersey Examination Trenton Oct 16-19 Sec Dr E S HaUlnger 
28 W State St Trenton 

New Mexico • Santa Fe Oct 8-9 Sec Dr Charlci J McGocy Coro¬ 
nado Bldg. Santa Fe 

New York Examination Albany Buffalo New York and Syracuse Oct 
31 Nov 3 Sec Dr Jacob L Lochner Jr 23 S Pearl St Albany 
North Casouna Asheville Oct 7-8 Sec Dr Joseph J Combs Pro¬ 
fessional Bldg Raleigh, 

Ohio Examination Columbus December Reciprocit) Columbus Oct 2. 

Sec Dr H M Platter 21 W Broad St Columbus 15 
Oregon • Eeciproclt) Portland Oct 12 13 Examination Portland Jan 
1952 Ex Sec Mr Howard I Bobbitt 609 Failing Bldg Portland, 
Puerto Rico Examination Santurce Sept 4-7 Sec Mr Luis Cucto Col! 
Box 3717 Santurce 

South Carouka Recfproc/fy Columbia Sept 10 and Oct 1 Sec 
Dr N B Heyward 1329 Blandmg St Columbia 
South Dakota * Examination Sioux Falls Jan 15 16 Ex Sec Mr John 
C Foster 300 First National Bank Bldg Sioux Falls 
Virgin Isunds Charlotte Amalie Nov 7-8 Sec Dr Earle M Rice St 
Thomas 

Wyoming Examination Cheyenne Oct 1 Sec Dr Franklin D Yoder 
Stale Capitol Cheyenne 

BOARDS OF EVAMINERS IN THE BASIC SCIENCES 
Arizona Examination Tucson Sept 18 Sec. Mr Francis A Roy 423 
Liberal Arts Bldg Universit> of Arizona Tucson 
CoNNEcncuT Examination New Haven Oct 13 Excc Asst Miss Mary 
G Reynolds State Board of Healing Arts 110 Whitney Avenue New 
Haven 10 

District of Columbia Examination Washington Oct 22 23 Sec Dr 
Daniel L. Scckingcr 4130 E, Municipal Bldg Washington 
Florida Galnesv’ilie Nov 10 Sec Mr M W Emmcl Box 340 Uni 
versity of Florida Gainesville 

Michigan Detroit and Ann Arbor Oct 12 13 Examination Sec Miss 
Elolse LeBeau 501 W Michigan Avc Lansing 15 
Minnesota Examination Minneapolis Oct 2 3 Sec Dr Raymond N 
Bicter 105 Millard Hall University of Minnesota Minneapolis 
Nebraska Examination Omaha Oct 2 3 Director Bureau of Examining 
Boards Mr Oscar F Humble Room 1009 Slate Capitol Bldg Lincoln 9 
Oklahoma Oklahoma City Sept 14 Sec Dr Frank C GaUaher 813 
Braniff Bldg Oklahoma City 4 

Oregon Examination. Portland Sept 8 and Dec 1 Sec Dr Charles D 
Byrne, State Board of Higher Education University of Oregon Eugene. 
South Dakota Examination Vermillion, Dec 7-8 Sec Dr Gregg M 
Evans, 310 E 15th St Yankton 

Texas Examination Austin October Chief aerk Mr B H. Kirk. 306 
Naile Bldg Austin 

Wisconsin Examination Madison Sept 22 Sec Mr W H. Barber 
Ripon College, Riporu 

• Basic Science Certificate required 



72 


JAMA, Sept 1, 19S1 


DEATHS 


Faullln, James Edgar ® President of the American Medical 
Association, 1943-1944, died at his home in Atlanta, Aug 13, 
aged 69, of a heart attack Dr PauUin was bom in Fort Gaines, 
Ga, Nov 3, 1881 After graduation from Mercer University 
with the degree of bachelor of arts m 1900, he continued as a 
graduate student throughout 1901 and then entered Johns Hop¬ 
kins University School of Medicine, from which he received the 
degree of doctor of medicine m 1905 He also held LLD de 
grees from Mercer and Emory universities He turned bnefly to 
pathology, acting as resident pathologist of the Rhode Island 
Hospital m Providence from 1905 to 1906, as resident in the 
Piedmont Hospital in 1906 1907, as pathologist to the Georgia 
State Board of Health from 1907 to 1911, and at the same tune 
as associate professor of pathol¬ 
ogy of the Atlanta College of 
Physicians and Surgeons In 1909 
he first turned his attention to in 
temal medicine, acting as associ 
ate visiting physician to Grady 
Hospital from 1909 to 1913, and 
as adjunct professor of medicine 
at Atlanta Medical College from 
1913 to 1915 With the outbreak 
of World War I Dr Paullin be¬ 
came a major in the Medical 
Corps of the United States Army 
and served as chief of the medical 
service m Camp Shelby, Miss He 
was a specialist cerUfied by the 
American Board of Internal 
Medicine In the field of medical 
organizations he had come 
through the ranks of organized 
medicine, having been president 
of his county medical society in 
1913 and of the Medical Assoa 
ation of Georgia, Chairman of 
the Section on Practice of Medi¬ 
cine of the American Medical 
Association in 1928, a member of 
the Council on Scientific As¬ 
sembly from 1933 to 1942, 
serving as its chairman since 
1937, and finally President of the 
American Medical Association in 
1943 In the House of Delegates, 
where he had represented the Sec 
lion on Practice of Medicine, be 
had been a member of many im 

portant reference committees as well as a member of the 
Committee on Medical Preparedness He was a fellow of the 
American College of Physicians, of which he had been presi¬ 
dent, and had served as master and at various times as regent 
and chairman of vanous committees Active in other scientific 
organizations, he served as president of the Amencan Clmical 
and Climatological Society in 1937 and of the Interstate Post¬ 
graduate Medical Association 1946 1947, and as chairman of the 
Medical Section of the Southern Medical Association He was 
a member of the Association of Amencan Physicians, since 1944 
a corresponding member of the Society of Internal Medicme, 
Buenos Aires, and a member of the medical board of the National 
Foundation for InfanUle Paralysis His eminence had been recog¬ 
nized by his election to Alpha Omega Alpha, and he had 
been guest professor of medjcine nt Peter Bent Brigham Hos- 
pital and at the Pratt Diagnostic Chmc of Tufts College Medicid 
School m Boston With the begmmng of preparations for World 
War H he was called early to the work of the Division of Medical 
Sciences of the National Research Council and gave Imgely of 
his time to the classification of specialists in the field of internal 

$ IniJIcatM Fellow ol Uie Arocrican Medical AssoeVaUoa. 



James Edgar Paullin 
1881-1951 


medicme In 1947 the President of the United States awarded 
him the Medal for Merit The citation specified exceptionally 
meritonous conduct in the performance of outstanding services 
to the United States since 1943 and explained that Dr Pauilm 
served as honorary consultant to the Bureau of Medicine and 
Surgery of the Navy Department while also servmg as a mem 
her of the directing boaM of the Procurement and Assignment 
Service of the War Manpower Commission Early in 1942 he 
had gone to Cuba to aid in the orgamzation of the Finlay Insti 
tule of the Amencas for secunng interchange of medical science 
with the Latin American countnes He was decorated by 
President Batista with the Order of Carlos Finlay In 1944 the 
Atlanta Chamber of Commerce awarded its annual Certificate 

of Distinguished Achievement to 
Dr PauIIin In 1947 he was ap 
pointed a member of the Fedei^ 
Hospital Council of the U S 
Public Health Service His snen 
tific contnbutions included many 
papers published in leadmg pen 
odicals At the time of his death 
Dr Paulhn was a consultant for 
the Council on National Emer¬ 
gency Medical Service, Amencan 
Medical Association, professor of 
clinical mediaae at Emory Urn 
versity School of Medicme, visit 
mg physician at Grady Hospital, 
and consulting physician at Pied 
mont Hospital 

Lewis, Frederic Thomas, Boston, 
bom in Cambndge, Mass, March 
18, 1875 Harvard Medical 
School, Boston, 1901, from 1901 
to 1902 AusUn fellow in histology 
and embryology at his alma 
mater, where he continued as in 
structor from 1902 to 1906, as¬ 
sistant professor from 1906 to 
1915, associate professor of em¬ 
bryology from 1915 to 1931, and 
James Stdiman professor of com¬ 
parative anatomy from 1911 to 
1941, when he became James 
Stillman professor of compara¬ 
tive anatomy ementus, member 
and past president and vice presi¬ 
dent of the Amencan Association 
of Anatomists at one lime vice 
president of the Boston Society of Natural History, fellow of 
the Amencan Academy of Arts and Sciences and the Amencan 
Association for the Advancement of Science, co-author of Text- 
Book of Histology”, died June 2, aged 76, of coronary throm 
hosts 

Arkin, Harry Samuel ® Chicago, bom Apnl 22, 1893, Rush 
Medical College, Chicago 1917, assistant professor of medicme 
at Northwestern University Medical School, specialist certified 
by the Amencan Board of Internal Medicme, member of the 
Amencan College of Chest Physicians and the Amencan Tru¬ 
deau Society, served on the staffs of the Veterans Administration 
Hospital m Hmes, Winfield (III) Tuberculosis Samtanum, Cook 
County Hospital, Columbus Memonal Hospital, and Michael 
Reese Hospital where he died July 8, aged 58, of coronary 
thrombosis 

Arvin, Hugh Torrance, Los Angeles, Bellevue Hospital Medical 
College, New York, 1892, at one time practiced in Greenvule, 
Texas, where he was city physician, and served on the public 
school board, affiliated with California Hospital, Los Ane='“ 
General Hospital, and Angclus Hospital, died June 16, aged 81, 
of cerebral vascular accident 
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Bennett, Edward Calvin, Ukiah, Calif, College of Physicians 
and Surgeons, Baltimore, 1912, member of the Amencan Medi¬ 
cal Association, past president of the Mendocmo County Medi¬ 
cal Association, received a presidential citation for his service 
as a member of the Selective Service durmg World War II, for 
the past set years did psychiatnc work for the supenor courts 
of Sonoma and Mendocmo counties, died m XJkiah General 
Hospital, June 12, aged 62, of peptic ulcer and pentomtis 

Block, Jacob M. ® Ridgewood, N Y , Long Island College Hos¬ 
pital, Brooklyn, 1921, served on the staffs of the Wyckoff Heights 
and Bethany Deaconess hospitals m Brooklyn, past president of 
the Long Island College Alumni, died June 2, aged 51, of cor¬ 
onary insufBciency 

Bookstaver, Barnet Seymour, Tcaneck, N J , Umversity and 
Bellevue Hospital Medical College, New York, 1908, member of 
the Amencan Medical Association, served as director of health, 
medical director of schools, health officer, and pohee and fire 
surgeon, affihated with Lebanon Hospital m New York and Holy 
Name Hospital, died June 26, aged 64, of coronary occlusion 

Brandt, Herman D,, SL Louis, Washmgton Umversity School of 
Medicme, SL Louis, 1891, died June 16, aged 82, of cerebral 
hemorrhage 

Bromley, Anthony Wayne, Louisa, Ky, Eclectic Medical Insti¬ 
tute, Cincinnati, 1898, member of the Amencan Medical Asso¬ 
ciation, vice president of the First National Bank of Louisa, 
died June 17, aged 81 

Burkel, Arthur Jacob ® Buffalo, Umversity of Buffalo School of 
Medicme, 1915, member of the Selective Service boards m his 
area durmg World Wars I and H, on the staff of Millard Fillmore 
Hospital, died m Peter Bent Bngham Hospital, Boston, June 15, 
aged 59, of acute myocardial mfarction 

Bums, James Edwin, Huntmgton Park, Calif, Umversity of 
Cahforma Medical SchooL San Francisco, 1933, member of the 
Amencan Medical Association, affihated with Mission Hospital 
and with St Francis Hospital m Lynwood, died June 19, aged 46, 
of spontaneous subarachnoid hemorrhage 

Campbell, Arthur Llndly ® Hatboro, Pa , University of Pennsyl- 
vama School of Medicme, Philadelphia, 1927, served on the 
school board, died June 4, aged 51, of coronary disease 

CetsweB, Benjamin Samuel, Yakima, Wash., Umversity of 
Toronto Faculty of Medicme, Toronto, Canadi 1907, member 
of the Amencan Medical Assoaation, died June 23, aged 77, 
of coronary msuffiaency, caremoma of the prostate, and diabetes 
melhtus. 

Clohessy, Timothy Theodore ® Phoenix, Anz., Umversity of 
Buffalo School of Medicme, 1894, died June 20, aged 78, of 
bronchogemc carcinoma 

Curtin, John Francis, North Abmgton, Mass , Baltimore Medi¬ 
cal College, 1906, member of the Amencan Medical Associa¬ 
tion, served as medical examiner of the second Plymouth distnct, 
died June 4 

DaHinden, Frank, Canton, Ohio, Umversity of Wooster Medi¬ 
cal Department, Cleveland, 1898, formerly health co mmis sioner 
of Canton, died in State Hospital, MassUlon, June 13, aged 76, 
o£ acute coronary insufficiency 

Davis, John Allen, Roanoke, Va , University of Maryland School 
of Medicme, Baltunore, 1889, died June 19, aged 84, of kidney 
, tumor 

Davison, Glenn Huston ® Pittsburgh Umversity of Pittsburgh 
School of Medicme, 1919, associate professor of urology at his 
alma mater, specialist certified by the Amencan Board of Urol¬ 
ogy; member of the Amencan Urological Assoaation, fellow 
of the Amencan College of Surgeons, afiBhated with SL Francis 
Hospital, where he died June 3, aged 60, of leukemia 

Dlngman, Cedi Walker ® Major, U S Army, retired, San Fran¬ 
cisco, Umversity of Nebraska College of Medicme, Omaha, 
1925, entered the medical corps of the regular army as a first 
lieutenant m July 1926, became a major m 1937, rctued on 
Apnl 30, 1942, for disabihty m Ime of duty; medical examiner 
for the Umted Air Lines, killed in an airplane crash June 29. 
aged 51 


Donahoe, John Patrick ® Scranton, Pa , Jefferson Medical Col¬ 
lege of Philadelphia, 1904, also a graduate m pharmacy, served 
durmg World War I, consultant at West Side Hospital, affihated 
with Mercy, SL Marys, and Scranton State hospitals, died June 
4, aged 75, of caremoma of the colon 

Edgerton, Andrew Clifford, Cho, Mich , Detroit College of 
Medicme and Surgery, 1919, served on the staffs of Hurley Hos¬ 
pital and St Joseph Hospital m ITmt, died in Alabaster June 
24, aged 60, of coronary thrombosis 

English, Glenn Greer ® Captain, U S Navy, retired. North 
Hollywood, Calif, Indiana Umversity School of Medicme, 
Indianapohs, 1922, served duimg World War H, retired May 1, 
1949, died m San Fernando June 9, aged 53, of tuberculosis 

Enselberg, Herman L. ® Long Island City, N Y, Umversity and 
Bellevue Hospital Medical College, New York, 1919, assistant 
climcal professor of obstetnes and gynecology at New York 
Medical College, Flower and Fifth Avenue Hospitals, New York, 
spcaahst certified by the Amencan Board of Obstetnes and 
Gynecology; fellow of the Amencan College of Surgeons, affili¬ 
ated with Queens General Hospital m Jamaica, died June 15, 
aged 54 

Farver, Moses A. ® Middlebury, Ind , Baltimore Medical Col¬ 
lege, 1893, Associate Fellow of the Amencan Medical Asso- 
ciattop, on the staff of the Elkhart (Ind) General Hospital, died 
June 29, aged 84, of rmtral stenosis 

Fredrickson, Frederick Olaf ® Chicago, Rush Medical College, 
Chicago, 1908, assistant professor of medicme, ementus, at 
the Umversity of Ulmois College of Physicians and Surgeons 
fellow of the Amencan College of Physicians, speaahst cer¬ 
tified by the Amencan Board of Internal Medicme, past presi¬ 
dent of the Hhnois State Medical Society, served dunng World 
War I, formerly on the staff of Ravenswood Hospital, died July 
6, aged 76 

Gaffney, Emory Clizbe ® Lmcoln, Ill, the Hahnemann Medical 
College and Hospital, Chicago, 1905, member of the Amencan 
Association of Railway Surgeons and the Association of Mfli- 
tary Surgeons of the United States, for many years on the ele¬ 
mentary grade school board of education, serving as its presi¬ 
dent, served dunng World War I, past president of the Logan 
County Medical Society, affihated with Evangehcal Deaconess 
Hospital, where he died June 1, aged 66, of nephntis 

Ckrard, Gabriel R., Chickasha, Okla , Umversity Medical Col¬ 
lege of Kansas City, Mo, 1899, died m Madonna Hospital, 
Denison, Texas, May 8, aged 80 

Gray, James Anthony, Watson, Mo , Central Medical College 
of St Joseph, 1903, served for two terms m the state house of 
representatives, died m Jefferson City June 6, aged 68, of 
coronary thrombosis 

Harris, Emanuel, Somerset, Mass , Long Island College Hos¬ 
pital, Brooklyn, 1894, formerly aty physician m Fall River, 
died m Truesdale Hospital, Fall River, July 5, aged 79, of 
cardiorenal disease 

Heck, Ruth Elizabeth Vories, Rochester, Minn , University of 
Mmnesota Medical School, Mmneapohs, 1926, certified by the 
National Board of Medical Exammers, entered the Mayo Foun¬ 
dation as a fellow m pediatncs m October, 1926, and left the 
Mayo FoimdaUon m Apnl, 1928, died June 18, aged 57, of 
cardiac failure 

Hedger, Caroline, Clmton, Conn, Northwestern Umversity 
Woman s Medical School, Chicago, 1899, Rush Medical College, 
Chicago, 1904, for many years medical consultant for the Eliza¬ 
beth McCormick Memonal Fund m Chicago, died July 10, aged 
83, of Parkinson’s disease and artenosclerosis 

Heksh, Bela Hajos, New York, Magyar Kirdlyi PfizmBny Petrus 
Tudomdnyegyetem Orvosi Fakultasa, Budapest, Hungary, 1913, 
member of the Amencan Medical AssociaUon, Amencan Psy¬ 
choanalytic Assoaation, and the Amencan Psychiatnc Asso¬ 
ciation served as a captam in the Austro-Hunganan Army 
durmg World War I, died June 11, aged 61 
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Higgins, Herbert Albert, Ardmore, OWa , Dallas Medical Col¬ 
lege, 1904, member of the Amencan Medical Association, afBU- 
afed with Ardmore Sanitanum and Hospital and Hardy Sam- 
tanum, died June 4, aged 77, of coronary occlusion 

Hines, Julius Charles * Brooklyn, Meharry Medical College, 
KashviIIe, Tenn , 1933, affiliated with Unity Hospital, where be 
died June 1, aged 45, of coronary thrombosis 

Hopkins, Grans ille A, Glenwood Spnngs, Co'o, Denver and 
Gross College of Medicine, 1907, served as county coroner and 
was registrar of the bureau of vital statistics for the state and was 
city health officer, died June 2, aged 61, of carcinoma 

Hjman, David EUhu ® New York, Columbia University College 
of Physicians and Surgeons, New York, 1907, formerly on (he 
staff of Mount Sinai Hospital, died June 20, aged 70, of coronary 
thrombosis 

Jgo Flt(crof(, Louise M, Sacramento, Calif, University of 
Southern California School of Medicine, Los Angeles, 1906, 
member of the Amencan Medical Associanon, died June 9, 
aged 84, of hypertensive cardiovascular disease and arteno- 
sclerosis 

Jones, Gerald Woodrow, Orlando, Fla, Emory University 
School of Medicine, Atlanta, 1943, member of the Amencan 
Medical Association formerly secretary of the Orange County 
Medical Society, served dunng World War II, on the staff of 
Orange Memonal Hospital, died June 5, aged 32, of carcinoma 
of the testicle with metastases 

Jumey, Peter Clayivell, Tumersburg, N C , Medical College of 
Virginia, Richmond, 1901, died June 6, aged 76, of heart disease 

Key, Elmore Benjamin, Meridian, Miss , University of Nashville 
(Tenn) Medical Department, 1901, member of the Amencan 
Medical Association medical examiner for the aeronautics ad 
ministration for many years at one time medical supenntendent 
of the Malty Hersee Hospital, died m Riley’s Hospital June 9, 
aged 73, of artenosclerosis 

Leach, Sydney, Tuscaloosa Ala, University of Virginia De¬ 
partment of Medicine, Charlottesville, 1896, member of the 
American Medical Association, affihated with Bryce Hospital, 
died m Montgomery, in May, aged 76, of pulmonary embolus 

Leavitt, Mary Augusta, Boston, Boston Umversity School of 
Medicine, 1902, served on the faculty of her alma mater, mem¬ 
ber of the Amencan Medical Association, died May 2, aged 74 

Lien, Fred Oscar ® Merced, Calif, University of Hhnois Col¬ 
lege of Medicine, Chicago, 1914, served dunng World War I, 
on the staffs of Merced General Hospital and Mater Misen- 
cordiae Hospital, where he died June 23, aged 64, of carcinoma 
of the colon 

Lindquist, Gustav Herman, Worcester, Mass, Middlesex Um¬ 
versity School of Mediane, Waltham, 1919, on the staff of the 
Fairlawn Hospital, died in City Hospital June 30, aged 69, of 
cerebral vascular accident 

Loftis, WUlam Osier ® Alexandria, La, Umversity of Arkan¬ 
sas School of Mediane, Little Rock, 1934, member of the 
Arkansas Medical Society, served dunng World War II, affili¬ 
ated with the Veterans Administration Hospital, where he died 
May 12, aged 41 

Lupton, Albert Marsee ® Philadelphia, Jefferson Medical (Col¬ 
lege of Philadelphia 1939, specialist certified by the Amencan 
Board of Internal Medicine, served dunng World War II, affih¬ 
ated with Hahnemann Hospital died June 28, aged 36 

Macdonald, John William ® St Louis, St Louis Umversity 
School of Medicine, 1905, an Associate Fellow of the Amencan 
Medical Association, served dunng the Spanish American War 
and World War I, died in ChnsUansfed, Virgin Islands, June 
3, aged 73, of cerebral hemorrhage 

MacNaughton, Luther Donald, Eagle Grove, Iowa, Drake Um¬ 
versity Medical Department, Des Moines, 1897, member of me 
Amencan Medical Association, died in Fort Dodge June II. 
aged 80 of carcinoma of the prostate 


MacLean, Lester, Chicago, University of Minnesota Medical 
School, Minneapolis, 1943, member of the American Medical 
Association, speaahst certified by the Amencan Board of Psy 
chiatry and Neurology, assistant professor of psychiatry at the 
Umversity of Illinois College of Medicine, a founder of the 
Park Forest school district, served dunng World War II, aca 
dentally drowned at Farm Island Lake near Aitken Minn’ July 
6, aged 33 

Mahoney, Charles Frederick, Winthrop, Mass, Tufts College 
Medical School, Boston, 1906, member of the Amencan Medical 
Association, served on the board of health and as school phy 
sician, affiliated with Winthrop Community Hospital, died in 
Boston June 10, aged 68, of cerebral hemonhage 

Mann, Ira Thurman ® High Point, N C, Jefferson Medical 
College of Philadelphia, 1912, died May 13, aged 62, of coro¬ 
nary thrombosis 

Mantinband, Jacob, New York, Columbia University College 
of Physicians and Surgeons, New York, 1900, member of the 
Amencan Medical Association, medical officer for the board 
of education, affiliated with Gouveneur Hospital, Roosevelt 
Hospital, and New York Polyebme Hospital, died June 3, 
aged 72 

Maples, William Ellis, Athens, Ala, University of Nashville 
(Tenn) Medical Department, 1903, member of the Amencan 
Medical Association, died in Decatur May 27, aged 76, of 
coronary occlusion 

Marcou, Louts Benjamin, Berlin, N H, Umversity of Vermont 
College of Medicine, Burhngton, 1899, member of the Amen 
can Medical Association, fellow of the Amencan College of 
Surgeons, served dunng World War I, formerly member of the 
school board, affiliated with St Louis Hospital, where he died 
June 14, aged 77, of artenosclerotic heart disease 

Mars, Jesse Durland, Flonda, N Y, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1904, mem 
ber of the American Medical Association, health officer and 
school physician, past president of the Orange County Medical 
Association, affiliated with the Goshen (NY) Hospital, where 
he died June 9, aged 70, of coronarv thrombosis 

McCracken, Robert X., Belleville, IB, St Lotus Medical Col¬ 
lege, 1890, member of the Amencan Medical Association, 
formerly county coroner and health commissioner of East St. 
Louis, died in St Mary’s Hospital, East St Louis, June 18, aged 
87, of cerebral hemorrhage and artenosclerosis 

McGavem, John Harrison, Honeoye Falls, N Y, Syracuse Uni¬ 
versity College of Medicine, 1929, member of the Amencan 
Medical Association, died m Rochester, N Y, July 7, aged 
48 of myocardial infarction 

McGunagle, Joseph Elmer, Miami, Fla , Vanderbilt Umversity 
School of Medicine, Nashvi/Je Tenn, 1912, member of the 
Amencan Medical AssociaUon, died June 5, aged 65, of meta 
static carcinoma of the bram 

Merry. Charles Raymond, Washington, D C , Meharry Medical 
College, Nashville, Tenn, 1939 assistant physician on the staff 
of the Howard University Health Service on a temporary part 
time basis, died May 28, aged 37, of pulmonary insufficiency 

MiUs, Edgar Stuart, Chicago, Rush Medical College, Chicago, 
1928, medical duector of the Central Standard Life Insurance 
Company, died June 4, aged 61, of myocardial infarction and 
coronary sclerosis 

Mitchell, Horace En1n ® Lakewood Ohio Jefferson Medical 
CoUege of Philadelphia, 1912, specialist certified by the Ameri¬ 
can Board of Otolaryngology, member of the Amencan 
Academy of Ophthalmology and Otolaryngology, AmencM 
Laryngological, Rhmological and Otological Soacty and the 
Amencan Broncho-Esophagological Association, fellow of the 
Amencan College of Surgeons, served on the staffs of Fairyiew 
Park Hospital in Cleveland and Lakewood Hospital, died June 
21, aged 63, of coronary disease 

Montgomery, John W., Birds, HI, Hospital CoUege of Medi¬ 
cine, Louisville, Ky, 1897. member of the Amencan Medical 
Association, died June 22, aged 75, of artenosclerosis 
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Moore, Elkha Memneather, Prattville, Ala , University of Ala¬ 
bama School of Medicine, 1911, member of the American Medi¬ 
cal Association, served as health oflBcer of Autauga and Chilton 
counties, died June 21, aged 65 

Morris, Henry Thomas, Greenup, Ky , Kentucky School of 
Medicme, Louisville, 1897, member of the Amencan Medical 
Association, served two terms in the state senate, past presi¬ 
dent of the Greenup Chamber of Commerce, died May 23, 
aged 82, of acute cardiac dilatation. 

Morris, Julian H, Dallas, Texas , University of Virginia De¬ 
partment of Medicme, Charlottesville, 1901, member of the 
American Medical Association, died June 9, aged 70, of heart 
disease and artenosclerosis 

Morrison, Hector ® Smith Center, Kan , University of Toronto 
Faculty of Medicine, Toronto, Canada, 1900, served dunng 
World War I, died June 6, aged 81, of coronary thrombosis 

Nelson, Bernard, Chicago, University of the City of New York 
Medical Department, 1895, died June 15, aged 82, of cerebral 
hemorrhage and artenosclerosis 

Nelson, Henry S, ® Minneapolis, Umversity of Mmnesota 
College of M^icine and Surgery, Minneapolis, 1893, an Asso 
mate Fellow of the Amencan Medical Association, at one time 
county coroner, died June 8, aged 86, of bronchopneumonia 

Nolan, John Wdham, El Dorado, Ark., Umversity of Arkansas 
School of Medicme, Little Rock, 1916, died June 1, aged 70 

Nossen, Herbert Ludwig W ® New York Fnednch-Wilhelms- 
Umversitat Medizmische Fakultat, Berhn, Prussia, Germany, 
1920, member of the Rudolph Virchow Society and the Asso 
aation for Advancement of Psychotherapy, served with the 
German Army dunng World War I, author of “Twelve Against 
Alcohohsm”, died in Beth Israel Hospital June 2, aged 55, of 
chronic glomerulonephntis 

Nunnery, Ernest Ezra, Everglades, Fla, Umversity of Nash¬ 
ville (Term) Medical Department, 1907, member of the Amen¬ 
can Medical Association, served dunng World War I, heutenant 
colonel m the medical reserve corps of the U S Army, served 
m the Veterans Adnumstration m Wichita, Kan, dunng World 
War n, physician m charge of Juhet C Colher Hospital, died 
in Miami, May 1, aged 66, of coronary occlusion 

Orensteln, Archie ® Hilo, Hawan, University of Pennsylvama 
School of Medicme, Philadelphia, 1919, served as vice president 
of the Hawan Temtonal Medical Association, killed m plane 
crash in Colorado June 29, aged 55 

Onnerod, Henry V , Niles, Ohio University of Wooster Medical 
Department, Cleveland, 1898, member of the Amencan Medical 
AssociaUon, affihated with Trumbull Memonal Hospital, where 
he died July 3, aged 86, of cerebral vascular disease 

Ossip, Abraham ® New York, New York Homeopathic Medi¬ 
cal College and Hospital, New York, 1918, speciahst certified 
by the Amencan Board of Radiology, member of the Radio¬ 
logical Society of North America and the Amencan College of 
Radiology, associate attending radiologist. New York Post 
Graduate Dispensary, died m Beth Israel Hospital July 3, 
aged 62, of pulmonary infarction 

Owen, Leartus J ® Colonel U S Army, retired, Charlottesville, 
Va., University of Virgima Department of Medicme, Charlottes¬ 
ville, 1900, College of Physicians and Surgeons, Baltimore, 
1904, entered the regular army on May 23, 1904 served dunng 
W'orld War 1, became a colonel m 1930, retired Nov 30, 1932 
for disabihty m line of duty, fellow of the Amencan College of 
Surgeons, died m the University of Virgmia Hospital June 2, 
aged 72, of hyperpyrexia 

Padgett, Eierctt Ervin ® Indianapohs, Rush Medical College, 
Chicago 1905 assistant professor of surgery at Indiana Univer¬ 
sity School of Medicme, fellow of the Amencan College of 
Surgeons, past president of the Indiana State Medical Assoaa 
tion, at one time president of the city board of health on the 
staffs of Indiana University Hospital St Vincents Hospital, 
General Hospital, and Methodist Hospital, where he died May 
24, aged 72, of coronary occlusion 


Palen, Nell Bertram ® Walden, N Y, Albany (NY) Medical 
College 1909, died m SL Lukes Hospital, Newburgh, July 4, 
aged 68, of chrome coronary insufficiency 

Parsons, Frank Sears, Boston, Umversity of the City of New 
York Medical Department, New York, 1886, affihated with 
Harley Hospital, died in Deaconess Hospital June 4, aged 88, 
of carcinoma of the prostate 

Parlee, WBlIn m Eugene Jr^ Norfolk, Va , College of Physiaans 
and Surgeons, Boston, 1942, affihated with Norfolk Commumty 
Hospital, died May 13, aged 62 

Peake, William Marion, Long Beach, Calif , University of Colo¬ 
rado School of Medicme, Denver, 1930 member of the Amen 
can Medical Association, served dunng World War H, died m 
June, aged 45 

Pearson, Walter J, Kansas City, Mo, University of Kansas 
School of Medicine, Kansas City, 1907, member of the Amen¬ 
can Medical Association and the Kansas Medical Society, hon¬ 
orary member of the staffs of Bethany and Providence hospitals, 
at one time school pnncipal, died June 1, aged 86, of coronary 
occlusion 

Perry, Malcolm Oliver, Allen, Texas, Fort Worth School of 
Medicme, Medical Department of Texas Chnstian University, 
1917, died m Dallas May 27, aged 75, of acute myocardial 
mfarction 

Phipps, Rufus Luther ® Clmtwood, Va , Louisville and Hospital 
Medical College, Louisville, Ky , 1908, served as vice president 
of the Medical Society of Virginia, president of the Clinch Valley 
Medical Society, and president of the Dickenson Buchanan 
Counties Medical Society medical advisor for the Selective 
Service m the county, and county coroner, physician in charge 
and owner of Dickenson County Hospital, died m the Medical 
College of Vu-ginia Hospital Division, Richmond, July 13, aged 
69, of acute renal failure 

Renaker, John Gano, Covington, Ky Louisville (Ky) Medical 
College, 1898, affiliated with St Elizabeth Hospital, died May 
30, aged 73, of heart disease 

Roethin, Knule Albin ® Costa Mesa, Calif, Bennett Medical 
College, Chicago, 1910, an Associate Fellow of the Amencan 
Medical Association, member of the Slate Medical Society of 
Wisconsin, died m Hudson, Wis, June 13, aged 78, of coronary 
occlusion 

Schick, Frank Joseph ® Chicago Umversity of Illinois College 
of Medicme, Chicago, 1915, died m Kenora, Ont, Canada, 
July 2, aged 59, of heart disease 

Schoening, John Jacob, Philadelphia, Jefferson Medical College 
of Philadelphia 1906, member of the American Medical Associ¬ 
ation, served with the division of medical services of the public 
schools, on the staff of the Stetson Hospital, where he died June 
20, aged 66, of pulmonary embolus 

Scott, Lockbum Burton, Norfolk, Va , Mamtoba Medical Col¬ 
lege, Wmmpeg Man , Canada, 1907, member of the Amencan 
Medical Association, for many years secretary-treasurer of the 
Norfolk County Medical Society, died May 17, aged 89, of 
artenosclerosis 

Smith, Wiley J S., Fouke, Ark. (licensed in Arkansas in 1903), 
died May 25, aged 93 

Sonnenburg, 'Willard Michael, Sheboygan, "Wis , Harvard Medi¬ 
cal School, Boston, 1921, member of the Amencan Medical 
Association, served as mayor of Sheboygan and as county physi¬ 
cian, affihated svith St Nicholas and Sheboygan Memonal hos¬ 
pitals, past president of the Sheboygan County Conservation 
Alliance, died March 13, aged 56, of acute myocardial mfarction 

Tapper, George Washington, Monona, Iowa, State University of 
Iowa College of Mediane, Iowa City, 1896, died May 24, aged 
81, of metastatic carcinoma 

Waller, Charles Edward, Troy, Kan , Ensworth Medical Col¬ 
lege, St Joseph, Mo , 1903, member of the Amencan Medical 
Association, died m St Joseph, Mo , May 19, aged 72, of 
artenosclerotic heart disease 
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AIR FORCE 

Nen Base Medical Group Chief —Ma; Irving L Leff, formerly 
director of professional services m the Air Surgeon’s office at 
Headquarters Central Air Defense Force, Kansas City, Mo, has 
been reassigned to Larson Air Force Base, Washington, where 
he will assume command of the Base Medical Group and be in 
charge of a 75 bed hospital A rated Flight Surgeon, Major 
Leff IS a graduate of the Medical Field Service School and the 
AAF School of Aviation Medicine 

Office of Surgeon General Moves to New Location,—^The Office 
of the Surgeon General of the Air Force has moved from the 
Pentagon to Temporary Building No 8, at 3800 Newark St, 
Northwest The building is located in the northwest section of 
Washington, just oS Wisconsin Avenue at the corner of 39tb 
and Newark streets The new telephone code number is 192 
(ORdway 9600) Mail and telegraphic address remains the same 
as before Headquarters, USAF, Washington 25, D C 

Training in Survival —How to live off the land in isolated moun¬ 
tain strongholds and arctic wastes was the subject of a recent 
talk at the Randolph Field School of Aviation Medicme by Maj 
George R Steinkamp, surgeon of the Strategic Air Command’s 
survival school at Camp Carson, Colo Major Steinkamp spoke 
to the current class of aviation medical exammers at the aero 
medical school Flyers m modern long range bombers are hkely 
to find themselves in wild and unfriendly places if they have 
to bail out or are forced down To show them how they can 
maintain themselves m unfamiliar surroundings until rescuers 
reach them is the purpose of the survival school Air crewmen 
at Camp Carson are taught survival procedures under condi¬ 
tions that closely simulate those of an actual emergency Major 
Steinkamp exhibited to the student officers—some of whom may 
find themselves in B 36 squadrons later on—the special equip¬ 
ment which SAC researchers have designed to help airmen take 
care of themselves in the wilds With these hghtweight survival 
kits a downed crew member can build his own shelter, protect 
himself from icy winds or snow, and even bnng down a passing 
moose for dinner 


ARMY 

Neuropsychiatnc Service Appointment,—Col Charles S Ger- 
som, MSC, has been named chief of the chnical psychology 
section of the neuropsychiatnc service at Walter Reed Army 
Hospital For the past four years. Colonel Gersom has been 
the ch ef of the chmeal psychology branch of the psychiatry 
and neurology consultants division of the Army Surgeon Gen 
eral s Office He has been succeeded in the latter position by LL 
Col Fredenck A Zehrer, MSC 


NAVY 

Preventive Medicine—L l (JG) Robert E Mytinger, MSC, 
USN, of the preventive medicine division, will represent the 
Bureau of Medicine and Surgery, Aug 20 27 at the National 
Convention of the NaUonal Association of Samtanans, meeUng 
at Miami Beach, Fla Lieutenant Mytmger will present a paper 
on Navy Training in Preventive Medicine ” 

Conference on Filariasis —Lt Leo A Jachowski MSC, USN. 
a parasitologist at the naval medical research umt of the Na¬ 
tional Naval Medical Center, Bethesda, Md, will represent the 
Navy at a conference of experts on filanasis and elephantiasis 
being held at Papeete, Tahiti Aug 20 to Sept 3, 1951 The 
conference has been called by the South Pacific Commission on 


Filanasis and Elephantiasis, composed of members from the 
Umted Kmgdom, France, Netherlands, New Zealand, Australia, 
and the Umted States, to discuss postwar research results that 
have not been published The commission intends to compile 
all data for future publication 

Inspection Tour of Naval Medical Facilities—Rear Adm 
Lamont Pugh, Surgeon General of the Navy, returned Aug 8 
to Washington after a personal inspection tour of naval medical 
faculties in the Pacific Ocean area and the Far East including 
Korea The Surgeon General found morale high among Navy 
medical department personnel and praised the readmess of the 
Navy medical facilities Admiral Pugh said procurement of 
blood and blood denvatives for use in Armed Forces medical 
installations stil] remains one of the outstandmg major problems 
facing the country today ” The use of whole blood and blood 
derivatives in continental Armed Forces hospitals for treatment 
of personnel of the Armed Forces, not necessanly Korean 
casualties, has not decreased There has been a senous drain 
on existing stockpiles which require immediate replacement 

Rapid Mass Blood Count Method —^A new red blood cell 
counter that will greatly increase the speed of mass blood 
counts has been developed by Cornell Umversity under an Office 
of Naval Research contract Using the new instrument, which 
relates the red cell count to the electneal conductivity of whole 
blood, three technicians can perform 40 to 60 blood counts an 
hour by “production line’ methods, as compared to the present 
rate of about 12 to 18 an hour Errors in the visual blood count¬ 
ing methods now used are avoided in the new instrument, since 
there is no dilution of the blood and the quantity used is not 
critical 1 

The counter was developed by Dr L S Wnght, Dr Erwm 
Sheppard, and Professor W C Ballard Jr, of Cornell Umver¬ 
sity, as part of a naval research study of the electrostatic forces 
in the blood and them relation to coagulation. Mass blood counts 
are vitally necessary under battle conditions m estimatmg dam¬ 
age due to hemorrhage, shock, flash bums, and exjiosurc to 
lomzing radiations The new method will also be helpful in 
makmg routme hospital blood counts and in screening men for 
military service 

VETEEIANS ADMINISTRATION 

New Hospital Manager —^Dr Leland E Stdlwell, chief of pro¬ 
fessional services at the Jefferson Barracks, Mo, Veterans Ad¬ 
ministration HospitaL has been appomted manager of the 500- 
bed VA hospital under construction at Iowa City, Iowa Dr 
SuUwell, a veteran of both World Wars, jomed the VA Depart¬ 
ment of Medicine and Surgery in his present capanty m Feb 
ruary, 1946 

Neurology and Psychiatry Residents,—Several opemngs are 
available m the residency traming programs m neurology and 
in psychiatry at the Veterans Administration Hospital, Coates 
vdle. Pa The programs were orgamzed by the Philadelphia 
Deans Committee Both residenaes cover a period of three years 
or less dependmg on the previous expenence of an appheant, 
and are designed to prepare residents for certification m neurol 
ogy or psychiatry by the Amencan Board of Psychiatry and 
Neurology The programs mclude rotation through the Veterans 
Administration Hospital, Coatesville Pa , Veterans Administra 
tion Mental Hygiene Chmc, Philadelphia, the Philadelphia Gen 
eral Hospital, and university and hospital outpatient dimes 
associated with Philadelphia s five medical schools Applications 
should be sent to Vmcent T Lathbury, MX», ExecuUve Psy¬ 
chiatrist, Phdadelphia Deans Committee, 111 N 49th St, 
Philadelphia 39, Pa 
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FOREIGN LETTERS 


NORWAY 

New Chairs of Medicine and Surgery —In Oslo, the teaching 
of medical students has become increasingly dependent on in¬ 
stitutions outside the old Rikshospital, particularly the Oslo City 
Hosptial, UUevaal In March, 1951, the title of professor was 
conferred on the heads of the chief departments at UUevaal and 
oa the head of the state asylum at Gaustad, Dr 0rnulf 0de- 
gaard. Dr 0degaard was bom in 1901 and qualified as a doctor 
in 1925, becoming a doctor of medicine in 1933 He has been at 
the head of the Gaustad asylum since 1938 The promotion of 
Dr C A Muller of UUevaal to one of the new chairs of medi- 
cme comes comparatively late in hfe He was bom in 1886 and 
qualified as a doctor m 1910 Since 1928 he has been at the bead 
of Department VIII of UUevaal Hospital Beloved by patients, 
students, and nurses, he also has an international reputation 
based on his work as a cUmcian and on his cardiovascular 
studies. The xanthomatosis and alhed conditions desenbed by 
him are known m the Scandinavtan countnes as MhUer s disease 
Among the new professors is a younger man. Dr H J Ustvedt 
who was bora m 1903 and who is already well known abroad 
m connection with his work on tuberculosis and his participa¬ 
tion m the Inleroational Tuberculosis Campaign Since 1946 he 
has been at the head of Department IX of UUevaal Hospital 
Also on the medical side arc the two new professors. Dr R T 
Hatlehol, bom in 1886, and Dr P M Holst bora m 1892 On 
the surgical side there are two new professors. Dr C Rosing 
BuU, bora m 1893, and Dr C B Semb, bora m 1895 Prof 
Semb has been the chairman of the Norwegian Surgical Society 
since 1939 In May of this year he left Norway for Korea to 
supervise the Norwegiaa hospital there Between 1945 and 1947 
he was at the head of the Norwegian Army Medical Service 
His contnbutions to the surgical treatment of pulmonary tuber¬ 
culosis are familiar to many outside as well as mstde the 
Scandmavian countnes 

Sex Habits of Young Men —Dr Tore Berdal, of the Norwegian 
Army Medical Service, has undertaken a sort of Kinsey survey 
of the Norwegian soldiers who served m the army of occupation 
in Germany m 1949 A questionnaire was addressed to 2,750 
pnvates and corporals, of whom 2,717 rephed The drafting of 
these answers was not compulsory, yet only about 1% of the 
reapients of the questionnaires left them blank About 42% had 
had sexual intercourse during theu" six months’ sojourn in Ger¬ 
many, and approximately one third of the Norwegian forces in 
Germany must have had sexual intercourse with women more or 
less unknown to them In Berdal’s opinion this percentage is 
suipnsmgly high considenng that fraternizmg with the Ger¬ 
mans was not permitted The frequency of sexual intercourse 
was considerably lower (35 4%) among soldiers recruited from 
country distncts m Norway than among soldiers from towns 
(S8 4%) A companson of the sexual intercourse rate among 
soldiers servmg for six months at home and in Germany, respec¬ 
tively, showed hvtle difference, 50 7% for Norway as compared 
with 43% for Germany 

BetdaVs Table 7 deals with 1,621 soldiers who had not in¬ 
dulged m sexual mtercourse throughout them sojourn in Ger¬ 
many and who gave their reasons for not domg so Fear of 
venereal disease accounted for this in 23 6%, a permanent 
liaison at home for 19 7%, moral considerations for 9 4%, be 
trothal for 7%, mamage for 3 8%, religious considerations for 
1 8% vanous combmations of the above considerations for 
31%, and other considerations for 3 6% 

Betdal’s mveatigations also throw some light on condoms and 
their efficacy m preventing venereal disease They were em- 
plojed in 36% of a total of 8,470 sexual contacts made by 1,042 

Hems In these letters ate conlribuled by reKular correspondents in 
Ine vnrious foreltji countries 


soldiers In 543 cases the reasons that condoms were not em¬ 
ployed were analyzed In 59 3% the reason given was lack of 
a condom, m 14 4% it was considered unnecessary, as the 
women were supposed to be healthy, and m 7 5% tt was dis¬ 
pensed with for ethical reasons, because it seemed unnatural 
Other reasons that no condom was used were negligence due to 
alcohol, thoughtlessness, or the like Berdal comments that as 
most of the women involved were strangers to the soldicn, it 
IS remarkable that so few of them used condoms He also quotes 
figures to show how effective condoms are in preventing venereal 
disease 

Completion of the International Tuberculosis Campaign — 
Prof H J Ustvedt, formerly deputy director of the Interna 
tionai Tuberculosis Campaign, pomted out on June 30 that this 
date marked the completion of the International Tuberculosis 
Campaign It was created m the winter of 1948 by the Danish 
and Swedish National Red Cross Societies, Norwegian Aid to 
Europe, and the Umted Nations International Children’s Emer¬ 
gency Fund (UNICEF) This organization could provide dollars, 
and the Scandinavian organizations could supply expert per¬ 
sonnel The International Tuberculosis Campaign began its work 
m eight European countnes to which teams were sent Their 
activities spread to Asia, to North Africa, and, finally, to Latm 
Amenca The completion of the program, on June 30, 1951, 
does not mean that BCG vaccination has ceased on a large scale 
but that henceforth the World Health Organization has shoul¬ 
dered all the responsibility for this action with the continued 
economic support of UNICEF While the International Tuber¬ 
culosis Campaign was largely centralized m the Scandinavian 
countnes, with headquarten m Copenhagen, the activities of 
the World Health Organization wiU be regional, with Geneva 
as the coordmatmg center 

With respect to the activities m the past three and a half years 
of the International Tuberculosis Campaign, Prof Ustvedt 
pointed out that, though more than 38 million human beings 
have been tested with tuberculm and more than 17 milhon have 
been vaccinated with BCG, it is at present impossible to say 
to what extent this action has reduced the incidence of tuber¬ 
culosis A remarkable reduction m the mcidcnce of tuber¬ 
culous memngitis among children has been observed m certain 
European countnes, and it may well be that this is the first 
observable outcome of BCG vaccmation Norway s contnbuUon 
to this work has included 30 doctors and 46 nurses sent abroad 
with the BCG teams Prof Ustvedt concluded that these health 
missionanes to foreign countnes are an admirable illustration 
of what small nations can do by peaceful means to promote 
world tmification 

Nonvegian Medical Film Archive.—Collection and distnbution 
of educational medical films have not heretofore been central 
ized ID Norway Realizing the importance of this matter, Dr 
Jens Bjoraeboe, who edits the medical-scientific work of the 
organ of the Norwegian Medical Assonation, Tidssknft for Den 
NorsU Laegeforemng, has lately taken an active part in nego¬ 
tiations which have now led to the centralization of these films 
m an organization known as the Norwegian Medical Film 
Archive Among its sponsors arc the Norwegian Medical Asso¬ 
ciation, the Nonvegian Ministry of Health and the Faculty of 
Medicine The new organization is affiliated with the Norwegian 
State Film Center, whose large staff of well trained experts can 
be relied on to give mvaluable aid to this new body Hoqiitals 
and persons in the possession of medical films are invited to help 
this new body by loans and gifts Gifts of medical films have 
already come from abroad, and it is hoped that the Nonvegian 
Medical Film Archive will achieve its aim of actmg as a center 
for lendmg educational films to all who can make proper use 
of them The address is Norsk Medismsk Filmarbv, Statens 
Filmsentral, Kronpnnsens gate 10 b Oslo, Norway 
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SWITZERLAND 

Swiss Society for Internal Medicine.—The nineteenth annual 
meeting of the Swiss Society of Internal Medicine, under the 
chairmanship of Prof P H Rossier (Zunch), was held m Coire 
June 1-3, 1951 These annual meetings are the mam medical 
events of Switzerland This year, the charmmg city of Coire, 
surrounded by mountains, welcomed over 250 specialists Three 
prmcipal interests were apparent cardiology, hematology, and 
internal medicme 

The meeting of the cardiologists was attended by physicians 
from all parts of the country Many foreign physiaans had 
been mvited, among them Dr Frau (Milan), who opened the 
scienuflc session by showing the remarkable results of research 
on the dog concerning mtraventncular conduction Dr Gih- 
mann (Dusseldorf) presented an interesting study on the cardiac 
vectors 

From the hematologists came interesting reports on tape¬ 
worm anemia, the mechamsm of which seems to have been 
made clear by Furnish authors Prof Heilmeyer, the German 
intermst, drew attention to the use of cobalt in some anemias 
of the Cooley type, which do not respond to iron The com- 
mumcation of Prof Alder (Aarau, Switzerland) lessened the 
enthusiasm of those who thought of being able to count on 
effective treatment of leukemia, despite the great number of 
publications on this subject, transfusions are still the only 
effective supportive treatment of this disease Even tnethylene- 
melarmne does not seem to give the results expected of it 

Prof Rossier dehvered a paper on relativity of numbers and 
of statistical methods in medicme Prof Hamburger (Pans) re¬ 
ported on the treatment of nephropathy He discussed the 
osmotic and acid-base regulation of fluids and descnbed two 
syndromes caused by hyperosmosis with cellular dehydration 
Among the new treatments of nephritis, he discussed the intes- 
tmal perfusions undertaken in Pans 

The following day was devoted to artenal hypertension In 
his report on medical treatment. Dr J J Mozer (Geneva) 
warned against certam drugs which, given at the begirming of 
hospitalization, seem to have a hypotensive action, when mere 
rest can reduce the blood pressure and cause regression of eye- 
ground changes 

Prof Fontaine (Strasbourg, France) discussed the surgical 
treatment of artenal hypertension He outlmed the history of 
surgery of the sympathetic chain and of the adrenal gland He 
favors subdiaphragmatic extirpation of the sympathetic system 
followed by umlateral adrenalectomy Fontaine listed the in¬ 
dications for this operation He pointed out that physiaans and 
surgeons disagreed about the mdications for this operation 
There is no mtemational classification of the different phases 
of hypertension The value of the operation should not be 
judged according to the amount of hypertension before and 
after surgery The patients who have undergone operation may 
be m perfect health even though their hypertension has been 
little modified Prof Rothhn (Bfile) emphasized the benefits of 
hydergm” (ergot alkaloid mixture), which seems to be most 
effective when there are phenomena of autonomic dysfunction 
Prof Schoen (Gottmgen, Germany) pointed out the value of 
physical therapy in the treatment of hypertension Prof Brunner 
and Dr Dimtza opposed radical surgery and expressed the hope 
that it would soon be supplanted by medical treatment. Prof 
Vannotti (Lausanne) agreed with ProL Brunner and Dr Dimtza 


ECUADOR 

Mass Vaccination with BCG.— Mass vaccmaUon is to be earned 
out throughout Ecuador Up to now, more than 150,000 vac- 
cmahons given to children have resulted m negative reactions 
to the tubercuhn test (Mantoux) The vacanaUon campai^ is 
directed by Dr Jorge A Higgins of Ecuador Swiss and North 
American doctors are also participatmg m the campaign 


CORRESPONDENCE 


TOTAL POPULATION X RAY SURVEYS 

To the Editor — The Journal of the American Medical Asso¬ 
ciation of July 7, 1951, earned an editonal on ‘The Value of 
Total Population X Ray Surveys,” which is based on reports of 
a study made in Gotland, an isolated Swedish island, and re 
ported by Dr L Lonnerblad This editonal, we beheve, will 
be interpreted by many physicians as an indictment of com 
mumty wide chest x ray surveys as they are bemg done m this 
country It is our sincere hope that it was not the intention of 
the editonal staff to convey this impression 
After carefully studying this editonal and the ongmal article 
published in Acta Radiologica, December, 1950, it is our con 
sidered impression that Dr Lonnerblad, far from arguing the 
case against total population x ray surveys alone, is presenting 
a case which in his expenence is against the total tuberculosis 
control program as we know it m this country 

Very little of the text of Dr 1-onnerblad s article concerns 
itself with discussion of x ray surveys, and the part of the 
article that is concerned with a cntique of x-ray surveys is based 
on a pbotofluorography examination of the entire population 
of Gotland in 1943 Dr Lonnerblad states Although the data 
from the pbotofluorography mass examination attempted on the 
entire population of Gotland made m 1943 has not yet been 
fully analyzed, it m a measure seeins to confirm my hypotheses 
of 1942, VIZ,, that a total population chest survey does not yield 
any conclusive results ’ (itahcs mine) While the article does 
state that 99% of the population were examined, no reference 
IS made to other factors that have to do with the tuberculosis 
death rates, for instance, the type and extent of follow up work, 
faalities for hospitalization and other forms of treatment, and 
the economic status of the population as it affects nutntion, 
housing, working conditions, and recreation Certamly mass 
x-ray surveys cannot accomplish anythmg without the presence 
of these other factors, consequently, it is unfau to assume on 
this basis alone that x ray surveys have no value 

It would seem to be a fair assumption that x ray surveys are 
not a source of hindrance to the tuberculosis program The only 
issue, therefore, is whether they are of any help A pnon, it 
must be admitted that one cannot consistently hit a mark unless 
he knows what he is shootmg at, and where he is shooting This 
IS the sole purpose of x ray surveys and would appear to be a 
self-evident aid to the tuberculosis control program But, pass¬ 
ing from the theoreUeal to practical expenence, dunng the past 
five years in Flonda over 1,700,000 persons have received x ray 
survey examinations Communities in this state have averaged 
a chest x-ray examination about once every 18 months instead 
of once m seven years, apparenUy as was the case m Gotland, 
since we do not have information to the contrary The tuber¬ 
culosis death rate has consistently dechned, to an all time low 
of 17 per 100,000 in Flonda dunng the first five months of 
1951 The fact that there appears to be any dechne at all is 
most significant, since the rate has reached such low levels that 
It IS now within the orbit of the law of dimimshing returns 
While no one is so naive as to assume that the x ray surveys 
alone are responsible for the dechning death rates, it would seem 
equally unsound to allege that x ray surveys have not been an 

important factor . * u * 

Dr Lonnerblad points out in his article that the death rate 
from tuberculosis m Gotland has not decreased appreciably oyer 
that in Sweden, but a table m the article by Dr Lonnerblad 
certainly does not bear out this statement In the year 1942 
there were 0 96 deaths per thousand inhabitants in Gotland as 
against 0 68 deaths per thousand m Sweden as a whole Tins 
had decreased to a point in 1947 where there were 0 49 deaths 
per thousand population in Gotland as against 0 48 deat s per 
thousand in Sweden as a whole (Incidentally, the editonal in 
The Journal quoted this figure incorrectly, since it states the 
tuberculosis mortality rate for Gotland m 1946 was 0 54 
per 100) 
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Dr Lonnerblad m his discussion points out the inadequacy 
of our weapons in treating tuberculosis once the disease has been 
uncovered. He states “Under exisung conditions it would prob¬ 
ably be necessary to intervene before the infection has taken 
place and thus accomphsh svhat is done against other very fre¬ 
quent epidemic and endemic diseases that is, perform mass 
inoculation m order to reduce the mcidence of tuberculosis and 
thus avert the problems which naturally result It is not 

out of step to center our entire attention on the improvement 
of resistance of the entire population in a manner similar to that 
adopted for other very definite mfectious diseases e g typhoid 
fever With the advent of BCG vaccination we have at our 
disposal an additional agency of considerable protective value ” 
This, if I mterpret Dr Lonnerblad’s article correctly, is the 
mam thesis presented, and not an argument against x ray surveys 
per se 

It IS interesting that Dr Lonnerblad mentions Dr Arvid Wall- 
gren in his discussion on the value of BCG This same well 
known author from Sweden stated On the other hand, one 
should not exaggerate the efficiency of BCG vaccinations At 
best they may protect against the immediate consequence of 
vinfitnt infection and dimmish the incidence of pnmary and 
earl) post pnmary tuberculosis In my opinion there is no pro¬ 
phylactic influence on the development of late manifestations 
of post pnmary tuberculosis ” {Trans National Association Pre- 
t ention of Tuberculosis London, England, 1949) 

Certainly, in this country, where improved economic condi¬ 
tions, education, and rapidly expanding hospital facihties for 
isolation and treatment of active tuberculosis are combined with 
orgamzed case finding programs to msure the downward trend 
of the death rate, which is now the lowest on record, one could 
not advocate the general use of BCG 
After revicwmg the editonal at issue and the abstract of the 
ongmal article in The Journal, I am of the opinion that the 
mam point of Dr J-onnerblad s paper has been overlooked In 
spite of the title of the article, it should be apparent to the 
reader that this paper represents a strong argument for the use 
of BCG m Gotland rather than a cnticism of the value of 
commumty wide x ray surveys 

C M Sharp, M D , Director, 
Bureau of Tuberculosis Control, 
Jacksonville, Fla 


nerve blocking and pain 

To the Editor —The June 30 issue of The Journal of the 
Aaierican Medical Assocution contains a group of excellent 
papers, presenting results in vanous pain syndromes following 
block of the stellate ganglion, vanous nerves or infiltration of 
painful tissues Although in some instances the results are re¬ 
markable, the authors were unable to explain the reason for the 
relief in many cases For example, Adams, m his article Diag¬ 
nostic and Therapeutic Block’ (page 803), recalled a patient 
“who had a small painful area m the chest wall’ which affected 
his life considerably He had it for three years and was most 
discouraged He did not appear to be neurotic, but this small 
area of pain was colonng his whole bfe The cause of his pain 
was not obvious but for diagnosis, I blocked the area involved 
He obtained immediate relief and was dismissed when he was 
pam free for 48 hours After three months be wrote me that his 
pain had not returned and that he could put in a comfortable 
days work for the first tune in three years 

I do not yet know the ongin or basis for this mans pam 
The block therapy m his case was more or less a stab m the 
dark, but it produced results In a neuroUc patient who interprets 
even pressure os pam, this type of therapy would not have 
worked ’’ 

There is no doubt that definite rebef of painful syndromes 
ran be accomplished in many instances by successful nerve 
blocks, for example, tngcminal neuralgia intracostal neuralgia, 
and pain secondary to fractured nbs and pleunsy The literature 
IS full of reports on excellent results foUosving local and para 
tertebral block for painful syndromes, and in many of these 
cases the operator does not know the etiology of the pain He 
is not sure of the position of his needles and may not have 


reached the ganglion or nerve with the injected matenal Pender 
and Pugh (page 798 of the same issue of The Journal) have 
realized this difficulty and stress the use of roentgenograms to 
actually place and check the position of the needles 

I believe that those doing therapeutic nerve blocks for the 
rehef of pain and other condiUons would obtain a truer picture 
of the value of their procedure and also obtain a more accurate 
evaluation of the effect of ‘suggestion and the laying on of 
hands" if they would make it a rule to always precede the 
attempt at dmect blocking by first trying a senes of five to 10 
mtradermal wheels with stenle water placed at random in the 
skm area overlying the pam Careful notes should then be made 
as to the rehef of pain if any, how soon it occurred, and how 
long It lasted The results followmg this test, if unsuccessful or 
partially so, should then be compared tvith those following a 
defimte attempt to block the nerve, ganglion, or tissue I beheve 
that such an approach to therapeutic nerve blocks would not 
only help to evaluate the patient with a hystencal or funcuonal 
background but would also give the operator a better concep 
tion of what his procedure really accomplishes 

Michael Scott, MJD., 

Temple Umversity Hospital, 

Broad and Ontano St, Philadelphia 40 


THE SURGEONS’ FRONTIER 

To the Editor —Today’s medical graduate faces the same prob¬ 
lem that has confronted his predecessors How shall he best 
develop his capacities and where shall he practice so as to best 
serve his patients and himself? Years ago young men were urged 
to go west and grow up with the country Now the cities of the 
West are as crowded as those of the East Where is today s fron¬ 
tier’’ For the surgeon the county seat town offers a challenge for 
hiS specialized services 

Staff appointment to the hospitals m these areas does not 
require certification by a board but thorough traming m general 
surgery is needed These surgeons must be versatile They must 
know then way around the abdomen and be competent to handle 
emergency situations m orthopedics, urology, and gynecology 
They must be able to reduce fractures, use the cystoscope and 
perform cesanan sections General surgery in the county seat 
town IS all that the name implies The surgeon is limited only 
by his abihty and mtegnty m his efforts to save life 

Almost every county seat town m the country offers a place 
where a good surgeon is badly needed and where he can be 
successful if he knows how to properly utilize his knowledge 
Communities where no other jloctor is limitmg his practice to 
general surgery present a golden opportunity Naturally there 
will always be a number of general practitioners domg some 
surgery The newcomer should not be discouraged if they do 
not welcome him with open arms There will always be a few 
who will refer their surgical cases, and he will be able to wm 
their confidence and through them gam a foothold His accept¬ 
ance will be easier if he discards whatever self-conceit he might 
have It need not be beneath his dignity to assist an outside sur 
geon called m to operate, nor to help the family doctor in the 
postoperative care of this patient, without fee and without 
malice He will be exploited at times almost beyond endurance, 
but humility will be rewarded as the years pass 

The first year will be difficult, for he may treat only a few 
patients and he may be tempted to fill in his time with general 
practice There is nothing to be said against general practice but 
no doctor can become a master surgeon and at the same time 
cany the load of a general practitioner His time may better be 
used to survey the over-all medical needs of the community as a 
basis for future improvement Any trade center with a population 
of 20 000 can eventually support a 50 to 100 bed hospital and 
two doctors specializing m general surgery Thus he will do the 
community a real service if he later bangs in an associate This 
will allow tune for study at other medical centers and still keep 
a surgeon m attendance Good men attract good men, and gradu 
ally the commumty hospital will become a medical center 

George A. Collett, M D , Elko, Nev 
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MEDICAL MOTION PICTURES 


The Steps of Agei Emotions of Everyday Living Series 16 mm black 
and white sound showing time 25 min. Produced in 1950 by Film Docu¬ 
ments New York for the NaUonal Association for Mental Health Inc 
and the State of South Carolina. Procurable on purchase ($95) from Inter 
national Film Bureau Inc. 6 North Michigan Ave Chicago 2 or on loan 
from state or local mental health authorities. 

This film IS about a woman of 62, at the critical pomt, when 
she IS crossing mto the last quarter of her hfe It shows her con 
fusion and her first uneasy steps toward msight into herself and 
her problems Treated very dramatically are the painful emo 
tional problems engendered by her husband’s having to retire 
from his job and the frustrations of unemployment due to old 
age One of the most poignant scenes of the film deals with 
interpersonal relations among a grandmother, a mother, and a 
grandchild, where age differences contnve to turn love mto hate 

Except for a few sequences, the approach of this film is 
negative, problems are presented, but few solutions are suggested 
As such. It can be valuable when used with groups of young 
people to enable them to recognize and appreciate problems of 
which they may not be aware and as an mtroduction to a discus¬ 
sion of the positive means of solvmg these problems Although 
a competent discussant should be present whenever this film is 
shown, the need for a discussant of exceptional ability must be 
recognized when the film is to be used with older people It is 
highly recommended for social workers and graduate students 
of psychology and is also recommended for groups of young 
people and parent teacher groups if competent discussion leaders 
are present The photography, direction, and sound are excellent 

GtUoam In Surgefyi 16 mm color sound showing time 25 min. Pro¬ 
duced in 1949 for The Upiohn Company by Audio Productions Co 
New York. Procurable on loan from The Upiohn Company Xalamazoo 
Mich. 

This motion picture reveals a few of the elementary points 
about the clotting mechanisms of the blood as related to the 
use of hemostatic agents and clearly desenbes, without any im 
just claims, the methods for using gelfoam* (absorbable gelatin 
sponge) m the control of hemorrhage The process of its prepa¬ 
ration IS bnefly desenbed, and the picture demonstrates how it 
can be placed over the bleeding point as a small pack or patch 
to control hemorrhage and may be apphed dry or moistened 
with sahne Onginally it was thought that thrombm might be 
necessary, but it soon became obvious that it is needed only m 
unusual cases, such as hematopoietic diseases Gelfoam® is ab 
sorbed by the tissues m about three weeks and produces a re¬ 
markably small amount of reaction as it is being absorbed The 
picture depicts its use on the bleedmg surface after cholecyst 
ectomy, prostatectomy, hemorrhoidectomy, and removal of 
bram tumors The film recommends gelfoam® to fill in dead 
space, this use appears worthy of consideration Its best apph- 
cation seems to be m control of hemorrhage following removal 
of bram tumors Probably few surgeons will use it to control 
the bleeding followmg hemorrhoidectomy Its dramatic use to 
stop bleedmg from a puncture wound of the heart is described, 
but no claims are made for its use m this type of mjury This 
picture IS recommended for a general surgical audience The 
photography and narration are excellent, and the film is well 
organized 

Problems In the Treatment of PoIIomj elltls 16 mm color sound show 
ing time 40 min Prepared in 1950 for The Division of Physical Medicine 
by Audio Visual Education Service University of Minnesota with the aid 
of a teaching grant from The National FoundaUon for Infantile Paralysis. 
Procurable on loan from The Division of Physical Medicine University of 
Minnesota Medical School Minneapolis 

This film shows, in a large senes of patients, the effects of 
pohomyehtis on the various skeletal muscles of the body The 
portrayal of actual situations and the presentaUon of theoreti¬ 
cal considerations are not allowed to get between the object 
and the observer at any time The mvolvement of individual 
muscles is well shown In the beginning of the film, there are 
excellent demonstrations of the spasm of vanous muscles, m 
the sense that normal degrees of extension are shown to be 


painful The extent of weakness and atrophy that can be pro¬ 
duced IS exhibited in the muscles of the legs, back, and arras, 
and in the diaphragm and other respiratory musculature An 
extraordinary view is that of a boy m whom the infrahyoid 
and suprahyoid musculature becomes active because of the 
paralysis of the sternocleidomastoid muscles 

This motion picture would be of the highest educational value 
for anyone concerned with the detailed management of polio- 
myehtis It is perhaps too long and too detailed for the average 
general practitioner, but it should be mvaluable to the ortho¬ 
pedist, the speciahst in physical medicme, and the physical 
therapist who follows throu^ with the specific and detailed re 
education of the patient m whom paralysis follows an acute 
attack of poliomyelitis The photography is good and the nar 
ration fair 

Problems of Rheumatoid Arthritis 16 mm color sound, showing time 
33 min Produced in 1950 for The Arthritis and Rheumatism Foundation 
by Medical Film Guild Ltd New York. Procurable on loan or puichsse 
from The Arthritis and Rheumatism Foundation 535 Fifth Ave New 
York. 

This film reviews the incidence of arthritis, its economic and 
social significance, (he lack of facilities for care, and the small 
sums available for medical research The pathology, the clinical 
manifestations, and the treatment of rheumatoid arthritis are 
first presented, showing that arthhtis therapy, long before cor 
tisone and corticotrophin (ACTH) came along, had something 
to offer the patient, though largely nonspecific and preventive 
There then follows a sequence on hormone therapy 

In genera] it is a good film There seems to have been some 
confusion from the standpomt of mtended audience It is not 
techmeal enough for a medical audience and is too techmeal 
for lay groups It is not made clear why rheumatoid arthntis 
IS singled out The problem of possible causation is dismissed 
much too early It is recommended as an mtroductory film for 
medical students, nurses, and techmcians It might be of some 
value to lay audiences with some previous knowledge of this 
This film IS not recommended for specialists The photography, 
animation, and narration are well done 
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Medical Practice Acts- Use of Injunction to Restrain Practice 
of Medicine by Chiropractor,—The State Board of Medical 
Registration and Exammation filed suit to enjoin the defendant 
from practicmg methane without a hcense From a judgment 
in favor of the defendant, the plamtiff appealed to the Supreme 
Court of Indiana 

Section 63—1311 of the Indiana Statutes provides that To 
open an office for such purpose or to announce to the public in 
any way readiness to practice medicine m any county of the 
state, or to presenbe for, or to give surgical assistance to, or to 
heal,’ cure or reheve, or to attempt to heal, cure or reheve those 
suffe’nng from injury or deformity, or disease of mmd or body, 
or to advertise, or to announce to the pubhc in any manner a 
readmess or abihty to heal, cure or reheve those who may be 
suffenng from injury or deformity, or disease of mind or body, 
shall be to engage in the practice of medicine within the meamng 
of this act It shall also be regarded as practicmg medicine 

within the meaning of this act if any one shall use m^ connec¬ 
tion with his or her name, the words or letters Dr, ‘Doctor,’ 
Professor, MX) or Healer, or any other title, word, letter, 
or designation intending to imply or designate him or her as 
a practitioner of medicme or surgery m any of its branches 
The same section also provides that in charging any person in 
a complaint for mjunction, with a violation of this law by prac 
tiang medicme, surgery or obstetnes without a license, it shall 
be sufficient to charge that he did, upon a certain day and m a 
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certain county, engage m the practice of medicine, he not having 
any hcense to do so without avemng any further or more 
particular facts concerning the same 
The defendant mamtained an office with a reception room 
and treatment room m which there was an examination table, 
chairs and the usual furniture foijnd in the office of a profes¬ 
sional'man Outside of the premises there was a sign with the 
lettering R W Henry Chiropractor” The defendant had no 
hcense to practice chiropractic. On August 23, 1948, one of the 
dates charged in the complaint, a witness called at the office of 
the defendant for treatment, informed the defendant that he was 
suffenng from headache and pains through his shoulder, and 
asied the defendant whether he could relieve him of these pains 
Die witness removed his shirt, at the defendant’s request, and 
defendant ran his hands up and down his back and across his 
shoulders, explaining that the bone structure of a person's back 
and spme was such an intncate mechamsm that he would not 
want to furnish any treatment until such time as x-rays proved 
there was cause for treatment, or the nature of the treatment 
needed When he left the defendant’s office, the witness took 
with hun a pamphlet extolhng the benefits of chiropractic treat¬ 
ment, at the bottom of page one of which was pnnted the words 
“R. W Henry, D Cand at the bottom of the last page of 
which was the following ‘R W Henry, D C., Saentific Chiro¬ 
practic, NCM and X-ray, Phone 4941, 1218 Kossuth Street, 
Lafayette, Indiana " 

The clerk of the county court testified that he had the custody 
and care of the records relating to the issuance of hcenses to 
practice medicine in any of its forms in the county, and that the 
defendant did not have either a drugless physician’s or regular 
physiaan's hcense 

The only evidence produced by the defendant was a deposition 
of the secretary of the state board of medical registration and 
examination which stated, among other thmgs, that a chiro¬ 
practor can receive a license to practice in Indiana if he meets 
the same requirements as medicd men, that there is no exami¬ 
nation held exclusively for graduates of chiropractic colleges, 
whether such college is on the approved hst or not, that ait 
appheant would be admitted if he met the same requirements 
as would be required of a doctor of medicme, that a man, to 
take the examination, must be a graduate of an approved col¬ 
lege, that as far as he knew there are no graduates of chiro¬ 
practic colleges who have been permitted to take an exammation 
conducted by the medical board smee 1927, that the medical 
board is a composite board organized for the purpose of taking 
care of all systems of medicine 

The plamtiff contended that the undisputed and sole and only 
evidence mtroduced, revealed that the defendant was practic¬ 
ing medicme without a license and that the trial court abused 
Its discretion m denymg the plamtiffs request for an injunction 
It the evidence is undisputrf and uncontradicted that the de¬ 
fendant was practiang medicine without a hcense, said the 
Supreme Court, the tnal court has no discretion but, as a matter 
of law, should grant a temporary mjuncUon Here the evidence 
showed that the defendant was practicing medicine within the 
meaning of the term as defined by the Indiana statutes 
The defendant contended, however, that since this was a case 
in equity, the State of Indiana was required to do eqmty, that 
the testimony of the secretary of the medical board showed that 
the board was admimstermg the law m a discriminatory man¬ 
ner, and that therefore the state did not come into court with 
clean hands and was not entitled to mjunchve relief The 
Supreme Court pomled out, however, that the defendant failed 
to show that he himself had been mjured, prejudiced or harmed 
by any action of the medical boarf To avail the defendant, 
wrongful conduct on the part of the board must be proved to 
have affected the defendant himself The defendant did not show 
that he had ever appUed for exammation or that the plaintiff 
had apphed to him standards different from those fixed by the 
and the duly adopted rules and regulations of the board 
Supreme Court therefore concluded that the evidence of 
the defendant was not sufficient to show that the plaintiff was 
not doing equity and did not come into court ivith clean hands 
Accordingly the Supreme Court found that the evidence was 
Undisputed and uncoatradicted that the. defendant was practic¬ 
ing medicine without a license and that the tnal court had no 
discretion but, as a matter of law, should have granted the tem 


porary injunction The judgment in favor of the defendant was 
reverb with instructions to grant the temporary mjunction re¬ 
quested — S/afe er rel Board of Medical Registration & Exami¬ 
nation V Henry, '97 N B (2d) 487 (Indiana 1951) 

Libel Calling Chiropractic Advertising a Misrepresentation.— 
The plaintiff, Committee for Chiropractic Education Inc., a non¬ 
profit corporation, filed suit against the State Medical Associa¬ 
tion of Texas and others for damages for publication of an 
alleged iibel From a judgment in favor of the plaintiff, the 
defendants appealed to the court of appeals of Texas 
The plamtiff is a nonprofit organization incorporated under 
the laws of the State of Texas for the purpose of maintaming 
a nonprofit educational foundation In February, 1949, this or 
gamzation caused to be published and circulated m Hams 
County and other counties in the State of Texas, eight pages 
of advertisements concerning the chiropractic profession Some 
lime later the State Medical Assoaation of Texas, the Hams 
County Medical Society and the Travis County Meical Society 
joined in a statement which was published m a Houston, Texas, 
newspaper, which stated that the pubhcation by the plaintiff 
m February “was a paid ‘special edition’ packed with misrepre¬ 
sentations However, it was written to look Uke a real news sec¬ 
tion so that its misrepresentations nught appear to be legitimate ” 
The plaintiff alleged that it and the chiropractic profession in 
general had suffered great injury and damage from the pubhea- 
lion and circulation of the defendants’ statement and it sought 
recovery of actual and exemplary damages 
The defendant filed a plea of privilege and contended (1) that 
the plamtiff failed to make out a pnma facie ease of libel against 
It since the language charged as defamatory was in no sense 
hbelous per se and (2) that the plaintiff’s peution contained no 
specific charge of defamation, but merely charged that the de 
fendant’s statement alleged that the plaintiff’s advertisement was 
“packed with misrepresentations ’ 

In Roget’s Thesaurus of Enghsh Words & Phrases, the word 
“misrepresentation” is classified as a “falsehood ” The word 
“falsehood” is therein classified as being a misrepresentation, an 
untruth, and as perjury, false sweanng and fabrication In 
Black’s Law Dictionary, ’ rmsrepresentation” is defined as an 
untrue statement of fact, an incorrect or false representation 
which, if accepted, leads the mmd to an apprehension of a con¬ 
dition other and different from that which exists Webster s New 
International Dictionary defines ’’misrepresentation” as im¬ 
proper or unfaithful representation, and as false or incorrect 
statements, and as misrepresentaUons of a person s motives 
The courts of this state, said the court of appeal, have recog 
nized that a misrepresentation is a falsehood or untruth with the 
intent and purpose of deceit Whether the published statement 
complained of was a defamation and whether the statement was 
hbelous per se are the controlhng questions It has been uni 
fonnly held that to impugn the veracity of a person is to de 
fame hun It is also the established rule m this state that wntten 
or pnnted words which charge dishonesty or fraud, or rascality 
and general depravity are generally hbelous per se Article 5430 
of the Texas statutes which defines libel, reads that “a libel is 
a defamation expressed m pnnting or wntmg tending to 
mjure the reputation of one who is alive, and thereby expose 
him to pubhc hatred, contempt or ridicule, or financi^ injury, 
or to impeach the honesty, mtegnty, or virtue, or reputation 
of any one ” We think it clear, said the Supreme Court 
of Texas m a pnor case, that the enactment of the law, the pur¬ 
pose was not only to make defimto what constitutes actionable 
libel in this state, but to matenally modify the doctnne of the 
common law upon that subject By the terms of the present law, 
a libelous pubhcation, contrary to the common law rule, be¬ 
comes actionable without the proof of malice, whether it is or 
not hbelous per se. Under the present law the Supreme Court 
of Texas has held that it is not necessary to the nght to maintain 
an action for a publication not hbelous per se to allege or prove 
special damages In this case, said the court of appeal, the tnal 
court in effect found that the defendant’s language was defama¬ 
tory and libelous per se Therefore the plaintiff was not reqmred 
to prove speaal damages The judgment overruling the defen 
dants' plea ol pnvilege was therefore affirmed — State Medical 
Association of Texas v Committee for Chiropractic Education, 
236 S W (2d) 632 (Texas 1951) 
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•Intravenous Use of Salt Poor Human Albumin Effects in 34 Patients 
with Elecompensated Hepatic Cirrhosis J Post J V Rose and S M 
Shore—p 775 

Effects of Veriloid* on Essential Hypertension New Derivative of 
Veratrum VIrldc A L. Cropper A Surtshin and J T Hedrick. 
—p 789 

Acute Benign Pericarditis O F Roscnow and C J Cross —p 795 
•Benign Essential (Heredofamilial) Tremor C H Davis Jr and E C 
Kunkle—p 808 

Determination of Serum Protein Bound Iodine as Routine Clinical 
Procedure B L, Hallman P K Bondy and M A Hagewood —p 817 
Familial Leptocytosis (Cooley a Anemia and Cooley s Trait) Observa 
tlons on Three Families with Related Study of Bone Marrow 
Activity H E Hamilton and W M Fowler—p 825 
•Terraraycin m Treatment of Human Brucellosis. V Knight, F R San 
cnez and A R Sanchez.—p 835 

Liver Cirrhosis Relation Between Function and Structure Based on 
Biopsy Studies S S Waldstein H Popper P B Szanto and F 
Steigmann —p 844 

Intravenously Administered Albumin In Cirrhosis,—Salt-poor 
human albumin was given intravenously to 34 patients cntically 
ill with decompensated hepatic cirrhosis The initial dose of 100 
cc of 25% solution twice daily was adjusted m each patient, so 
that a serum albumin level of 4 0 to 5 0 gm was maintained 
Treatment was continued for many weel,s, the minimum effective 
total dose being about 625 gm Diuresis, with cleanng of ascites 
and edema, occurred m 21 patients This was accompanied by an 
increase m appetite, weight, and strength and by a feeling of 
well being In most patients there was a decrease m jaundice 
Of the 34 patients, 16 were in hepatic coma or semicoma when 
treatment was begun Nine of these recovered, and eight had 
diuresis The increased plasma volume and venous pressure asso 
ciated with albumin therapy did not result in an increased inci¬ 
dence of bleeding from esophageal varices, but the authors warn 
that the patient’s circulatory status must be carefully evaluated 
before albumin is given They feel that salt poor human albumin 
IS a useful adjunct in the management of severely decompen¬ 
sated cirrhosis when adequate dietary therapy cannot be pro¬ 
vided 

Benign Essential (Heredofamilial) Tremor —^This is a report of 
14 cases of essential tremor encountered in a general hospital 
over 10 yr From this senes and from previous reports, the 
authors summarize the clinical features of this little known but 
common hereditary disorder The disease, which may begm at 
any period from infancy to old age, is characterized by a rhyth¬ 
mical tremor involving pnncipally the hands, forearms neck, 
head, and face The tremor is generally decreased or absent at 
rest and present on voluntary increase in muscle tonus It is 
aggravated by emotion, fatigue, cold, caffeine, and nicotine 
Except for the increased terminal intention tremor, which may 
interfere with self-feeding and wnting accuracy and coordina¬ 
tion are little involved There are no defects in reflexes or m sen¬ 
sation The tremor may progress for several years, remain sta¬ 
tionary, and then progress rapidly again in old age In most cases 
the disorder can be traced through several generations, fre 
quently as a dominant charactenstic Both males and females are 
affected, and either sex may transmit the disease The proper 
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treatment of essential tremor is explanation and reassurance that 
the condition will not be disabling Scopolamine hydrobromide 
and tnhexyphemdyl have no significant therapeutic effect Pheno- 
barbital gives some symptomatic benefit, as does alcohol The 
disease can be differentiated from Parkinsonism or progressive 
lenticular degeneration by the absence of ngidity, the preserva 
tion of automatic associated movements and rapid rhythmical 
alternating movements, the benign course, and the family his 
lory It must be distinguished from tremors due to hyperthy 
roidism, cerebellar disease, dementia paralytica, and emotional 
tension The underlying pathological lesion is not known 

Terramjetn in Brucellosis.—Terramycm proved to be highly 
effective in the treatment of the acute manifestations of bnicel 
losis in II patients, nine of whom were bacteremic A I2lh 
patient, with severe spondylitis as a complication of brucellosis, 
did not respond The drug was given ra a dose of !00 mg per 
kilogram of body weight every six hours, or 150 mg per bTo- 
gram every three hours, until defervescence, when the dose was 
reduced to 50 mg per kilogram per day Therapy was continued 
for 28 days Striking relief of symptoms was noted within a few 
hours after the start of therapy, but bacteremia persisted for 
several days in some patients Clinical and bacteriologic relapse 
occurred in two patients within three months Both were success 
fully retreated with terramycm All strains of Brucella tested 
were more sensitive in vitro to terramycm than to aureomycin 
or chloramphenicol, and therapeutic results were as good with 
terramycm as with the other two antibiotics Results were far 
superior to those obtained with streptomycin and sulfadiazine 
Animal experiments indicate that streptomycin enhances the 
effectiveness of terramycm against Brucella This combination 
might reduce the rate of relapse Further expenments demon¬ 
strated that smaller doses of terramycm (25 mg per kilogram of 
body weight) also proved effective m the therapy of acute 
brucellosis 
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Relation of Diplopia to Binocular Vision in Concomitant Strabismus A 
Posner and A Schlossman —p 615 

•Ocular Complications Encountered in Intracranial Arteriography H F 
Falls, R C. Bassett and A, E. Lamberts—p 623 
Ophthalmoscopic Findings in Normal Premature Infants O S Tyner 


Some Contemporary Concepts of Scleral Disease K C Swan —p 630 
Cause of Failure in Retinal Detachment Surgery P R McDonald 




-p 645 
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Becker E Linner and E Barany—p 653 
Aureomycin in Treatment of Trachoma. R. Ching p 657 
Platinum Implant in Glaucoma Surgery W E. Muldoon P H Ripple 


and H C Wilder—p 666 

New PlBSjic Surgical Drapes T S Gerspacher H D 
D E Rolf—p 673 

Occlusion of Central Retinal Vein in Migraine. M 


Fowler Jr and 
W Friedman 


0^ Atraphy Uveitis and Intracranial Disease F H Adler—p 683 
3ptics and Visual Physiology Review of Literature for 1949 and 1950 
K. N Ogle—P 684 

lA__ AniBv Critical Review L, L. Sloan - 




Ocular Complications In Intracranial Arteriography —The fre 
quency and type of ocular complications occumng after intra¬ 
cranial artenography was investigated by the authors A total of 
80 consecutive patients undergoing this intervention were given 
an ophthalmologic examination before and after the angiographic 
examination A table listing the petechial hemorrhages observed 
shows that 35 patients had cutaneous, 65 conjunctival and 20 
retinal petechial hemorrhages More than half the patients had 
petechiae in two or three of these locations Pupillary dilatation, 
optic neuritis angiospasm of retinal vessels, and blindness were 
also observed The cause of these compheaUons is not known, 
but they undoubtedly result from vascular changes secondary to 
allergic, toxic, or physical phenomena 
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Morpholosy of Sporoirtchum Schenckil and HIstoplajma Capsulatum In 
Tissue A 5r Kllgman and G D Boldridee—f 567 
Hypettcnsis’e Cardiosasnilar Disease Vascular Lesions of Dogs Main 
tained for Extended Periods FoUowinj Bilateral Nephrectomy or 
Ureteral Lifallon E E Muirhead L. B Turner and A Grollman 
—p 575 

In Vitro Effects of Cortisone on Mesodermal Tissue G D Baldridge 
A M Kllgman M J Lipnlfc and D M Plllsbury —p 593 
Serum GliCoproteins In Experimental Scun 7 C L. Pirani and H R 
Catchpole —P 597 

Attempts 10 Prtxluce Rheumatic Carditis In Laboratory Animals by 
Means of Streptococcic Injury J J Robinson —p 602 
Experimental Cholesterol Arteriosclerosis Iff Reaction of White Blood 
Cells R Altschul and M E Martin—p 617 
•Botulism Complication of Clostridium Botulinum Wound Infection 
C G Thomas Jr M F keleher and A P McKee—p 623 
Localliation of Nephrotoxic Antigen Within Isolated Renal Glomerulus 
C A Krakower and S A Greenspon —p 629 

Clostridium Botulinum Infection of a Wound —Although a few 
cases have been reported in which Clostndium botulinum was 
isolated from traumatic wounds, in none of these were symptoms 
of botulism present This paper reports the case of a boy, 13, 
who died of botulism following contamination with Cl Iwtu- 
hnum of a relatively minor gunshot wound of the thigh He had 
rapidly progressive generalized muscular weakness and great 
prostration, associated with dysphagia, dysphoma, and inability 
to cough Death, which occurred nine days after the injury, was 
due to respiratory failure and bilateral lobular pneumonia It 
would seem that botulism from this source might occur more 
frequently, since the organism is ubiquitous in nature, a poten¬ 
tial contaminant of every traumatic wound Furthermore, its 
growth requirements for initiating an infection appear to be 
almost identical with those of Cl tetani Finally, bmtulism has 
been produced in exi>erimental animals by the injection of heated 
spores, and investigators have demonstrated that the botuhnus 
toxin may be absorbed from broken skm and fresh wounds 
The observations in this case were consistent with the findings 
in botulism, except for severe cerebral edema, which has not 
been previously reported, but which may actually have been a 
consequence of respiratory failure and cerebral hypoxia 

Aniencan J Digestive Diseases, Fort Wayne, Ind 
18 145-174 (May) 1951 

Effect of ACTH In Case of Beta Islet Cell Adenoma of Pancreas 
G M Brown —p 145 

OestroinIcstinxI Syndrome of Reducible Hernia. H Gauss—p 146 
The Bolen Test In Diagnosis of Neoplasms A C Nickel R Berger 
and P Brickley—p 150 

Modem Concepts in Treatment of Fistula in Ano G L. Becker —p 152 
Streptococci Diplostreptococcl and Respective Flltrable Agents from 
Outdoor Air During Epidemics ot Respiratory Infections and Intec 
tious Gastroenteritis E C Rosenow—p 155 
Responses of Guinea Pig s Ileum to Histamine Acetylcholine Antigen 
and Electrical Stimulation as Influenced by Progressise Decreases in 
Concentrations of Caldura Magnesium or Potassium Separately or in 
Pairs B N Crmscr and W E Barrett.—p 163 
•Fatal Gastric Hemorrhage Following Aurcomycm W P Kicitsch 

—p 166 

Bowel Perforation Doe to Ingested Foreign Bodies. W P Kleitsch and 
G S Sinow—p 167 

Fatal Gastric Hemorrhage Following Aureomyan —Klettsch 
reports the case of a man who was given aureomyctn in 250 mg 
doses every four houn when a recurrent bronchopleural fistula 
failed to respond to penicillin therapy Aureomycm was discon¬ 
tinued after 20 days of consecutive administration Several days 
later the patient had a severe gastric hemorrhage which was 
followed by death Necropsy revealed that it was caused by 
hemorrhage from a large ulcer 3 cm m diameter in the pylonc 
antrum immediately adjacent to the duodenum Before aureomy¬ 
cm therapy there had been roentgenographic evidence of a small 
ulcer m this region It is not possible to state unequivocally that 
the fatal hemorrhage in this case was due to aureomycm therapy 
This patient’s poor general condition contnbuted to his rapid 
death Loss of appetite and a diminished intake of food probably 
favored extension of his peptic ulcer However, one may be 
justified m assuming that aureomycm played at least a contribu 
lory role Aureomycm m solution has an acid reaction and it 
seems likely that the continuous administration of such an acid 
solution to a patient with a peptic ulcer might aggravate the 
ulceration 


Amencan Journal of Medicine, New York 
10 671-792 (June) 1951 

•Prophylaxlf of Acute Rheumatic Fever by Treatment ot Preceding Strep¬ 
tococcal Infection with Various Amounts of Depot Penicillin L. W 
Wannamaker C H Ramtnelkarop Jr F W Denny and others 
—p 673 

•Chloramphenicol in Treatment of Meningococcal Meningitis. F R. 

McCnunb H E Hall A M Merldelh and others.—p 696 
Evaluation of HemaggluUnatlon Test for Tuberculosis J W Fleming 
E. H Runyon and M M Cummings —p 704 
Behavior of Myocardium in Health and Disease as Studied by Coronary 
Sinus Catheterization R J Bing and R Daley—p 711 
Influence of Chronic Pulmonary Disease on Heart and Circulation R M 
Harvey M I Ferrer D XV Richards Jr and A Coumand—p 719 

Prophylaxis of Acute Rheumatic Fever—Procaine penicillin G 
in oil containing 2% aluminum monostearate was injected intra¬ 
muscularly according to one of three dosage schedules in 1,178 
patients with exudative tonsillitis or pharyngitis m an attempt to 
prevent the development of acute rheumatic fever in these 
patients while 1,162 patients were untreated and served as con¬ 
trols Of the 1,178 patients, 634 were given a total dose of 
1,200,000 units of pemcillin in three mjections over a jieriod of 
96 hr, 254 were given 600,000 units m two injections over 72 hr, 
and 290 were given a single injection of 600,000 units. In 10 
patients who had received penialhn and in 42 patients who 
received no treatment rheumatic fever or possible rheumatic 
fever develojjcd following the observed illness Data collected 
on the rheumatic patients in both the treated and untreated 
groups showed that when the time interval between the onset 
of exudative tonsilhtis or pharyngitis and the onset of rheumatic 
fever was prolonged, there was bactenologic or serologic evi¬ 
dence, or evidence frtjm the history, of an intervening untreated 
streptococcic infection in many instances This is m contrast to 
the almost complete lack of such evidence of a second infection 
m cases in which the interval was short If one excludes those 
cases of rheumatic fever developing after a 45 day interval 
between the two diseases, there were two cases of rheumatic 
fever in the treated group and 28 in the control patients These 
data indicate that penicillin treatment of acute streptococcic 
infections almost completely prevents the subsequent occur¬ 
rence of acute rheumatic fever Penicilhn treatment was also 
observed to eradicate the streptococci from the oropharynx of 
the majority of persons and to inhibit the formation of anti¬ 
streptolysin The most pronounced inhibition of antibody was 
that obtained by the dosage schedule of three injections of pent 
cilhn over a 96 hr penod totaling 1,200,000 units of the anti¬ 
biotic. 

Chloramphenicol in Menioglfls—Preliminary tests for in vitro 
sensitivity of six strains of Neissena intracellulans to thloram 
phenicol (Chloromycetin*) confirmed the observation made by 
others that chloramphenicol is sigmficantly active against N 
intracellulans Animal expenments showed that a high level of 
protection is afforded by chloramphenicol m mice infected with 
N intracellulans Fifteen patients, 12 children and three adults, 
with menmgococcic meningitis were treated with chlorampheni¬ 
col Children received approximately 0 25 gm orally at four 
hour intervals (1 5 gm daily) and adults 1 gm every eight hours 
(3 gm daily) after a large initial dose based on 50 mg per kilo 
gram of body weight In five instances chloramphenicol was ad 
ministered intravenously in the early stages of treatment to 
achieve a high concentration of antibiotic m the blood and 
cerebrospinal fluid The total amount of chloramphenicol ad 
ministered to the 15 patients vaned from 5 5 to 30 gm, given 
over a mean penod of 5 6 days In no instance was treatment 
continued longer than nine and a half days Adequate concen¬ 
trations were observed in the blood and spinal fluid in patients 
receiving the drug either intravenously or orally Specimens of 
spinal fluid initially positive for 'meningococci in all patients 
became stenle within 36 hr after the institution of specific 
therapy During the first 48 hr of therapy an elevation rather 
than a depression of the spmal fluid white cell count occurred 
in most of the patients, but meningococci were usually absent 
as determined by culture Cleanng of the spinal fluid occurred 
with surprising rapidity Temperatures were restored to normal 
on an average of three and a half days In six mstances during 
the convalescent penod, sporadic elevations of temperature were 
noted but were not indicaUve of relapse There was remarkable 
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improvement m the appearance of the patients withm the first 
24 hr of treatment After the third day convalescence proceeded 
uneventfully One patient with fulminant meningococcemia and 
meningitis responded very favorably to chloramphenicol The 
results in these 15 patients indicate that chloramphenicol is an 
effective weapon against menmgococcic meningitis There were 
no fatalities, nor were there residual signs of meningitis, except 
in one patient, who showed ophthalmoplegia before antibiotic 
treatment was instituted This eventually cleared 
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61 953-1192 (May) 1951 Partial Index 

•Pathogenesis and Relationship of Hyaline Like Pulmonary Membrane to 
Premanire Neonatal Mortality P D Bruns and L V Shields —p 953 
Carcinoma of Corpus Uteri in Young Women M B Dockerty S B 
Lovelady and G T Foust Jr ■— p 966 
Anticoagulant Therapy in Gynecologic Surgery B E Urdan and M 
Wagner—p 982 

Hormone Secretion by Human Placenta Grown in Eyes of Rabbits. H L, 
Stewart Jr—p 990 

Toleration of High Water Intake by PaUents with High-Grade Mitral 
Stenosis in Last Trimester of Pregnancy W W Hurst and F L. 
MePhatL—p 1001 

Surgical Management of Bleeding of Late Pregnancy Z J R, Hollen 
beck and J H Williams.—p 1012. 

Male Factor in SteriUty C O McCormick Jr—p 1020 
Oxygen Studies of Arterial Blood in Newborn Infants J Walts H 
Henderson D H Kaump and R M Davis—p 102J 
Bilateral Polycystic Ovaries Stein-Syndrome M L Leventhal and M R. 
Cohen —p 1034 

Malignant Myoblastoma Vulvae. W P Sadler and M B Dockerty 
—p 1047 

Diagonal Conjugate D F Kaltreider—p 1075 

Qinlcal Evaluation of Use of Methylergonovme Tartrate (Metherglne) 
with Calcium Gluconogalactogluconate (Neo-Calglucon) Following 
Third Stage of Labor EL V Sandin and J A Hardy —p 1087 
Diabetes in Pregnancy R E. Hall and A J B Tillman—p 1107 
Cause of Blood Coagulation Defect Following AbmpUo Placentae E W 
Page L D Fulton and M B Oiendening—p 1116 
Acute Appendicitis Incidental to Gynecologic Abdominal Procedures. 

E M Rosset and A S Conston —p 1136 
Serum Thiocyanate Levels in Pregnancy D D Deeds and P B Dono¬ 
van.—p 1146 

Use of Blood Serum in Male Frog Test for Pregnancy A L. Haskins 
and A I Sherman—p 1150 

•Study of 475 Pregnancies In American Indian Women C S McCammon. 
—p 1159 

Hyahne-Like Pulmonary Membrane In Premature Neonatal 
Mortality.—A pulmonary hyaline membrane is found at autopsy 
m a significant number of premature babies This hyaline like 
membrane has been desenbed under such terms as aspbyxial 
membrane, aspiration pneumonia, hyaline membrane, congenital 
pneumonia, vemix membrane, desquamative anaerosis, eosino¬ 
philic mdmbrane, fibrinoid exudate or necrosis, and congenital 
alveolar dysplasia This study is based on necropsies performed 
on 439 mfants who died neonatally and 264 stillborn infants, 
makmg a total of 703, among which were found 114 cases with 
hyalme like pulmonary membrane (16 4%) The highest inci¬ 
dence occurred in the birth weight category of 1 000 to 1,500 
gm Maternal and infant histones, which were available for only 
62 of the 114 mfants with this membrane, are analyzed, and 
expenments on animals are desenbed The authors thmk that 
the membrane is probably not related to the aspiration of the 
contents of the ammotic sac Prematurity was the only apparent 
predisposing factor to formation of the membrane in the lungs 
of these mfants who died m the neonatal penod When there is 
a tnad of (a) a chmeal history of an uncompheated premature 
birth, (b) progressive respiratory embarrassment with death w 
one to five days, and (c) the presence of the hyaline like mem¬ 
brane as the only significant autopsy findmg, the case can be 
recognized as hyalme-like membrane disease Injury from mtra- 
utenne anoxia and extrautenne therapy with high concentra¬ 
tion of oxygen (over 60%) may be involved m the formation 
of the membrane m premature mfants Further clinical and 
laboratory studies are necessary to determme the effects of 
oxygen concentraUon, baroraetne pressure, and humidity on 
respiration of premature infants 

Pregnancy in American Indian Women.—Observations were 
made on 475 pregnant Amencan Indian women who were deliv¬ 
ered at the Navaho Medical Center over the 26 month penod 
endmg m August, 1950 These women came to the hospital by 


choice Nausea and vomltmg related to pregnancy occurred in 
only 14% of these women Only 30 patients gave histones of 
previous miscarriage A total of 57 cases of threatened, in¬ 
complete, and completed abortions were seen dunng this study 
There were two women with eclampsia and 23 with severe pre 
eclampsia There were no maternal deaths, but there were thr« 
neonatal deaths Of the systemic diseases complicating preg 
nancy, syphilis was the most prevalent, with an incidence of 
6 9% However, there were only two fetal deaths attributed to 
untreated maternal syphilis Cesarean section was thought to be 
indicated in only eight patients High forceps and extraction were 
never used The average age for the 100 pnmiparas was 20 5 
years There were six women 16 years old or younger, the 
youngest being 13 There were four pnmiparas 30 years old or 
older, the oldest being 32 Of the 475 women, 33 were 40 or 
older, and 75 had had eight or more pregnancies One group 
of Women had no fear of labor, the other group feared labor 
and needed analgesia and anesthesia Almost all of the first group 
were unable to speak English and had had Lttle contact with 
the white race and its customs Only eight cases of uterine earn 
noma tvere diagnosed among 6,685 hospital admissions durmg 
the period of this study possibly because of unusual vaginal 
cleanliness m these women Congemtal anomalies occurred In 
eight infants 
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Trachoma Psittacosis-Lymphogranuloma Venereum Group ol Viruses 
Chlamydoroaceae P Thygeson.—7 
•Visual illusions in Night Hying, H A. Imus A. GraybJeL R. H. Brovm 
and J 1 Niven—p 35 

Flicker Fusion Fields IV Nenro-Ophthalmie Lesions P W Miles, 
-p 51 

Further Considerations of Fixation Disparity and Binocular Fusionai 
Processes, K N Ogle and A deH Prangen —p 57 
Effect of ACTH and Cortisone on Ocular Disease M J Hogan, B. P 
EngeUnan P Thygeson and M Kiupp.—p 73 
Relation of Steroid Hormones to IJevelopmeot of Experimental Ex 
ophthaimos G K. Smelscr and V Ozanics, —p 87 
Study on Penetration of Cysteine and CJsUne into Aqueous Humor of 
Rabbits and Its Relation to Early X Irradiation Effects on Eye. 
L von Sallmann Z, Dische, G Ehrlich and C, M Munoz.—p 95 
Studies on Oxidation of Cysteine to Cystine In Lens Proteins During 
Cataract Formation. Z. Dische and H ZIl —p 104 
Aqueous Plasma Steady-Stale Ratios Their Variations and Slgnlflcance. 

J E. Harris and L. B Gchrsitz. —p 113 
Further Studies on Cholinesterase Activity In Ocular Titsues. A. de 
Roetth Jr—p 170 

Inhibition by Thiamine Chloride on Retinal Responses Caused by 
Nicotine A I Fink—p 139 

Influence of Donor Recipient Sensitization on Comeal Grifu A E. 
Maumence.—p 142 

Aureomycin Chloromycetin and Terramycln In Experimental Herpes- 
Simplex Virus Infections. H. O Gellcr and P Thygeson.—p 165 
Separation of Pars Ciliaris Retinae in Retrolental Fibroplasia. J M. 
Dixon and E. V Paul—p 182 

Visual Illusions In Flying —Unusual airfcraft accidents led to 
expenments on visual liinsions that affect pilots in operating 
aircraft at night or under adverse conditions of visibility and 
weather A survey of aviators indicated that such illusions were 
relatively frequent Expenments revealed that flying hazards 
are increased by illusions to which all pilots are susceptible 
Autokinetic illusions can occur in night flying but can be con 
trolled if the number of formation lights on the planes is in¬ 
creased and if pilots are instructed to shift their gaze Experi¬ 
ments in a B6r4ny chair, a rotating Link trainer, and the human 
centrifuge indicated that acceleration and deceleration forces 
produce illusions of motion and displacement of visual targets 
and illusions of changes in bodily position Repeated expen¬ 
ments, both in the laboratory and in flight, show that the illu¬ 
sions persist, and that the subjects do not become adapted lo 
the illusory effects A pilot, when flying at night or in a fog, 
cannot tell whether he is m a climbing turn or m a diving turn 
Pilots must rely on instruments and must learn lo ignore their 
bodily sensaUons, no matter how overpowenng they may be 
Much of the fear and mystery involved in spatial disonentalion 
are removed when pilots understand the cause of these illusions 
and how to counteract them 


■X 



MEDICAL LITERATURE ABSTRACTS 


85 


Vol 147, No 1 

Amencan Journal of Pathology, Ann Arbor, Mich 

27 349 536 (May-June) 1951 

GeneralliKl Hypertrophic Osteoarthropathy Pathologic Study of Seven 
rpm E. A Gall O A Bennett and W Bauer—p 349 
Metastasliing Carcinoma of Parathyroid Gland with Osteitis Fibrosa 
Cystica and Extensive Calcinosis J T Ellis and D P Barr—p 383 
Bone Marrow Embolism H Rappaport, M Raum and J B Horrell 
—p 407 

Thrombosis of Renal Veins with Massive Hemorrhagic Infarction of 
Kidneys in ChDdhood Report of Four Cases, S D Kobemick J R 
Moore and F W Wiglesworth —p 435 
Electroo Microscope Studies of Collagen from Normal and Diseased 
TTssua J C. Gale.—p 455 

•Hhtopathologj and Etiology of Pneumonia in Children Dying After 
Antibacterial Therapy M L, Menten and G A McCloskey—p 477 
localized Tuberculoid Granulomas Associated with Carcinoma Their 
Relationship to Sarcoidosis W St. Symmers,—p 493 
Malignant Melanoma In the Tropica W F Enos and R H Holmes 
-p 573 

Pnennionia After Antibacferial Therapy —Since the introduction 
of sulfonamides and antibiotics into the therapeutic management 
of pneumonia, death from bacterial infections of the respiratory 
tract now rarely occurs m adults, and m children fatalities have 
been greatly r^uced With pentcillm therapy, the temperature 
usually fell to normal within 24 hr and improvement in the 
clinical condition was noted Hospitalization ranged from two 
to five days Fatal cases were limited generally to infants 2 or 
3 weeks old or to children with some additional disease In the 
past 10 yr Menten and McCloskey examined lungs from approxi¬ 
mately 250 children who died from pneumonia and from about 
450 other chOdren lyho died from different causes but who also 
had complicatmg terminal pneumonia Lungs of children dying 
with pneumonia after receivmg adequate antibiotic treatment 
contamed few or no bacteria These abacterial lungs showed 
extensive cellular hyperplasia of the alveolar walls and few or 
no neutrophilic leukocytes The bronchi and bronchioles were 
free from involvement and appeared normal Whether the tissue 
changes were caused by residual toxins of bactena removed from 
the field by sulfonaimdes and antibiotics or were due to an un¬ 
identified virus remams unanswered 

Am J Syptuhs, Gonorrhea and Ven Dis , Sf Louts 

35 201-300 (May) 1951 

SlDdiu on Treponetnes of Bejel I History Morphologic Characteristics 
and Staining Properties. E Rizk, O Garabedlan H Chaglassisn and 
A Pipkin—p 201 

Id 11 Transmission to Rabbits and Observations on Course of Ex 
peiimental Infection E. RiA E. Shwaytl and G Garabedlan.—p 207 
Studies on Life Cycle of Spirochetes 3^ life Cycle of Kazan Non 
pathogenic Treponema PMlidum in Culture E. D DeLamater M 
Haanes and R. H. Wiggall —p 216 

Reports of North Carolina Syphilis Studies V Indices in Measurement 
of CongentUl SyphUis. J J Wright, C O Shepi and A E Gifford 
-P 225 

•ChloromyceUn (Chloramphenicol) in Treatment of Vanous Types of 
Syphilis Preliminary Report M 3 Romansky S Olansky S R. Tag 
gart and others.—p 234 

Total Dosage Factor in Use of Crystalline Pcniciliin G Treatment of 
Early Syphilis F Plotke J Rodriquez and G X Schwemleln. 
—p 240 

*One Injection Schedule for Treatment of Early Syphilis 3 Rodriquez. 

G X Schwemleln and F Plotke—p 246 
Penlciain Therapy of Cardiovascular Syphilis with Large Total Dosage 
Its RaUonale Based on Histologic Studies W L- Bruetsch —p 252 
Occurrence of larisch Henchelmer ReacUon In Patient with Gummatous 
Syphilitic Aortitis. C. M Whorton and S W Denham —p 255 
Saccular Aneurysm of Aorta in 32 YearOld Man with PersistenUy 
NegaUve Serologic Tests. A Kahn 3r and M 3 KUbrny —p 263 
Homologous Serum Hepatitis Complicating Therapeutic Malaria for 
Neurosyphilis H Kotetn, C A Kane and M Rosenberg—p 270 
Clinical Follow Up Studies on 130 Cases of Long Standing PareUc 
Neurosyphilis Treated with Penicillin. A S Rose and L. R Carmen 
-P 778 

Involvement of Stomach In Early Syphilis Precocloas Tertiarism” 
Report of Case C D Ben —p 284 
Simple Stain for Donovan Bodies for Diagnosis of Granuloma Inguinale 
R B GreenbUtt, R. B Dienst and R M West—p 291 
Nine Cases of Granuloma Inguinale Treated with Chloromycetin M 
Zises and G C. Smith—p 294 

Chlommphenicol In Syphilis.—This study concerns a clinical 
and serologic evaluation of syphilitic patients treated with vary¬ 
ing dosages of chloramphenicol The daily dose was divided into 
stx portions and administered orally every four hours The dos¬ 


ages were established on the basis of weight groups rather than 
the exact weight of each patient Seventy nine patients with 
pnmary and secondary syphilis were treated with 30 and 60 mg 
per kilogram of body weight daily for four to eight days The 
initial results in clinical healing of pnmary and secondary lesions 
were as favorable as with penicillin treatment The highest per¬ 
centage of seronegativity was achieved by patients treated with 
60 mg per kilogram daily for eight days Dryness of the mouth 
and mild diarrhea occurred only occasionally Several patients 
had mild Jansch-Herxheimer reactions manifested by 1 to 2 
degrees (F) elevation of temperature Red granular glossitis and 
pharyngitis developed in five patients, but the tongue and 
pharynx rapidly returned to normal following the administration 
of vitamin B complex The serologic progress of all except one 
of the 11 patients with early latent syphdis was favorable but 
within the short period of the follow-up, none attained seronega- 
tivity Ulcerative lesions healed m all three patients with late 
syphilis who were treated with 60 mg per kilogram daily for 
15 days The cerebrospinal fluid cell counts of a patient with 
paresis and of two with acute meningovascular syphilis returned 
to normal after 15 days treatment No improvement was noted 
in a patient with optic atrophy and a patient with tabes dorsalis 
As regards the possible masking effect on a syphilitic infection 
when small doses of chloramphenicol are used to treat gonor¬ 
rhea, the authors believe that the same post-treatment observa¬ 
tion for the possible development of concomitantly acquired 
syphilis should be observed as has been advised following penicil¬ 
lin treatment, i e, from four to six months Chloramphenicol 
appears to be an effective oral antisyphilitic agent In the treat¬ 
ment of neurosyphilis this antibiotic should be given for at 
least 15 days 

One Injection Schedule for Earlj Syphilis.—Procame penicillm 
G, by providing adequate, sustained penicillm blood levels, led 
to the investigation of the single dose schedule m the treatment 
of syphilis Seventy-one patients with dark-field positive syphilis 
were treated In 36 patients a diagnosis of secondary syphilis 
was made, 21 patients were seropositive prunary, and 14 were 
seronegative primary To each of the 71 patients 2,400,000 units 
of crystalline procame penicillin G m peanut oil with 2% alumi¬ 
num monostearate was given intramuscularly m injections of 
600,000 units at each of four sites simultaneously At the end of 
a follow up period of six or seven months, 70% of the patients 
were clinically and serologically negative No serious reactions 
were observed Effective blood levels were maintained for all 
the patients for 96 hr following the one injection schedule 
Preliminary results of this study indicate that a one injection 
schedule is effective in the treatment of early syphilis however 
longer penods of observation are necessary for final evaluation 

American Joomal of Tropical Medicine, Baltimore 

31 275-410 (May) 1951 Partial Index 

Laboratory and Clinical Obsarrations on Effect of Terram>cln in Treat 
men! of Amcbiaslx H Most and F van AssendelfL—p 284 
Malaria Control In Southern Territory of Lower California W G 
Downs E Bordas and M Correa Colorado—p 286 
Comparative Effecti of Certain Species of Ttypanosomidae on Growth of 
Endamoeba Histolytica in Absence of Bacteria V P Phillips —p 290 
Evaluation of Efficiency of Common Cotton Rat Ectoparasites In Trans. 

mission of Murine Typhus. C B Worth and E R Rickard—295 
Transient Presence of Complement Flxlne Antibodies Against Munne 
Typhus Feser in Sera of Offspring of Immune Rats C B Worth 
—p 299 

Transmission ol Murine Typhus in Roof Rats in Absence of Ecto¬ 
parasites C B Worth and E R Rickard.—p 301 
Survival Time of Rickettslas of Murine Typhus in Infected Flea Feces 
E R Rickard—p 306 

Effect of Chloromycetin on Experimental S Typhosa Infection in Rabbits. 

O M Gruhzit and R. A Fisken —p 329 
Blood and Bone Marrow Pattern in Sleeping Sickness in Portuguese 
Guinea C. TnneSo and E. de Gouteia—p 335 
Observations on Cases of Schistosomiasis Mansonl in Non Endemic Area 
(Aruba N W I) A Lt Poole —p 346 
Entomological Background of Dislributlon of Murme Typhus and Murine 
Plague in the United States C O Mohr —p 355 
Laboratory and Field Studies on Biology of Relapsing Fever Tick Vector 
(Omlthodoros Hermsl Wheeler) in High Mounulns of California 
D S Longanecker—p 373 
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Amencan Smgeon, Atlanta, Ga 

S 371-470 (May) 1951 

Traumatic Diaphragmatic Hernia Case Report B W Ward—p 371 
Spleen Few Surgical Aspects D P Hall —p 376 
Obstruction of Gastroenterostomy Stoma Due to Thrombosis of 
Omentum V L. Rees and V M Pond —p 391 
•External Endometriosis Qlnical and Experimental R W Te Linde and 
R B Scott—p 397 

Thyroid Crisis J D Rives and IL M Shepard —p 406 
Cross Finger Flap New Method of Repair T D Cronin —p 419 
Colostomy and Ileostomy W C Cantey and G T McCutchen—p 426 
Carcinoma of Cervix In Pregnancy W E Brown and G C Jemigan 
—p 441 

Importance of Histologic Examination of Miniature Pathologic Lesions 
Brief Discussion of 15 Illustrative Cases F C Helwig—p 448 
Mesenteric Vascular Occlusion and Duodenal Infarction With Report 
of Unusual Case J L Duer and T O Hodges—p 455 

External Endometriosis.—Te Linde and Scott limit their discus¬ 
sion to external endometriosis, pointing out that internal endo 
metriosis or adenomyosis is a separate clinical entity External 
endometnosis is increasing, and it occurs oftenest in women in 
the childbearing age The authors review their observations on 
243 women in whom they performed operations primarily for 
endometriosis Pain in the lower abdomen and especially dys¬ 
menorrhea are the most characteristic symptoms There is, how., 
ever, no typical history of endometnosis, and the authors feel 
that laparotomy on the basis of the history alone is not justifiable 
If surgical treatment is used m young women it should be con¬ 
servative, so that the woman will still be able to bear children 
The evidence concerning the value of hormones is still inade¬ 
quate The authors use hormones only for patients who refuse 
surgical treatment Because testosterone has been known to 
cause hirsutism, they prefer diethylstilbestrol, but this hormone 
has been known to produce severe utenne hemorrhage Various 
theories have been advanced with regard to the etiology of 
endometnosis The authors feel that their experiments on the 
creation of endometnosis in the monkey indicate that cast-off 
menstrual endometnum is capable of growth This fact greatly 
strengthens Sampson s theory of retrograde menstruation 


Annals of Internal Mediane, Lancaster, Pa 


34 1093-1310 (May) 1951 

Present Slfltus of Etiology of PcmIcIouJ Anemia W B CssUc—p 1093 

•Treatment of Angma Pectoris with Propylthiouracil L Waitzkio 
—p 1107 

Association of Nodular Goiter with Thoracic Pain Report of Seven 
Cases E Rose and J Edeiken—p 1126 

Relation of Hyperplastic Arteriosclerosis to Diabetes Meliitus, E« 
Moschcowitz.—p 1137 

Chronic Trench Foot Study of 100 Cases W Redisch O Brandman 
and S Ramone—p 1163 

Tuberculous Pericarditis Report of Three Cases Treated with Strepto¬ 
mycin R* P Natclsoo.—p 1169 

Liver Function Tests in Nonspecific Arthritis with Special Reference to 
Hypcrglobulincmia B H Archer—p 1173 

Relapsing Febrile Nodular Nonsuppurative Panniculitis (Wcber-Chrlstian 
Disease) Review of Literature and Report of Case J D HalJahan 
and T Klein—p 1179 

Interstitial Gastric Emphysema Following Gastroscopy Its Relation to 
Syndrome of Pneumoperitoneum and Generalized Emphysema with 
Evident Perforation S M Ficrst H M Robinson and L, Lasagna 

—p 1202 

Sarcoidosis V Effects of Pregnancy on Course of Disease S W 
Donaldson A C Tompiett R H Grekin and A C Curtis—p 12J3 

Purpura as ManifestaUon of Penicillin Sensitivity L H Cricp and 
S G Cohen —p 1219 

Arthritis Due to Intestinal Amebiasis. E. M Rappaport A. X Rossicn 
and L. A Roscnblum—p 3224 

•Treatment of Pneumonia with Bacitracin E, H Relsncr Jr F N 
Bailey and E. Appelbaum —P 1232. 

•Lipedema of Legs Syndrome Characterized by Fat Legs and Edema 
L E, Wold E A Hines Jr and E. V Allen—p 1243 


Mtmenf of Angina Pectoris with Propylthionracil —Thyroid- 
omy has been largely abandoned as a treatment for angina 
•tons but the anUthyroid drugs have been employed by 
ne investigators This paper reports on seven patients treated 
h propjllhiouracil who had had angina pectons for over a 
ir but no jecent attacks of myocardial infarction or congestive 
lure Coronary artenosclerosis was the only apparent cause 
angina pectons Relief of pain was significant m three of the 


seven patients, transient w one, slight in one, and absent m two 
When benefit occurred, it usually appeared about two months 
after the beginning of treatment with propylthiouracil Mild to 
moderate myxedema was produced in all cases No toxic re 
actions were encountered, even with large doses (800 to 3 000 
mg daily) for many months Improvement may be related to a 
decline of the circulatmg thyroid hormone rather than to general 
metabolic depression The results seem sufficiently favorable 
for this therapy to be considered in cases in which the usual 
medical measures fail to restore a reasonable degree of painless 
activity Before the therapy is abandoned as ineffective, dosage 
should be adjusted and treatment continued until myxedema 
becomes evident 

Treatment of Pneumonia with Baatracin.—^Bacitracin is an anti 
biotic produced by the Tracy I strain of Bacillus subtilis Its bac 
tencidal spectrum is comparable to that of penicillin in local 
as well as systemic application, and it is sometimes effective when 
other treatments fail Reisner and associates tried bacitracin in 
lobar pneumonia because pneumococci are highly sensitive to 
bacitracin, and because pneumonia runs a sufficiently consistent 
course to permit the evaluation of a new therapy Bacitracin m 
doses of 15,000 units every six hours intramuscularly cured 
early cases of pneumonia without bacteremia, but such doses 
were inadequate to clear the blood of infection Of eight patients 
treated with the small doses, five recovered and three had to be 
changed to penicillin therapy to effect cure In a later study 14 
patients with lobar pneumonia were treated with bacitracin m 
doses of 30,000 to 99,000 units mtramuscularly every six hours 
Twelve of these 14 patients recovered, one had to be changed to 
penicillin therapy, and one died of bacterial endocarditis, 
although his pneumonia responded well to treatment The authors 
feel that bacitracin is an effective agent in the treatment of 
pneumococcic pneumonia All patients had moderate albumin 
una, casts, and impairment of eoncenfrative power of the kidney 
and of phenolsulfonphthalein excreUon, lastmg for a vanable 
time after therapy This nephrotoxicity of bacitracin necessitates 
caution but does not contraindicate its use in suitable cases 

Lipedema of Legs —Wold and associates present observations on 
119 cases of lipedema, which were exammed at the Mayo Clinic 
from 1937 through 1946 The term hpedema was coined by 
two of the authors to desenbe large legs due to the subcutaneous 
deposition of fat in the buttocks and lower extremities and the 
accumulation of fluid m the legs Characteristically, there is 
symmetrical bilateral enlargement of the buttocks and lower 
extremities, which begins almost imjicrceptibly and progresses 
gradually Progressive enlargement of the limbs is ordinanly 
associated with gam of weight, hut evidence of obesity of the 
trunk upjier extremities, face, and neck may be entirely absent 
The enlargement of the limbs is accentuated by orthostatic 
activity, particularly in warm weather, and, although rest in bed 
may cause some decrease in size of the limbs, owing to removal 
of fluid, even prolonged bed rest will not reduce the limbs to 
normal size The authors stress that this condition differs from 
lymphedema in that women are almost exclusively affected that 
both limbs are symmetrically involved, that the swelling is usually 
soft and that pitting is minimal, that there is usually a family 
history of large legs, and that episodes of inflammation, such as 
are commonly observed in lymphedema, are usually absent Each 
of the 119 patients observed at the Mayo Clinic was examined 
by one of the consultants in the section on peripheral vascular 
disease, since the disease is often confused with chronic venous 
insufficiency and lymphedema All but one of the patients were 
women Most of the patients were overweight, a preponderance 
of the excess fat being in the lower half of the body In most 
instances this represented an exaggeration of the normal female 
configuration Discomfort in the legs, consisting of diffuse pain 
tenderness and aching distress, was a prominent symptom in 
about one half of the group Chronic induration cellulitis and 
stasis lesions did not occur unless there was an associated, 
coincidental chronic venous insufficiency The basal metabolic 
rate was usually less than 0%, but none of the group had clinical 
evidence of myxedema. Anxiety concerning the appearance of 
the lower extremities and possible serious significance of the 
edema was usual 
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California Medicine, San Francisco 

74 365-412 (May) 1951 

Outinoma of Thyroid Gland R S Pollack —p 365 
The Collagen Diteases. H K Fisher—p 371 

Management of Cancer of Nasal Cavity and Paranasal Sinuses S L. 
Perrik -P 374 

Hysterical Abdominal Distention Simulating Acute Intestinal Obstruc 
tion With Report of Case P R Westdahl —p 377 
Evaluation of Sublective Cotnplatnts in Relation to Disability Qatms 
W I Nesson and P Thurber Jr—p 381 
Precipitation of Qmical Poliomyelitis by Injections L S Goetke, 
-p 383 

Legal Duties of Physicians A. A Sandor —p 383 


Cancer Research, Chicago 

11 393-480 (June) 1951 Partial Index 

Relationship Between Hormone Induced Tissue Growth and Neoplasia 
Review R Hertz-—p 393 

Allcritlon of Mitochondrial Pattern In Liver of Tumor Bearing Mice 
E, Ann»u A MangInclU and A Roth—p 404 
Steroid Hormones and Tumor Host Relations R. W Bcgg-—p 406 
Pathogenesis of Uterine Lesions in Virgin Mice ind in Gonadectomlzed 
Mice Bearing Adrenal Cortical and Pituitary Tumors- N P Christy 
M M Dickie W B Atkinson and G W Woolley—p 413 
Carcinofcmc DerhatU'es of Fluorcnc Containing Isotopic Nitrogen M 
F Argus and F E Ray—p 423 

Use of Serum Proteins In Measuring Activity of Proslatlc Cancer C 
Huggins and R Baker —p 428 

Effect of Complete Ablation of Thyroid Tissue by Radioacti>e Iodine on 
Survival of Tumor Bearing Mice H A Slovltcr 
Development of Mammary Cancer in Castrate A Strain Male Mice 
Bearing Ovarian Grafts R- A Huseby and J J Bittner—p 450 
Study of Trypiophan-Acid and lodoacetate Index Tests in Patients with 
Malignancy C Rlegel R Jones K J Welch and J Valentine 
—p 453 

Regeneration of Lhcr In Parabiotic Rats N L, R Bucher J F Scott 
and J C Aub—p 457 

Transformation of Solid Transplantable Mouse Carcinoma into Ascites 
Tumor G Klein and E Klein—p 466 

Genalncs, Minneapolis 

6 143 204 (May June) 1951 

Gerlilrlcs and Rehabilitation H A Rusk—p 143 
Pjycholotical InsestIgaUon of Senile Dementia H DStken and V A 
Ktal —p 151 

•Variations in Electrocardiogram Changes m Emotional Slate I Steven 
son C H Duncan and H S Ripley —p 164 
Chronic Arthritis of Senescence R L Cecil—p 179 
Studies in Atherosclerosis VI Albumin as StabiUacr of Cholesterol Sols 
O J PoUak.—p 182 

Electrocardiographic Changes During Emotion.—A group of 35 
patients, including 18 men and 17 women about half of whom 
were o\er 45 years of age, were subjected to electrocardio¬ 
graphic tests The majority had complaints referable to the 
cardiovascular system, some ongmating m structural heart di¬ 
sease others m purely functional disturbances Electrocardio¬ 
graphic electrodes were attached to the patient, who lay on a 
bed while he was interviewed The physician who was familiar 
with the patients history, directed the conversation from time 
to lime to topics known to be disturbing to the patient and which 
ivere relevant to his illness At other times the patient was asked 
to relax or was diverted by pleasant conversation Electrocardio¬ 
grams were taken at frequent intervals during the interview 
Notes were made of the patient’s behavior, movements, voice, 
and remarks, as an aid to the assessment of his emotional state 
In order to compare the electrocardiographic changes coincident 
to the stress of life situations with those resultmg from another 
t> pe of stress the electrocardiograms after exercise were studied 
in 19 of the patients In five of these 19, the rate after exercise 
did not reach that during anxiety in the interview In one of these 
the heart rate during emotional disturbance was 112 and imme¬ 
diately after exercise (the equivalent of walking briskly up four 
flights of stairs) did not exceed 95 In 14 patients the rate imme¬ 
diately after exercise w as comparable to that attained during the 
emotional disturbance, so that the electrocardiographic com 
plexes could be compared at similar heart rates In eight of these 
the electrocardiogram was identical following exercise and dur¬ 
ing the disturbed emotional state In four others the changes 
were in a similar direction but less in degree after exercise than 
during anxiety or resentment In the remaining twxi the changes 
after exercise and during anxiety were m a different direction 


Illinois Medical Journal, Chicago 

99 281-326 (June) 1951 

Faith Presidential Address H M Hedge—p 291 

Diagnostic Aids in Treatment of Anemia R Isaacs.—p 294 

Relationship of Health Department Programs to the Practicing Ph> 
sician. R R Cross—p 298 

The State of llllnots Cooperates with the Ophthalmologist and Oto¬ 
laryngologist H R KobM —p 303 

Evaluation of Huggins-Miller Jensen Scrum Coagulation Test in General 
Hospital A Vass —p 307 

Experimental Approach to Coronary Disease N B Roberg—p 310 

Pernicious Anemia in the Negro E Coffman M SIa^in and W G 
Hartnett—p 313 

Cyst of Spleen- E L Strohl and F E Sarver—p 317 

Emphysema of Gallbladder J P Doenges and B A Weber—p 319 


International Journal of Leprosy, New Orleans 

19 1-116 (Jan-March) 1951 

•Siattn of Streptomycin and Dlhydrostreptomycin In Treatment of Leprosy 
P T Erickson —p t 

Sundry Experiences In Chemotherapy of Leprosy J Lovi'e—p 15 
Lucio s Spotted Leprosy (Diffuse Lepromatous Leprosy of Mexico) 
Report of Case in Hawaii H L. Arnold Jr and N R- Sloan —p 23 
Incomplete Alternating Bipolar Form of Leprosy Atypical Case J 
Gomez Orbaneja and J R Puchol —p 29 
♦Sudden Appearance of Lepromatous Eruption During Prolonged Admin 
istratioo of Stllbcstrol in Case of Unsuspected Leprosy W St C 
Symmers —p 37 

Tuberculin Reaction in Patients of Fiji Leprosy Hospital C J Austin 
—p 45 

Serial Cephalin Flocculation Test In Leprosy Preliminary Report. Sister 
HOaiy Ross—p 51 

Wolbach and Schaumann Type Inclusions in Giant Cells in Leprosy 
Probable Value in Prognosis O C. Croxatto and J C^rlboga —p 59 

Streptomycin In Leprosy—Observations on 114 patients with 
leprosy revealed that m doses as low as 0 5 gm daily, strepto 
mycin and dlhydrostreptomycin favorably influence the specific 
cutaneous and mucous membrane lesions The symptoms asso 
mated with acute or recurrent indocyhtis can often be controlled 
With these antibiotics, but they exert little, if any, beneficial 
effect on such complications as acute lymphadenitis, orchitis 
neuritis, or the associated edema of the mucous membranes or 
skin The appearance of toxic manifestations, vertigo, tinnitus, 
and loss of heanng usually precludes the continuous administra¬ 
tion of streptomycin or dlhydrostreptomycin beyond a penod of 
six months, and rarely will a patient tolerate them for more than 
a year Although there is much clinical improvement at the end 
of such periods of treatment, the concentration of bacilli m the 
remaining skin lesions remains unaltered However, reduction 
m sue of lepromas must represent a reduction m the absolute 
number of bacilli in the tissue The results obtained with these 
antibiotics resemble those obtamed with the sulfones, but these 
can be administered indefinitely, and with them a reduction of 
bacilli m nodular lepromatous lesions can be demonstrated after 
two or three years of treatment The early response of mucous 
membrane lesions to the antibiotics is undoubtedly due to the 
elimination of secondary invaders, growing in and upon leprous 
lesions of the nasal, pharyngeal, and laryngeal mucous mem¬ 
branes However, the healing of the leprous ulcerations indicates 
that the antibiotics also influence these lesions themselves Un 
less less toxic products are found, or unless the dosage can be 
further reduced without impairing the therapeutic activity, strep¬ 
tomycin and dlhydrostreptomycin can be used only as adjuvants 
to sulfone therapy They can be used (1) m combination with 
the sulfones to hasten resolution of specific leprous skin and 
mucous membrane lesions at the beginning of treatment, (2) to 
effect further clearing of residual leprous skm lesions that have 
reached a stationary stage with sulfone treatment. (3) to relieve 
annoying symptoms of sulfone resistant mucous membrane le¬ 
sions and to heal such lesions, (4) to abort attacks of acute 
leprous indocyclitis, and (5) for treatment of patients who have 
an idiosyncrasy to the sulfones 

Lepromatous Eruption During Diethylstilbestrol Therapy,_ 

In a man, 84, a widespread lepromatous eruption on the limbs 
and erythema of the chest developed m the course of a few days 
There were no other signs of leprosy, and he had no constitu 
tional symptoms Thirteen months before the skm eruption 
appeared, prostatic carcinoma had been diagnosed clinically 
oral treatment with diethylstilbestrol (a,a'-diethyl-4 4-stilbenc' 
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diol) was started at that tune and was continued until the skin 
lesions appeared Even when the prostate was first examined 
nectally, it was felt that the findings on palpation were not so 
charactenstic of carcmoma as to exclude a purely inflammatory 
condition As there were no grounds for surgical mtervention, 
and as, m view of the patient’s age, biopsy was not considered 
essential, no histological examination was made In the light of 
the leprous nature of the skin lesions, it may be that the patient 
actually had lepromatous prostatitis and osteitis Whether there 
was any relation between the prolonged and heavy dosage with 
a powerful synthetic estrogen and the sudden clinical manifesta¬ 
tion of a hitherto unsuspected infection by Mycobacterium 
leprae may interest leprologists, smce hormone preparations are 
used m patients with leprosy for intercurrent conditions It also 
raises the question whether hormones might be useful adjuvants 
to other therapy in leprosy It is possible that the predominantly 
male sex incidence of leprosy dunng the reproductive years of 
Me IS m part determmed by hormones The puerperal exacer¬ 
bations of leprosy suggests that conditions prevail at this time 
that favor an acceleration of the mfection, and these conditions 
may be related to the change in endocnne balance then obtain¬ 
ing The literature reveals a case of a woman in whom leprosy 
appeared dunng treatment with thyroid 


Jonrnal of Allergy, St Lonis 

22 195 290 (May) 1951 

•ACTH and Cortisone In Allergic Manifestations Therapeutic Result* 
and Studies on Immunological and Tissue Reactivity S M Feinberg 
T B Dannenberg and S Malfclel—p 195 
*ACTH and Cortisone in Allergic Diseases Clinical Serologic (Electro¬ 
phoretic) and Immunologic Studies R A Cooke W B Sherman 
A E O Meruel and others—p 211 
Cutaneous Reactions to Staphylococcus Polysaccharide Protein and 
Unfractlonatcd Extract in Hypersensitive and Normal Individuals 
M C Kahn H S Baldwin B R Zeitlin and M Smart—p 237 
Electrocardiographic Changes m Experimental Anaphylactic Reactions. 
Q MikuUcich—p 249 

Absence of Nonspecific AnamnesUc Stimulation of Antistreptolysin In 
Pneumococcus Pneumonia C Y Suglhara and T L Squler—p 264 
Allergic Reaction to Aureomycin with Demonstration of Positive Skin 
Test to Serum Containing Aureomycin E B Brown and M Goodgold 
—p 273 


ACTH and Cortisone in Allergic Manifestations —^Fifteen pa¬ 
tients with severe and intractable asthma of four months to 
54 years' duration were treated with corticotrophin (ACTH) 
and/or cortisone Corticotrophin was admmistered four times 
daily, usually m 20 mg doses, for four to 29 days For most 
patients the total dose for the course was about 400 to 500 mg, 
although in three it was over 1,000 mg If the response was sat¬ 
isfactory, the doses were gradually reduced, bcgmmng about the 
fourth to the fifth day If the response was considered unsatis¬ 
factory, cortisone was added, while administration of cortico- 
trophm was contmued or reduced Several patients were given 
cortisone from the start The daily dose m such cases was 200 
mg m two mjections per day for the first two or three days, re 
duced subsequently to 100 mg Six patients obtained complete 
relief, all of them with corticotrophin Incomplete yet satisfac¬ 
tory reUef was obtamed m four, two of these with corticotrophin, 
one with cortisone, and one with corticotrophin followed by 
cortisone Associated nasal symptoms also unproved, but less 
rapidly and less pronouncedly than the asthma In five patients 
results were slight or questionable After treatment was stopped, 
relapses occurred in most of the patients Seven additional pa¬ 
tients were treated with corticotrophin or cortisone for syn¬ 
dromes other than asthma, one had generahzed and weeping 
atopic dermaUtis, two had severe generahzed reactions to peni- 
ciUin admmistraUon, one had generalized eczematoid dermatitis, 
and three had hay fever Satisfactory results were obtained m 
the patients with dermatitis and penicillin reactions, while mod¬ 
erate symptoms were not definitely removed m the patients with 
hay fever Corticotrophin and cortisone arc of appreciable value 
,n the temporary treatment of certain types and phases of aller¬ 
gic syndromes They are most helpful m intractable asttoa, m 
acute status asthmaticus, and m severe drug reactions Mmda- 
tions m the usefulness of these hormones are as follows 1 The 
length of remissions after a smgle course of treatment vanes 
from a few days to a few months 2 The necessity for frequent 
injecuons is a handicap 3 Some types of allergy do not respond 


Corticotrophin and cortisone are not substitutes for more basic 
allergic management The dangers and hazards from continuous 
and sometimes from temporary use of these drugs are numerous, 
and the hormones must not be employed without a full under’ 
standmg of their many actions In patients treated with cortico 
trophm or cortisone the skm reactions to antigens and histamine 
remained unchanged Quantitative studies of the ophthalmic and 
nasal reactions m those who had nasal and conjunctival allergy 
showed them not to be significantly altered Sensitizing anti 
bodies remained unaffected after treatment with corticotrophm 
or cortisone It is possible that the sunple titration tests do not 
simulate the conditions of chrome allergy and that tests devised 
to resemble more closely contmuous allergic stimulation might 
show a more decisive influence of these hormones on allergic 
reactivity 

Corticotrophin and Cortisone in Allergic Diseases —Thirty-one 
patients with persistent severe asthma that was of bacteria or 
combined bactenal inhalant ongin were treated with cortisone 
or corticotrophin In adults the daily dosage was rarely over 100 
mg for cortisone or 80 mg for corticotrophin in divided doses 
at SIX hour intervals With children and infants the doses ivere 
one half or less of the adult dose Occasionally, a patient was 
comfortably free of dyspnea by the third day, but m severe cases 
recovery took from 10 to 14 days In almost all cases relief of 
dyspnea eventually was substantial, but asthma returned withm 
a few days or weeks after cessation of treatment Eleven addi 
tional patients, six adults and five infants with allergic derma 
titis, were treated with corticotrophin and cortisone The dosage 
and the results were the same as m the patients with asthma 
Five patients with chronic urticana of many months' durahon 
obtamed relief in three to five days with corticotrophin or corti 
sonc, but there was little lasting effect unless a cause was dis 
covered and removed The value of a temporary respite must 
not be minimized, and the benefits of prolonged treatment with 
corticotrophin and cortisone have not yet been adequately ex¬ 
plored Chemical and electrophoretic studies were made on the 
serums of 19 adult patients with chronic infective asthma, five 
adult patients with chrome intrinsic dermatitis, and four chil 
dren With intnnsic dermatitis (infantile eczema) The patterns 
in many serums showed distinctly abnormal distnbution of the 
vanous protein fractions, albumin, and alphaj, alphat, beta, and 
gamma globulms Comparative studies suggested that these 
changes are not the result of the allergic state per se, but are 
related directly or indirectly to the chronic underlymg infection, 
since similar alterations of protein distribution have been ob¬ 
served in such chronic nonallergic infections as osteomyelitis 
and bronchiectasis These changes were even comparable to the 
profound changes recorded by Remer m lupus erythematosus 
Immunologic studies indicated that the symptomatic benefits and 
tissue alterations resulting from treatment with corticotrophin 
and cortisone are not due to interference with the immediate 
wheal type reaction of antigen anUbody sensitized cells It was 
further observed that the skin sensitizing antibody of allergic 
serums is not wholly contained m the gamma globulin fraction 
of such serums 


Pharmacology & Eisper Therap , Baltimore 

102 1-70 (May) IPSl 

(eUtlonship Between Cholinesterase Activity and Brain Permeability 
M E Grelu and T C Mayberry—P 1 .Mir- 

'hysiolojical Disposition and Cardiac Effects of Procaine Amide L. C 
Mark H J Kayden, J M Steele and others—P 5 
llkyl Nitrites XTV Effect o5 Nitrites and Nitrates on Arterial Adeno¬ 
sine Triphosphatase J C Kiantx 3r C J Carr and H. H Bryant 

ictlon^L NIcoUnc Induced Tremors of Substances EffecUve in Parkin 
sonlsm D Bovet and V G Lango P ^ , , .y . , j,,. 

■actors Influencing Fluoroaceute Poisoning Practical Tmtment with 
Glycerol Monoaratate. M B Chenoweth A Kandel L. B Johnson 

and D R Bennett—P . n -r 

iffect of Topicany Applied Adrenergic Blocking Agents upon Peripheral 
Vascular 'Jvstem T J Haley and M Andem—p 50 
hyslological Performance FoUowfng HypnoUc Dose of Barbiturate 
R. E. Goodnow H K Beecher M A B Brazier othem-p 55 
leiabollc Effects of AnestheiU 11 Comparison of AcidBue EquI 
librium In Man and in Dogs During Ether wd During Cycl^ro^e 
Anesthesia J P Bunker H K. Beecher B D Briggs and others 
—P 62. 
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Missonn State Medical Assn Journal, St Lonis 

48 349-420 (May) 1951 

Primary Suture of Colostomies. R. J Crider and B L Neubelser 
—p 365 

Role of Edema In atnical Gynecoloty G L Miller—p 367 
48 421-492 (June) 1951 

Fractures About the AnUe. R L Direley —p 437 
Prevention of Suklde J R Eldelman,—p 441 

Disseminated lupus Erythematosus In Identical Twin Sisters Associated 
with Diabetes Mellitus in One Case M W Davis and Q H 
Gutridre.—p 446 

New England Journal of Medicine, Boston 

244 743-776 (May 17) 1951 

•Acute Myocardial Infarction Ten Year Study G E MacDonald and 
\V B A Bentley—p 743 

Epidemic Diarrhea of Unknown Cause Report of Outbreaks In Three 
Massachusetts State Hospitals S A Britten A D Rubensteln N 
Raskin and G Strassmann—p 749 

•Reaction of Adrenal Cortex to Physical and Emotional Stress In ColteBC 
Oarsmen A E. Renold T B Quigley H E Kennard and G W 
Thom —p 754 

Genital Dermatitis Caused by Penicillin Its Response to Nicotinic Acid 
G E Morris —p 758 

Medicine as a Science Psychiatry E. Llndemann —p 759 

Acufe Myocardial Infarction.—^The authors discuss data ob- 
fained from chnical records and gross or microscopic post¬ 
mortem observations m 100 cases of acute myocardial mfatcUon 
that occurred m 60 men and 40 women between 1940 and 1949 
Without the aid of the electrocardiogram, the clmical diagnosis 
of myocardial mfarction was made correctly m 69 cases Electro¬ 
cardiograms were taken m 85 cases Microscopic dating at 
autopsy indicated that the mfarction occurred prior to the taking 
of the electrocardiogram m 75 cases An electrocardiographic 
diagnosis of recent infarction was made m only 52 (69%) of 
these Reevaluation of the electrocardiogram m an additional 
SIX instances (8%) revealed patterns strongly suggestive of acute 
infarcts, m two instances a “residual" coronary pattern was 
present In only 11 cases no changes suggestive of myocardial 
infarction were noted In 72 of the 85 cases the three standard 
limb leads with one precordial lead (CF,) were employed initially 
In 62 of these mfarction had occurred prior to the last electro¬ 
cardiogram Although there was electrocardiographic evidence 
of acute infarction m only 45 (72%) of these, an additional nme 
cases (14%) showed abnormal changes compatible with pos¬ 
sible mfarction Thus m 86% of cases m which only these four 
leads were used the presence of acute infarction was either indi¬ 
cated or suggested The anterior wall of the left ventricle was 
involved in 68 instances, the lateral wall in 23, the posterior 
portion of the left ventricle in 30, the posterior nght ventncle in 
one, the antenor portion of the interventricular septum m 22, 
and the posterior septum m six There were eight cases of rupture 
of the ventncle A close correlation was observed between the 
clinical and microscopic estimates of the age of an mfarct, when 
Mallory's critena were used The commonest associated major 
pathological conditions were pronounced generalized arteno 
sclerosis in 50 cases, chronic cholecystitis with cholelithiasis m 
13 cases, and pulmonary infarcts m nine cases 

Reaction of Adrenal Cortex to Stress,—Adrenal cortex response 
to standardized physical exertion and added emotional stress, 
as measured by changes m circulatmg eosinophil levels, was 
studied in healthy, well trained oarsmen Members of the Har- 
\ard \arsity and combmation crews were observed during a 
two-week trainmg period and immediately before and after con 
tests with Yale crews In the varsity crew, within four hours 
of the fint time Inal, the ongmal average eosinophil le\el of 
123 was reduced to 19 and after the second time tnal to 38 
Immediately before the actual race the average count was only 
64 and fell to 3 within four hours thereafter In certam oanmen 
the lowest level of circulating eosinophils was reached after one 
hour, whereas in most it was reached only after four hours It 
should be emphasized that the varsity four-mile race was ex¬ 
tremely hard and tense, won by only a quarter of a length, with a 
spectacular and frightening finish In the combination crew, after 


the time trial the average mitial count of 108 fell to a final 56 
On the day of the actual race the initial count was low, averaging 
42 and there was no fall at either one or four hours, there was 
a slight mean rise to 59 eosinophils per cubic millimeter The 
race differed greatly from the varsity race, since it was won by 
SIX lengths, with Harvard leading easily all through and with no 
doubt of the outcome It was concluded that, in well trained 
persons, emotional stress, either alone or m combination with 
muscular activity, may lead to a highly effective adrenal stimula¬ 
tion and may represent a necessary link in the mechanism of 
adaptation Practical application of eosinophil counts made under 
conditions of standardized stress may well facilitate the identifi¬ 
cation of persons with unsatisfactory adrenal response to stress 
The simplicity of the procedure would permit its use as a screen¬ 
ing device In men with active allergy and in two persons whose 
spleens had previously been removed no deviation from normal 
response was detected 

Pnblic Health Reports, Washington, D C 

66 757-788 (June 15) 1951 

Oral Canett TexehJng Program fat Dental Schools R F Kaiser —p 757 
Cancer Research Facnitle* Construction Grants Awarded Through 
NaUonal Cancer Institute by Public Health Service R G Meader 
and W W Payne—p 762 

Achievement Examination in Subject of Cancer for Medical School 
Students H R Blerman and J N McClelland—p 769 

66 789 822 (June 22) 1951 

Mouse-Protective Potency Assay of Typhoid Vaccine—As Performed at 
the Army Medical Service Graduate School H C Batson M Brown 
and M Oberstein—p 789 

•Rapid Flocculation Test for Diagnosis of Trichinosis. 5 Boricevich, 
J E. Toble E H Thomas and others —p 806 

Flocculation Test in Diagnosis of Trichinosis —Bozicevich and 
co-workers mention shortcomings of earlier complement fixation 
and flocculation tests m the diagnosis of tnchmosis and describe 
a new flocculation test, which, they hope, will overcome many 
difficulties There are desenptions of the preparation of the 
fnehma extract, the stock bentonite, the stock antigen, and the 
slides and antigen pipets as well as of the test itself The com¬ 
plement fixation test was used as the standard for the evaluation 
of the flocculation test The data so far available do not indicate 
a supenority of the flocculation test over the complement fixa 
tion test, but if they are equally sensitive and specific, the out 
standing advantages of the former should make it the test of 
choice With the flocculation lest, results can be obtained in 
minutes, and its performance does not require highly trained 
personnel It seems likely that the antigen can be prepared com 
mercially, and, if so, it will be possible for almost any laboratory 
to perform the test 

Vir^nia Medical Monthly, Richmond 

78 281-334 (June) 1951 

Toxic Rexetions Occurring with ACTH and Cortisone Therapy C L. 

Neale and M D Friedenberg—p 283 
Survey of Obstetrics by General Practitioners In Small General Hospital 
F D Daniel—p 289 

Hypersplenism in Infancy and Early Childhood Report of Three Cases 
J E Mitchell and K F Mcnk —p 293 
Hemolytic Anemia Following Caesarean Section Treated by Splenectomy 
M D Delaney and VV M Delaney—p 299 
Treatment of Epilepsy—Study of II Consecutive Cases J T Ransont 
—p 303 

Western J Surg,Obst & Gynecology, Portland, Ore 

59 141-188 (April) 1951 

Synovial Sarcoma ainical Impression Obtained from Study of 13 
Cases. K J Anderson—p 141 

Relaxation of Symphysis ftibls In Pregnant Women by Prostigmine 
F E. Emery VV C Young M R McCaskfll and E. Dodge —p 150 
Calculi of Salivary Glands R E. McKeehnle—p 153 
Observatkms on 20 Years of Experience in Surgery of Sympathetic 
Nervous System P G Flothow—p 156 
Malignancy of Thyroid, M A Howard—p 163 
Deddual Reactions of Cervix H E. Bowles and I L. Tilden —p 168 
Total Gastrectomy In Treatment of Gastric Cancer Review of 16 
Cases. H M Blegen—p 171 

Care ol Eyes in Newborn Report on 4 500 Cases M Lcff —p 176 
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Bntish Journal of Ophthalmology, London 

35 253 316 (May) 1951 

•Experiences with Malignant Exophthalmos Relationship of Condition 
to Thyrotoxicosis and to Pituitary Thyrotropic Hormone M A. Fa! 
coner and W S Alexander—p 253 
Intracapsular ExtracUon by Kirby s Technique Results in 60 Cases J R 
Hudson —p 284 

Anatomical Study of Schicram s Canal and Aqueous Veins by Means of 
Neoprene Casts Part I Aqueous Veins N Ashton—p 291 
Early Signs of Trachoma Observed by Slit Lamp Y Ito and Chlang Hua 
Yu—p 304 

Modification of Graves Operation for Epiphora Due to Stenosis of 
Lacrimal Punctum J B T Thomas—p 306 
Non Perforating Cyclodiathermy with Cyclodialysis Circumscripta In 
Glaucoma V Cavka —p 307 

Malignant Exophthalmos* Relation to Thyrotoxicosis and Pitnl 
tary Hormone —The senes of 12 cases of malignant exophthal¬ 
mos presented here illustrate the wide variations that may oecur 
in the course of this condition and in its response to orbital de 
compression, thyroid therapy, and other treatments The authors 
question whether malignant exophthalmos is a single entity and 
discuss Its therapy and its relation to pituitary thyrotropic hor¬ 
mone and thyroxin metabohsm They feel that malignant exoph¬ 
thalmos IS a self limiting condition, and, although it is con¬ 
nected with the secretion of pituitary thyrotropin and of 
thyroxin, the relation is indirect and still jinknown Thyroid 
administration is probably ineffective The effect of any therapy 
must not be confused with the spontaneous improvement that 
occurs m the later stages of the condition In one type of case 
the ophthalmic signs become aggravated after thyroidectomy 
Therefore, in patients with toxic goiter presenting ocular pro¬ 
trusion as opposed to mere lid retraction, it is wise to avoid 
thyroidectomy If the thyrotoxicosis is severe, it is probably safer 
to treat it by bed rest or by one of the slow nonsurgical meth¬ 
ods In cases of mild or moderate exophthalmos, where the eye¬ 
ball is not in danger from exposure, radical treatment should 
be withheld m the hope that a spontaneous remission may occur 
Surgical treatment is indicated if exophthalmos becomes pro 
nounced Lateral tarsorrhaphy may be useful, but in the severest 
cases, as when chemosis of the conjunctiva and corneal ulcera¬ 
tion are present, orbital decompression should be considered 

Bntish Medical Jounial, London 

1 1217-1278 (June 2) 1951 

•■Treatment of Arterial Hypertension by Penta and Hexamcthonlum Saits 
Based on 150 Tests on Hypertensives of Varied Aetiology and 53 
Patients Treated for Periods of Two to 14 Months F H Smirk and 
K S Alstad—p 1217 

Blood-Group Factors and Physiological Icterus I B Wexler and A. S 
Wiener—p 1228 

■•Angiocardiography in Congenital Heart Disease Anaesthesia and Tech 
nique D M Carnegie—p 1230 

Continuing Nursing Care for Small Infant Discharged from Hospital 
W S Craig Q A Kltching I G Davies and C F Brocklngton 
—p 1234 

Carcinoma of Prostate Comparison of Methods of Diagnosis J E 
Semple—p 1236 

Diagnostic Value of Glucose Content of Serous Pleural Effusions W L, 
Calnan B J O Winfield M F Crowley and A Bloom —p 1239 
Acute Porphyria with Unusual Features E Grossfeld—p 1240 

Methonium Salts in Hypertension —Although the curanzang ef 
fects of the methonium senes first attracted attention, it was 
soon found that the pentamethomum and hexamethonium 
halides, shown to be gangbon blocking agents, produced reduc¬ 
tions in blood pressure m normal and in hypertensive persons 
Smirk and Alstad investigated the response to these methonium 
halides in 150 cases of hypertension of vaned etiology Fifty- 
three pauents have been under treatment for periods of two to 14 
months It was found that there is a close similarity in the 
hypotensive effects of pentamethomum and hexamethonium 
bromides, though tests show that hexamethonium bromide is 
usually slightly stronger m action These investigators could 
interchange these substances at approximately the same level 
of subcutaneous dosage Drops m blood pressure following 
methonium injectionsi are influenced by posture, being greater 
as the patient approaches the vertical Under comparable condi 
tions patients with higher pressures tend to have greater lower¬ 


ing of blood pressure after hexamethonium bromide injections. 
Apart from some of the patieqts with impaired renal function 
almost all hypertensives can be controUed by these drugs Among 
those with impaired renal function the four selected for treat 
ment were readily brought under control without detenoration 
m their renal excretory capacity Repeated administration gives 
nse to considerable tolerance, so that 5 or 10 tunes the onginal 
dose may he required to produce the same effect Development 
of tolerance to hexamethonium bromide gives an equivalent 
degree of tolerance to pentamethomum bromide, and vice versa 
The hypotensive actions of pentamethomum and hexamethonium 
salts are enhanced with a salt poor diet (0 2 gm of sodium m 
24 hr ) to such a degree that dangerous reactions may occur if 
the effects of this potentiation are not allowed for in determining 
dosage Hypertensive headaches can be relieved m most patients 
There was great improvement of dyspnea, and papilledema and 
retinal exudates subsided Pulmonary congestion disappeared, 
and there are indications of reduction m heart size and electro¬ 
cardiographic improvement 

Angiocardiography in Congenitai Heart Disease —Some invesh 
gators assert that angiocardiography is simple and harmless, but 
the results in 172 cases at Guys Hospital contradict this state 
ment In 115 of these cases, angiocardiography was performed 
with the patient under general anesthesia and in the remaimng 
57 with local analgesia and adequate premedjpation The ages of 
these patients ranged from 3 to 37 years Most patients under 
12 reqmred general anesthesia Three patients died durmg the 
procedure—two while under general anesthesia and one who 
received local analgesia only A fourth patient died on return 
to the ward In another patient, aged 3, signs of cerebral anoxia 
developed, but finally the child recovered A history of cyanotic 
attacks or of attacks of unconsciousness is of grave prognostic 
sigmficance All four children who died had had such attacks 
as did the child of 3 who had cerebral anoxia Smee even the 
slightest degree of anoxia involves grave dangers, every effort 
should be made to prevent oxygen lack Atropine should be 
given (1/100 gram [0 60 mg ]) half an hour preoperatively to any 
patient over the age of 1 year, so that there are no secretions 
from the tracheobronchial tree Angiocardiography should be 
done ID an X ray theater with full surgical and anesthetic equip¬ 
ment to deal with any emergency The patients should be kept 
in the X ray department for at least 15 mm after the operation 
Collapse occurred within this period in all four of the fatal cases 
For the premedication of older patients pentobarbital and 
atropine are recommended, and for the younger ones rectally 
admimstered thiojjental and atropine Qmmdme and a test dose 
of lodopyracet solution ( diodone”) should also be given pre 
operatively Cyclopropane, ether, and oxygen, given through a 
cuffed endotracheal tube, form the anesthetic of choice Pro¬ 
caine should be administered intravenously through a large 
cannula inserted into the vein under direct vision both before 
and after the injecUon of diodone Blood pressures and electro¬ 
cardiographic tracings ought to be recorded 

Canadian Journal of Public Health, Toronto 
42 117-168 (Apnl) 1951 Partial Index 

Antlhlslomlnes in Treatment of Common Cold In Industry D C. Bews 

Mormilty^ln Terms of Lost Years of Life J H. Doughty —p 134 
•Nutrition for Older People E. W McHenry—p 142. 

Oculoglandular Tularemia Transmitted from Contaminated Sewer Water 
W R. N Lindsay and J W Scott.—p 146 

Nutrition for Older Persons.—The health of older persons is 
becoming of increasing concern as the percentage of these per¬ 
sons increases in the population Protein is one type of food 
consUtuent that older persons frequenUy neglect, and meat, 
cheese, and milk are unlikely to be eaten in adequate amounts 
This neglect is due to a mistaken notion that meat is harmful 
for older persons Little or no cheese is eaten, because of the old 
wives tale that cheese is indigestible and constipating Little milk 
IS taken, because these persons grew up in an age when the value 
of milk was not appreciated Most persons know that protein is 
needed for growth, but it is generally not reahzed that there is a 
constant destruction and loss of body protein that m^ be 
replaced from the food supply at any age The needs of older 
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persons for calcium and iron should have particular attention 
If calcium intake is insufficient to maintain a fairly constant 
amount of calcium m the blood, calcium can be withdrawn from 
the bones, with consequent weakening of the bone structure 
It IS likely that the increased fragility of the bones of many older 
persons is the result of a long standing inadequate supply of 
calcium in the diet Most vitamins are needed as much in age 
as m youth The author gives a list of food essentials for older 
persons and stresses that long standing food prejudices and long 
standing faulty food habits form one of the main causes of a 
poor state of nutntion in older persons 

Deutsche medizimsche Wochenschnft, Slutlgart 

76 725-756 (June 1) 1951 Partial Index 

Experiences with Trichlorcthylcne as Anesthetic in Chiidbirth H Hose 
marm and T HicU—p 725 

Function of Suprarcnals and Tuberculosis K H Pfeffer E Scherer and 
H StBudinger—p 727 

Ophthalmologic Complications in Canicola Fever (Leptospirosis) H 
BeJeke and R. Bandau —p 729 

•Vascular Component in Qlnical Picture of Epilepsy E FQntcr —p 732 
•Endoscopic Tranaplcural Sympathectomy Accordioc to Kux in Treatment 
of Duodenal Ulcer C Job and R ViUingcr —p 734 
•Therapeutic Use of Procaine Hydrochloride Clinical Experiences R 
Mtnckc \V Masuch and G Orxcchowski —p 737 

Vascular Component of Epilepsy —Forster demonstrates that in 
regard to symptoms there is a parallelism between epilepsy and 
brain lesions with a vascular component such as in strangulation, 
carbon monoxide poisomng, and disorders of the vessels of the 
brain Impairment of the blood perfusion of the brain is an essen¬ 
tial factor m all these conditions The parallelism in the motor 
symptoms dunng the recovery phase of strangulation, carbon 
monoxide poisomng, and convulsive attacks, to which may be 
added temporary pyramidal symptoms, suggests that vascular 
factors are chiefly responsible Penfield has pointed out that vaso 
constnction may persist in the brain for a time after the epileptic 
attack has subsided 

Endoscopic Transpleural Sympathectomy for Duodenal Ulcer — 
The endoscop c transpleural sympathectomy that Kux recom 
mended for the treatment'of duodenal ulcer in 1948 has been 
used at the clinic of the University of Imsbruck for three years 
Kux himself has performed it in about 350 cases without a 
fatality A thoracoscope is introduced info the pleural cavity 
throu^ an intercostal space The opening made into the thoracic 
wall IS hardly more than 1 cm long A preliminary pneumo¬ 
thorax collapses the lung so that the portion of the sympathetic 
that passes through the costovertebral sinus becomes visible 
After the sympathetic and splanchnic have been divided with 
the cauter the pneumothorax is suctioned off The method re 
quires only about 15 min can be earned out with the patient 
under local anesthetic, and causes no disfiguring scars Further¬ 
more, it involves almost no nsk for the patient, most of the 
patients can be discharged from the hospital three days after the 
intervention and can resume their occupations in a short time 
This treatment is restneted to duodenal ulcers because with 
gastnc ulcers the possibility of malignancy must always be kept 
in mind, particularly if the patient is over 40 In a follow up of 
110 of the patients m whom Kux had performed a transpleural 
sympathectomy, results were found to be the same regardless of 
whether the operation had been done only on the nght side or on 
both sides, provided it had been radical A few patients who 
had had the operation on the right side later required sympa¬ 
thectomy also on the left side because of recurrence of symp 
toms but the expected improvement was still not realized In all 
of these patients the peptic ulcer had begun before the age of 20 
Nearly all the other patients who had undergone radical resec 
tion on the left side, when a nonradical operation on the nght 
side had been followed by recurrence, remained free from 
sy mptoms after the second intervention Radical sympathectomy 
on the nght side is necessary for the success of the intervention, 
but bilateral radical operation is unnecessary Radical operation 
on the left side should be done only if for technical reasons the 
operation could not be radical on the nght side Patients in 
whom the ulcer developed before the age of 20 have a much less 
favorable prognosis than those in whom the ulcer develops later 
m life 


Procaine Hydrochloride Treatment—^The authors compared 
the therapeutic effect of a combination of procaine hydrochlor¬ 
ide and solution of honey with that of procaine hydrochlonde 
alone in allergic disorders (bronchial asthma colic, and diar¬ 
rhea) Five patients were studied It was found that the prepara¬ 
tion containing the honey was tolerated better than the plain 
solution of procaine hydrochlonde The latter must, be given 
very slowly, if the injection is made intravenously, whereas the 
honey compound can be injected more rapidly Apparently the 
honey compound is not quite so effective as procaine hydrochlor¬ 
ide alone but the difference is apparently only quantitative and 
can be compensated for by larger doses The honey and procaine 
hydrochlonde proved effective in ail types of spastic conditions 
Its undesirable secondary effects were generally mild 

Irish Journal of Medical Saence, Dublin 
305 193 240 (May) 1951 

Surgery of Mitral Stenosis P T OTarrell and others—p 193 
Calcification of Left Auricle P T O Farrell—p 2U 
Hearing Aid Qinica and Rehabilitation of the Deaf R S Stevenson 
213 

•Oesophagcciom> (With Report on Successful C^ie In NYhich Prestemal 
Gasiro-Ocrophagea! Anastomosis was Performed ) F J Nforrm —p 225 
Viscera! Thrombophlebitis Migrans Report of Case and Review of 
Literature P Comdan and R Mulcah> —p 232 

Esophagectomy,—After bnefly reviewing the symptoms of carci¬ 
noma of the esophagus Momn discusses the technical diffi¬ 
culties encountered in the surgical treatment He evaluates dif¬ 
ferent surgical techniques and says that he prefers the operation 
suggested by Taylor, because it is applicable to a majority of 
cases, it can be done m stages, it has fewer difficulties of ap 
proach and it obviates the fatal nsk from leakage of an intra- 
thoracic anastomosis He desenbes a case in which he per¬ 
formed this three stage operation with satisfactory results In 
the first stage he resected the thoracic esophagus and created a 
cervical esophagostomy and epigastnc cardioesophageal stoma 
In the second stage the stomach was mobilized brought out 
through the abdominal wall, and passed upward through a sub¬ 
cutaneous tunnel in front of the sternum to meet the esophagos¬ 
tomy In the third stage the cervical esophageal stump was 
anastomosed to the^stomach and continuity of the alimentary 
tract was reestablished Three months later the patient was eat¬ 
ing without difficulty and living a normal life 

Journal of Larjugologj' and Otology, London 
65 317 396 (May) 1951 

Influence of Heredity on Pneumatization of Temporal Bone H \V 
Schwani,—p 317 

Nerve Supply of Laryngeal Muscles A F Williams—p 343 
Trotter a Syndrome and Associated Lesions N Asherson —p 349 
‘Tuberculosis of Middle Ear Treatment with Streptomjcin A R Dincley 
—p 367 

Streptomycin in Tuberculosis of Middle Ear—The first case 
reported m this paper was that of a boy 6 who while in bed 
for 10 months for a tuberculous pulmonary lesion had a rup 
ture of the nght tympanum followed by four weeks of profuse 
discharge Streptomycin therapy (1 gra daily in divided doses) 
was started 10 days after his admission to the hospital and was 
continued for three months The aura! discharge lessened after 
two or three weeks of treatment, and it was found that the 
tympanic membrane was bulging and had a perforation that was 
choked With a granular mass There were three miliary tubercles 
in the tympanic membrane Through the intact anteroinferior 
segment yellowish areas of tuberculous material were seen After 
the granular mass was extruded through the perforation, there 
was an increased discharge, which then ceased followed by 
healing of the drum The membrane was norma! except for a 
thin scar, and hcanng was unimpaired The pulmonary lesion 
also seems to have cleared The second case was that of a girl 
of 21 who had been under treatment for pulmonary tuberculosis 
for two years A rupture of the nght tympanum followed two 
weeks after an operation to compress the lung After six weeks of 
otorrhea, the ear was painful, with profuse mucopurulent dis¬ 
charge A greyish membrane could be seen through a large per- 
forauosv Much destruclvon of membrane and ossicles had 
occurred Tubercle bacilli were recovered from the aural dis- 
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charge The patient was given 1 gm of streptomycin daily and 
12Vi grains (0 78 gm) of paraaminosahcylic acid A total of 
40 gm of streptomycin was administered in six weeks, at the 
end of which time the ear was dry and healthy, but with much 
destruction of membrane and ossicles remaining The hearing, 
though much diramished, was better than had been expected 
Streptomycin apparently played a vital part in the improvement 
of these two patients Early diagnosis and prompt treatment is 
the most important factor m preservation of heanng and preven¬ 
tion of destruction of tympanic structures 

Klinische Wochenschnft, Heidelberg 

29 333-364 (May 15) 1951 Partial Index 

•Anemia Refractory to Iron but Responsive to Cobalt Therapy Question 
of Occurrence of Thalassemia Minor In Germany L. Hellmeyer 
W MUUer and H Schubothe—p 333 
Morphology Physiology and Pathology of Thrombocytes H Braun 
Steiner—p 335 

•Pathogenesis of Endocrme Syndromes in Tuberculous Meningitis P 
BUnger—p 338 

•Epidemiology of Toxoplasmosis Dogs as Source of Infection of Human 
Toxoplasmosis E Otten A Westphal and E Kajahn —p 343 
Pathogenesis of Hypochromic Anemia Following Gastric Resection. 
D Remy—p 346 

Thalassanemia in Germany —Heilmeyer and associates present 
the histones of three patients with charactenstic symptoms of the 
mild form of thalassanemia (familial erythroblastotic anemia), 
also known as Mediterranean, or Cooley’s anemia This anemia 
IS of the hypochromic type The blood smear shows many target 
cells in the presence of anisocytosis and poikilocytosis, reduced 
diameter, and reduced volume of erythrocytes TTie osmotic re¬ 
sistance of erythrocytes in hypotonic solution of sodium chlonde 
is greatly reduced The anemia is resistant to iron therapy but 
improves noticeably with cobalt therapy Icterus and splenic 
tumor were absent m the patients described This is understand¬ 
able in view of the fact that the anemia was mild There were no 
persons of Mediterranean blood in the ancestry of these pa 
tients Thus it must be assumed that this form of anemia may 
occur in Germans Similar blood pictures were observed m the 
parents and siblings of two of the patients 

Endocnne Disturbances in Tuberculous Menmgitis.—The exami 
nation of 120 patients with tuberculous meningitis who had 
been treated with streptomycin, paraaminosahcylic acid, and 
amithiozone revealed endocrine symptoms, which in view of 
their multiformity indicated disturbances in controlling centers 
Four cases are reported in detail One is of a man, 42, with 
obesity of the general dystrophic type, impotence, and hemianop¬ 
sia on the left, as well as disturbances in carbohydrate metabol¬ 
ism The second patient, a boy, 16, had dystrophia adiposogeni 
tabs with bluish red striae and impairment of the oculomotor 
function The third patient, a woman, 26, had marasmus due to 
diencephalic disturbances with cachexia, hypertnchosis, and left 
sided hemianopsia The fourth patient, a man, 49, had diabetes 
insipidus and disturbances in carbohydrate metabohsm A review 
of the literature shows that similar cases occurred earlier, so 
that streptomycin and the chemotherapeutic substances cannot 
be held responsible for the development of these symptoms Vas 
cular processes, which nearly always occur in the forms of 
memngitis and which take a prolonged course, are probably 
the pathogenic factors in these endocnne disturbances, and they 
probably cause ischemia and malacia in the region of the sympa¬ 
thetic nuclei of the diencephalon Thus the endocnne symptoms 
are a manifestation of a disturbance in the diencephalic system 

Dogs as Source of Human Infection with Toxopiasmosis—^A 
number of reports in the literature suggest dogs as the possible 
source of infection in human toxoplasmosis Otten and associates 
examined 122 dogs for the presence of toxoplasmosis by means 
of the Sabin Feldman serum dye test The test was positive in 
49 dogs This high incidence of positivity is explained by the 
fact that many of the dogs tested had symptoms suggestive of 
toxoplasmosis, such as neuritis, partial paralysis, tonoclonic con 
vulsions, and gastroententis with diarrhea Some latent infections 
were found It has been estimated that from 2% to 5% of the 
dogs in Hamburg are infected with toxoplasmosis The Sabin 
Feldman dye test was also made on 38 persons who had been 
in contact with 23 dogs in which this test had been positive 


Twenty-three of the 38 persons gave a positive reaction to the 
test Five dog-owners who were tested withm eight days of the 
appearance of climcal manifestations of toxoplasmosis in their 
dogs gave negative reactions The dogs in question showed the 
neurological picture of toxoplasmosis Two of six dog-owners, 
whose dogs had the chronic form of toxoplasmosis with pre 
dominantly neurological signs, reacted positively to the test Six 
of eight persons who had been in contact with four dogs with 
acute toxoplasmosis accompamed by severe diarrhea had posi 
tive reactions Ten of 11 persons who had been in contact with 
dogs having a mixed symptomatology indicating neurological 
and general systemic infection with toxoplasmosis gave a positive 
reaction Thus it appears that those dogs in which toxoplasmosis 
produces ulcerative proctitis and diarrhea play an especially 
important role in the transmission of the disease to humans 

Krebsarzt, Vienna 

6 129-184 (June 1) 1951 Partial Index 

Collision Tumors of Stomach S Battaglia —p 129 
Importance of Examination of Vaginal Secretion for Detection of Cancer 
of Female Genitalia R. Bayer—p 147 
•Incidence and Type of Primary Cancer of Uver J ZeiUhofer —p 154 
Irradiation Therapy in Cancer of Larynx In Light of International Re 
search. E Ruckenstelner—p 161 

Incidence and Form of Primary Cancer of Liver,—^Themadence 
and form of pnmary cancers of the hver were studied m the 
necropsy material of the Pathologic Institute of the University 
of Vienna It was found that cancer of the hver is more frequent 
in men than in women and that it is particularly frequent in the 
age group from 50 to 70 Nodular forms accounted for 67% of 
the cancers and diffuse forms for 33% Histological studies 
revealed that 76% of the caimnomas were of the hepatocellular 
and 24% of the cholangiocellular type An apparent increase in 
the incidence in cancer of the hver, which involved only the 
diffuse forms, cannot be explained completely by the increased 
incidence of hepatic cirrhosis and its mahgnant degeneration 
nor by the increase in persons m the higher age groups It is 
suggested that the presence of cancengemc dyestuffs m foods, 
such as butter yellow, may play a part These substances might 
favor the development of carcinoma in cirrhotic liver, for in 
stance, where regenerative processes are already increased 


Lancet, London 


1 1133-1186 (May 26) 1951 

Physical Exercise lU Clinical AssoclaUons A Abrahams—p 1133 
•Sequelae of Radical GasWe ResecUons Clnical and Metabolic Findings 
in 35 Cases. R H F Brain and FAR. Stammers—p 
PrevenUon and Treatment of Travel Sickness wiUi Promethaxine Chloro- 
theophylllnale J Harper —P 1141 „ ,. „ , . 

Fluid Mechanics and Dymamlcs of Transfusion Rapid Replacement ol 
Severe Blood Loss D G Melrose and R Shackman —p 1144 
Sickle-Cell Anaemia in Greece C. Choremis N Zervos V Constan 
Unldes and L. Zannos—p 1147 , c- _ 

Stenoslng Tendovaginitis at Radial Styloid Process Review of 30 Cases 

'TetmL 'Snmb” l^dlnitis with Calcification in Flexor PoUlcis Longus 
M C. Oldfield—p 1151 „ r- „ 

Curettage in Diagnosis of Cervical Cancer Modified Spoon Curette 

Osteorny^H'meto’FriedlHnder 5 Bacillus D A. Muskat and M Find 
Ifly 1 

Lethal Effect of Morphine in Chronic Cor Pulmonale N J Roussak 

Streptomyces Fermentation DerivaUves In Acute Leukaemia R. D 

Barnard—p 1157 _ e 

Fibrosarcoma of Tongue After InterstlUal Irradiation Report of Case 


Sequelae of Radical Gastric Resections—Advances m surgteal 
technique have made possible increasingly radical resections, 
but the question must be raised whether such extensive eradica¬ 
tions are psychologically and physiologically justified The au 
thors investigated in 35 patients the sequelae of total or near 
total gastrectomies, particularly the failure of the patient in 
these cases to gam weight and strength and their liability to 
diarrhea, anemia, and deficiencies of vitamin B complex They 
list the possible causes of the disturbances observed, chiefly the 
difficulties of ingestion and defccUve absorpUon Follow up ofa 
servations on 33 patients are summarized Studies on the fat 
metabohsm suggest that the mam causes of wasting after radical 
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gastrectomy are poor capacity for food, associated with the 
dumping syndrome and malabsorption of fat. To compensate 
for these defects, a diet with a high fat content is recommended 
From 100 to 120 gm of fat should be eaten daily, with a cor- 
respondingly high calonc intake and multiple small meals, so 
that fat IS taken eight to 10 times in the 24 hours The patient 
should not dnnk with meals and should avoid sugar, protein 
hydrolysates and other substances capable of producing a high 
intrajejunal osmotic pressure, and withdrawing fluid from the 
bowel, thus causing further distension and perhaps inducing the 
dumping syndrome With this regimen, some patients in the 
present senes have managed to eat more than their normal pre 
operative intake and have therefore gained weight The blood 
picture after radical gastrectomy is characterized by a high inci¬ 
dence of macrocytosis No evidence of iron deficiency was found 
Vitamin B deficiencies can be prevented by the routine admini¬ 
stration of vitaimn B complex and by the eradication of septic 
processes such as the multiplication of organisms m the upper 
alimentary tract and infections m the subphrenic space or pleural 
cavity LMge doses of nicotmic acid and nboSavm given before 
and after operation, have reduced the incidence of vitamin B 
defiaency 

1 1187-1238 (June 2) 1951 

Phjiical Eicrcise Its CUnIcol Associations A Abrahams—p 1187 
Radical Cure of Inguinal Hernia in the Elderly H Dodd—p 1192 
Orthostatic Albuminuria Time Saving Method of Diagnosis A Watson 
—P 1196 

Total Colectomy in One Stage for Ulcerative Colitis B N Brooke 
—p U97 

•Treatment of Tuberculous Cervical Adenitis with Para Aminosalicylic 
Add. G I Morris and R G Pros$« Evans—p 1199 
♦Toxoplasmosis in Hares in Denmark Serological Identity of Human and 
Hare Strains of Toxoplasma M Christiansen and I C SUm.—p 1201 
Bowel Rhythm In the Healthy Infant Its Suggested RelaUonshIp with 
Chronic Constipation. I Gordon—p 1203 
Ophthalmoscopic Detection of Microfilaria of Onchocerca Volvulus 
J W R. SarUes—p 1205 

Lipoid Pneumonia (Non Inhalation) In Carcinoma of Lung Treated by 
Radiotherapy S J De Navaaquez, J R Trounce and A B Wayte 

~p 1206 

Neuromuscular Incoordination of Swallowmg In the Newborn J C. 
Macaulay—p 1208 

Changes In Cerebrospinal Fluid After Pneumo-Encephalography E R 
Blckerstafl —p 1209 

Suppurative Hepatitis and Diaphragmatic Paralysis J W Todd —p 1210 

Paraaminosallcylic Acid for Tuberculous Cervical Adenitis,— 
Fifty-oue patients with tuberculous cervical adenitis were treated 
by aspiration of pus and instillation of sodium paraaminosahcy- 
late m the past two years A 10 year survey of results of other 
methods provided a basis for comparison The abscess was aspi¬ 
rated with a large bore needle inserted directly into its superficial 
wall The contents were completely evacuat^, and up to 1 ml 
of a 20% solution of sodium paraaminosahcylate was instilled 
into the abscess cavity through the aspirating needle On with¬ 
drawal of the needle very little of the solution escaped, even 
when under moderate tension Aspiration and instillation were 
repeated at weekly intervals, until the contents of the abscess 
cavity became serous and no further pus formed In those cases 
in which a sinus had formed along the needle track, up to 1 ml 
of a fau-ly thick stenie jelly containing 20% sodium paraamino- 
salicylate was injected through the onfice of the sinus If a sinus 
ulcer developed, a cream of sumlar strength was applied super- 
finally and renewed daily until the granulation tissue of the 
ulcer floor was clean Sodium paraaminosahcylate apparently 
reduced significantly the area and depth of residual scarring in 
suppurative tuberculous cervical adenitis More than half the 
treated patients were cured, with httle or no evidence of the 
onginal lesion remaining in the skin The healing time was sub¬ 
stantially reduced The results m general, compare favorably 
with those achieved by more active measures (curettage) and the 
patient need not be hospitalized 

Toxoplasmosis in Hares In Denmark.—Since 1935 diseases in 
wild animals have been systematically investigated m Denmark 
This made it possible to examine many wild hares found dead in 
the open field or shot in a sick condiUon Some of these hares 
were found to have toxoplasmosis Histological examination 
showed Toxoplasma m large numbers in the organs with patho 
logical changes (especially the spleen) and also m the bram 
Toxoplasma strains were isolated by inoculating intrapen- 


toneally into mice 1 ml of a 10% suspension of spleen from in 
fected animals within 24 hr after they had died Toxoplasmosis 
in hares in Denmark has its maximum inadence m the penod 
January to March It occurs in hares as an acute fatal systemic 
disease, only a few weak positive serological reactions have so 
far been found m healthy hares The Toxoplasma of hares ap¬ 
pears to be serologically identical with the human strain RH, 
and IS equally pathogenic Consequently, in handling recently 
dead toxoplasmic hares there is a nsk of infection Pregnant 
women should not handle recently shot hares Animals frozen at 
—30 C and later thawed do not seem to be infective 

Lyon Chmirgical 

46 385-512 (May-Iune) 1951 Partial Index 

•RmuUj of Coniervstlon of the Sphincter in Surgical Intervention lot 
Cancer of the Rectum P Santy P Michaud and P Replumaz.—p 385 
Phlebography of Pelvis by InJecUng the Contrast Medium Through the 
Pubis J Ducuing P Gnilhcm D Enjaibert and others —p 393 
Experimental Study on Partial or Total Ligature of the Aorta at Various 
Levels R. Lttiche 3 Kunlln and C Boely —p 405 

Surgical Treatment of Cancer of Rectum —Conservative opera¬ 
tions were done in 136 patients with cancer of the rectum, con¬ 
sisting of resection in 31 and total excision with meticulous 
dissection of the mucosa of the anal canal and transsphmcteral 
lowering of the sigmoid flexure in 105 The most important ad¬ 
vantage of the transanal total excision is that colostomy is com¬ 
pletely eliminated The abdominosacrai approach was used in 
115 cases and the sacral approach in 21 There were only 12 
operative deaths an operative mortality rate of 8 8% Of 71 
patients with cancer of the rectum subjected to nonconservative 
operations 10 died an operative rortahty rate of 14% Late 
results m patients subjected to conservative operations by lower 
approach were highly satisfactory since of 19 patients subjected 
either to resection or to transanal excision, 12 (63%) survived 
for more than five years while of 52 patients operated on by 
abdominosacrai route only 20 (40%) survived for more than 
five years A questionnaire was sent to all the surviving patients 
in an attempt to ascertain the functional results of the conserva¬ 
tive surgical treatment Of 70 patients from whom answers were 
received, 46 had excellent function of the sphincter muscles 
With complete continence and perfect anatomic condition of the 
anus, 17 had impaired function, and some required dilatation 
for stenosis Seven patients had complete incontinence, caused 
either by sacral fistula wilh anal stenosis, or complete sloughing 
of the lowered segment, which required the establishment of a 
left iliac anus Generally speaking the authors believe that the 
preservation of the anal function in the exeresis of carcinoma of 
the rectum is justified 

Medical Journal of Auslralia, Sydney 

1 497-532 (Apnl 7) 1951 

Lewij Blood Antigens and Antibodla R T Simmons and R iakobo- 
wici.—p 497 

Carcinoma of Ampulla of Vater C Osborn —p 501 
Llmitatiom of Pure Piychogenesii B Mulvany—p 505 
Nilroas Oxide ThtopentoneCurare Anaejlhesia Preliminary Report on 
Apparently Satisfactory Technique R. V Pratt —p 510 

1 533-568 (April 14) 1951 Partial Index 

Management of Flail Lower Limb Following Poliomyelitis E Price 
—P 540 

Some ObservaUons on 100 Cases of Ankylosing Spondylitis L. I A 
Parr P White and E Shipton—p 544 


Nederlandsch Tijdschnft v Geneeskunde, Amsterdam 

95 1341-1404 (May 5) 1951 Partial Index 

Use of Preserved Calf Bone for Transplantation into Human Subjects 
W G Meiss—p 1349 

•Effect of Cola Drinks Containing Caffeine D A A Mosstl —p 1357 
•Transplantation of Ureters into Large Intestine J F Ort and R Sajldl 
man—p 1366 

Action of Cola Drinks with Caffeine Content,—^Some cola dnnks 
prepared in the Netherlands contain caffeine in amounts vary¬ 
ing from 20 to 75 mg per 200 cc bottle, whereas some other 
nonalcoholic dnnks have no caffeine It should be made obhga- 
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tory to declare the contents of nonalcoholic dnnlvs on labels As 
Jong as It has not been demonstrated that the caffeine that is 
added to cola dnnks is not harmful when these drinks are taken 
over long penods, children, persons with gastnc disorders, and 
all those for whom caffeine is likely to prove harmful should 
be advised not to take these dnnks The fact that some cola 
drinks contain phosphonc acid at the very low pH of 2 5 involves 
the added nsk that their consumption may cause dental erosion 

Transplantation of Ureters into Large Intestine_A new tech¬ 

nique for the implantation of the ureters into the intestine is 
recommended The method involves 1 Extraperitonealization 
of the surgical field 2 Implantation of the extraplevic portion 
of the ureters, because it is difficult to displace the distal portion 
with Its more or less individual vascularization In this way, the 
implanted portion of the ureter retains an adequate blood supply 
and the dangers involved m inadequate circulation are avoided 
3 Implantation of both ureters into a receptacle formed from 
the sigmoid, which is more or less separate from the other por¬ 
tions of the intestinal tract The adequacy of this method is 
proved by the fact that patients in whom it has been employed 
are alive and well five years after treatment 

95 1533 1600 (May 26) 1951 Partial Index 

Body Surfiicc Temperature J W H Mall —p 1544 

Multiple Primary Malignant Tumors G H W Jordans—p IJ55 

Echmococcosis of Spleen A Pasma —p 1560 

•(Pseudo?) Liver Abscess and Tumor of Colon Caused by Lamblla In 
testlnalis W Bcukema —p 1568 

Giardiasis as Cause of Liver Abscess and Tumor of Colon — 
Giardiasis (lambliasis) was discovered in a man, 47, in whom 
an abscess of the liver developed that perforated through the 
diaphragm Exudate developed m the pleural cavity, and there 
was infiltration into the middle lobe of the nght lung Two senes 
of treatments with quinacnne hydrochlonde resulted m com¬ 
plete clinical recovery The complaints descnbed arose a few 
months after resection of the colon because of a tumor, which 
on pathological anatomic examination appeared to consist of 
nonspecific inflammatory tissue It is possible that this tumor 
also had been caused by Giardia- The author feels that in cases 
in which no explanation can be found for serious abdominal 
complaints, fresh feces and warm duodenal contents should be 
searched for Giardia Lamblia 

Nordisk Medicin, Stockholm 

45 705 744 (May 9) 1951 Partiat Index 
•Scleroderma V Drcycr— p 705 

•Frontal Lobotomy Psychiatric Experiences I Blomqvist and O BSrjcson 
—p 710 

•Frontal Lobolomy Surgical Experiences in 360 Cases IC H son Holm 
dahl—p 7U 

Retrograde Amnesia After Electroshock Treatment. H. Kchlet and V 
Lunn—p 716 

Fatal Complications After Bulbar Tractotomy J Cammermeyer—p 719 
Elcctroenccphalographlc Studies on Cramp Threshold In Children of 
Epileptics B Harvald —p 726 
Treatment of Psychopathic Criminals G K StUrup —p 730 
Polyostotic Fibrous Dysplasia (Albright s Syndrome) with Multiple 
Tumors of Soft Tissue H C. Amesen and L Nltter —p 735 

Scleroderma—Dreyer deals especially with the internal mam- 
festations of scleroderma While the disease is relatively infre¬ 
quent, particularly m the generahzed form, its varied symptom¬ 
atology, obscure etiology and pathogenesis, and its relaUon to 
other systemic diseases have received much attenUon in the 
literature It occurs twice as often in women as in men There 
are circumscribed and diffuse forms The visceral mamfcstations 
appear in the latter Scleroderma with internal changes has a 
marked chronic course The organs oftenest affected are the 
esophagus, heart, and lungs The charactenstic changes m sclero 
derma appear in the blood vessels and m the connective tissue 
The small artenes and artenoles especially are affected, with 
proliferation of intima, and m recent cases, hjyerplasia of 
media, which gradually is followed by fibrosis of media and 
frequently by thickening of adventitia In the connective tissue 
the loose collagenous fibers are transformed into dense homo 
geneous fibrous tissue, the edema of the tissue seen in the earlier 
stages IS supplanted by a spreading hyperplasia of the collag¬ 
enous fibnis, with degeneration and atrophy of all other con¬ 


nective tissue elements Since the etiology and in part also the 
pathogenesis of scleroderma remam unexplained, treatment 
rests on an empincal basis Scleroderma, though most often pro¬ 
gressive, may show definite vanabons in its course Spontaneous 
remissions are not unusual, and the disease may remain sta 
tionary after a shorter or longer time of development The view 
IS supported that scleroderma is a systemic disorder localized to 
the collagenous connective tissue. 

Frontal Lobotomy Psychiatric Experiences—Bilateral frontal 
lobotomy was performed in 1946 and 1947 m 131 patients, aged 
19 to 71, with predominantly advanced cases with poor prog 
nosis, in which the usual methods of treatment had brought no 
lastmg benefit There were six deaths Sixteen patients were dis¬ 
charged as able to work, 15 were discharged to their homes, 
seven to homes for the aged or the hke, 49 were more or less 
improved but not fit for discharge, and five became worse. Ob¬ 
servation for an average of over three years showed that com 
plications as desenhed in the literature developed in a number 
of cases Lasting psychic changes in the form of typical frontal 
lobe syndrome, with mdolence, euphona, and apathy, were seen 
in a few instances Frontal lobotomy in selected chrome cases, 
where other less radical methods of treatment have proved m 
effective, is considered a valuable procedure. Wth mterested 
surgeons good therapeutic results can be achieved with low 
mortality rates 

Frontal Lobotomy Surgical Expenences m 360 Cases,—Report 
is given on 360 lobotormes performed in a general surgical de¬ 
partment, with nine deaths, of which five were due to intra¬ 
cranial hemorrhage, two to memngoencephalitis, and two to 
marasmus A graduated blunt probe was used, and the incisions 
m dura were reduced to small punctures. Dora and galea apo 
neurotica were not sutured Holmdahl states that in most cases 
the blood pressure sinks momentanly cm incision of the white 
matter and afterward slowly rises Absence of the fall in blood 
pressure may be a sign of incomplete masion of the white sub¬ 
stance Rapid mcrease in blood pressure after the intervention 
IS an important sign of postoperative intracranial hemorrhage 
and is an indication for operative revision. More marked hyper¬ 
tension and artenosclerosis are relative contraindications. Con 
Unuous postoperative control of the blood pressure is of the 
greatest importance. Roentgenologic localization of the ven- 
tncular system before the intervention and injection of contrast 
substance before control of compheatmg hemorrhage are nn- 
necessary and not without danger 

Obsf y Ginecol Lat Amencanas, Bnenos Aires 
9 131-188 (May) 1951 Partial Index 

•CarcInosuTCOnia of Uterus. J C. Ahumada R. Saminartino and L. A. 

Arrighi—p 131 

Carcinosarcoma of Uterus—In the last 20 years Ahumada and 
collaborators observed 27,000 paUents m a gynecologic clinic 
of Buenos Aires Carcinosarcoma of the uterus was found m 
10 cases (0 04%) The authors define carcinosarcoma of the 
uterus as a mixed tumor consistmg of both caranoma and sar¬ 
coma cells with or without predonunance of one type of ceU 
They divide carcinosarcoma into two groups, namely, co ision 
carcinosarcoma and composiUon carcinosarcoma In collision 
carcinosarcoma there are distinct carcinomatous and sarco¬ 
matous zones m the tumor Where these come in contact there 
IS mutual jnvasion of neoplastic ceUs The two tumors appear to 
originate at separate sites The gross types of tumor most fre 
quently found are diffuse carcinoma and polypoid sarcoma. 
The predominant histologic types seen m tumors of the cer^ 
are squamous ceU carcinoma and polypoid or fibroblastic nodu¬ 
lar sarcoma. When the tumor develops m the body of the uterus 
It assumes the form of cylmdneal cell caranoma and unditter- 
entiated sarcoma. Composition carcinosarcoma of the uterus 
does not have a charactenstic macroscopic appearance Micro¬ 
scopically it shows an intermmghng of carcinomatous and wr- 
comatous cells, either one of which may predominate The 
symptoms are similar to those of other tumors of the uterm 
The diagnosis is made by microscopic study of tissues taken oy 
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curettage or of the surgically removed tumor The metastases 
art sarcomatous, carcinomatous, or carcmosarcomatous The 
treatment is surgical When the tumor is in the cervix the treat¬ 
ment consists of an operation of the type used in cancer of the 
endometrium When the tumor is in the body of the uterus 
Wertheim s operation, followed in all cases by x ray treatment, 

IS indicated In the cases reported by the authors the tumor was 
of the collision type in three cases and of the combination type 
m seven Tumors of the collision type have a better prognosis 
than those of the combination type, which are very malignant. 

Philippine Medical Association Journal, Manila 

27 155-202 (March) 1951 

Siren. ABM Sison —p 155 

Scleroma (Rhlnoscleroma) First Case Report in the Philippines M O 
Tin and S A Slmuangco —p 163 
Venereal Disease hi Female Vagrants A A Lozano—p 171 
Hypetsplenism O L. Reyes and A E Jose,—p 175 
Can the Method of Medical Teaching be Improved? R. V Gmang 
—p 180. 

Praxis, Bern 

40 455-478 (May 31) 1951 Partial Index 
•Abortifacient Effect of Ovarian Hormone Preparations E LSuppt 
—p 455 

Treatment of Anal and Genital Eczema in General Practice. G H 
KIdnkom.—p 459 

Qlnkal Experiences with the Combined Administration of Caldura and 
Vitamin C E. Stangl—p 460 

Abortifadent Effect of Ovarian Hormone Preparations.-—In 
connection with a law suit mvolvmg abortion, the question 
whether ovanan hormone preparations could induce abortion 
had to be decided. One of the substances in question was an 
estradiol preparation prepared for oral admmistration, the other 
was a fluid extract of the total ovary, which contamed all ovanan 
hormones but was free from protein The latter preparation is 
indicated for use m sexual mfantilism, menopausal disturbances, 
dysmenorrhea, oligomenorrhea, and amenorrhea Both prepara¬ 
tions contam cstnn, which increases the blood perfusion of the 
uterus as well as its responsiveness to the stimulus for con¬ 
tractions A predominance of cstnn over its antagonist, the 
corpus luteum hormone, supposedly is responsible for the induc¬ 
tion of labor pains (utenne contractions) This paper presents 
three cases m which women had taken both of the aforemen¬ 
tioned products m efforts to produce abortion The oral estradiol 
preparation produced neither toxic symptoms nor signs of a 
begmnmg abortion However, the intake of the flmd extract of 
the total ovary was followed by palpitation, tmmtus, vertigo, 
“blacking out,” cold sweat, nausea, and, in one instance, by 
repeated vomiting Gemtal hemorrhages followed m all three 
cases, and, m the two cases in which pregnancy was certain, 
these hemorrhages were accompanied by spasms resembling 
utenne contractions and the discharge of a mass or a fetus The 
fact that no other abortifaaents had been used m addition to the 
ovanan hormones and that the patients had been well before the 
hoimones had been taken and that the abortion followed withm 
two or three days after the intake of the fluid ovanan hormone 
wtract IS regarded as indicative of an abortifacient effect To 
be sure, the fluid extract had been taken m a dosage many limes 
that used in the therapeutic application of this extract 

Presse M4dicale, Pans 

59 761-780 dune 2) 1951 

Diaphoretic Form of Left Ventricular Failure C. Lian and Brawerraan. 
—P 761 

•SelecUve Separation and Transfusion of Morphologic Elements of Blood 
J Julllard B Mauptn P H, Bonnel and others.—p 762 
Postoperative Care ot Patients with Extrapleural Pneumoihorax J Catla 
G PIcard-Leroy and A Massendari—p 763 

Trnnslusltm ot Morphologic Elements of Blood,—^The authors 
desenbe the techniques used to separate the morphologic ele¬ 
ments of blood from plasma and the therapeutic results obtained 
from their intravenous administration Red blood cells are sepa 
rated from plasma by centrifugation and used therapeutically 


after simple dilution or after several washings with isotonic 
sodium chlonde solution to free them of plasma and white blood 
cells Leukocytes can be obtained in a concentrated suspension 
by pipetting off the superficial layer of white cells from the red 
cells after routine centnfugation This suspension also contains 
numerous red cells and platelets White cells can further be 
separated from red cells by polyvinyl pyrrolidone (P V P) 
sedimentation and from both red cells and platelets by controlled 
centnfugation The authon gave 80 transfusions of concentrated 
red cells and 140 transfusions of washed red cells to patients \nth 
vanous anemias and acute leukemias The red cells were more 
effective and less expensive than whole blood introduced a 
smaller volume of fluid in patients with circulatory difficulties, 
and were well tolerated They were especially effectne m hemo¬ 
lytic anemias Twenty six transfusions of concentrated suspen¬ 
sions of leukocytes obtained by ordinary centnfugation or 
polyvinyl pyrrolidone sedimentation were administered to 10 
patients with vanous blood dyscrasias Although the cells were 
obtained from persons of the same blood type as the patient, 
cluUs and fever occurred in several recipients Treatment had no 
effect m two cases of acute agranulocytosis nor in three cases of 
acute leukemia There was transitory improvement in a severe 
case of infantile agranulocytosis and m one case of chronic 
neutropenia Prolonged improvement occurred in two cases of 
chronic neutropenia and m one case of aplastic anemia with 
purpura Following transfusion an immediate paradoxical leuko- 
pema was frequently observed The beneficial effect in these 
cases was presumably due either to the supplying-of essential 
leukocytic matenal or to specific stimulation of the bone mar 
row The crude white cell suspension obtained bv ordinary 
centnfugation was more useful when the patient had a deficiency 
of aU the formed elements, while the purer suspensions were 
used in simple agranulocytosis 

Proceedings of Royal Society of Medicine, London 
44 347-422 (May) 1951 Partiallndex 

Studies in Physiology of Awareness Oxlraelrlc Evidence of Role of 
Anoxia in Certain Psychiatric States J W L Doust —p 347 
Approach to Ihe Nasopharynx C P Wilson —p 353 
Problem of Cllckinj! Jaw V E, Ireland.—p 363 
•Assessment of Flaxedil (Gallamine Triethlodide B P) A G Doughty 
and W O W>1U—p 375 

“Flaxedil ”— Flaxedil, ’ or gallamine tnethiodide (1 2,3 tn [di 
ethylaminoethoxy] benzene tnethyliodide), is a synthetic curanz- 
ing agent It has several chmcal advantages o\er tubocuranne 
With flaxedil there is a greater margin between muscular relaxa 
tion and diaphragmatic paralysis Flaxedil has an equally 
effective but shorter penod of action Its action is more readily 
and rapidly reversed by neostigmine It does not lower the blood 
pressure This assessment illustrates that flaxedil is a very versa¬ 
tile and safe muscle relaxant The fact that it is a short acting 
curanzing agent with an effective antidote has widened the field 
of application for this type of drug Its short penod ot action 
IS not only one of its mam advantages but also its mam limita¬ 
tion TTiough It can be used for prolonged rela,\ation and for 
control of respiration, for frequent injections, the longer-acting 
tubocuranne seems to be more smtable Flaxedil s one mam 
disadvantage—tachycardia—has been obseried in many patients 
under thiopental sodium, nitrous oxide, and oxygen anesthesia, 
but not to the same extent under cyclopropane Though the rapid 
pulse may be disquieting to the anesthetist, and may, in theory, 
mask danger signals of the patients general condition these 
investigators have been unable to attnbute to tachycardia any 
undesirable effects 

ResTSta Paulista de Medicina, Sao Paulo 
38 91 182 (Feb) 1951 Partlallndex 

Tetanus Following Induced Abortion I Nussenzicig O Sierra O N 
Bossol and A Mossa —p 91 

•Treatment of Cancer Inhalations of Vapor of Overheated Ether Pre 
llminary Noie W Treuherz.—p I5I 

Treatment of Csincet —The vapor of overtitaltd tihtt has been 
found to have bactencidal effects on tubercle banlli in cultures 
(Fornet) and beneficial effects, when inhaled, on cancer and 
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metastases (Tiegel) This is due to its abihty to dissolve choles¬ 
terol and lipoids, which are encountered m tubercle bacilli and 
in tumor tissues When ether is heated to 60 C it yields a vapor 
with 1,722 mm Hg of pressure Before this is administered to 
the patient it is allowed to expand so that it becomes diluted and 
cooled to 40 C The body retains 75% of the inhaled ether, and 
25% IS eliminated by expiration The blood serum of patients 
with cancer absorbs 11 volumes of heated ether vapor while the 
serum of normal persons absorbs only 1 to 3 volumes The 
author admimstered inhalations of vapor of overheated ether to 
43 men and women with very advanced cancer and metastasis 
He used Tiegel’s techmque with his own modifications Most of 
the patients were in a desperate condition and had failed to 
respond to x rays and radium The treatment has the followmg 
advantages 1 It is harmless Neither unpleasant effects nor 
secondary reacUons were observed in more than 500 inhalations 
admimstered 2 In all patients the general condition of health 
and activity improved, vomiting, anorexia, the subjective symp¬ 
toms, pain, and hemorrhages disappeared The patients gained 
an average of 5 5 kg in two months 3 The hemogram improved 
in some cases 4 Intestmal tumors became smaller or disap¬ 
peared 5 Stenosis of the esophagus disappeared in 20 days in 
one patient, who had been able to dnnk only water and who is 
now able to eat all kmds of food No changes were noted in the 
metastases in the bones The author suggests further work on 
the effects of vapor of overheated ether and other anesthetics 
His article is a prelinunary report 

Schweizensche 2^itschnft fur Tnberkniose, Basel 
8 159-224 (No 3) 1951 Partial Index 
Pneumopentoneum In Treatment ot Pulmonary Tuberculosis S J 
Leltner—p 175 

Combination of Intrapleural and Extrapleural Pneumothorax. L. Adel 
berger and H Blaha —p 193 

•Extrapleural Pneumothorax Combined with Antibiotic Therapy In Pul 
monary Tuberculosis with Cavity FormaUon E Herrmann.—p 203 

Pneumothorax and Antibiotic Therapy,—^This paper reports ob¬ 
servations on 49 patients with cavernous pulmonary tuberculosis 
in whom extrapleural pneumothorax was mduced m connection 
with antibiotic therapy During a preparatory penod of at least 
two months, the patients were treated with paraammosallcylic 
acid, and treatment with streptomycm was begun at least four 
to 10 days before the mduction of pneumothorax and was con¬ 
tinued dunng the pneumothorax treatment until the exudate 
had been absorbed Companson of these 49 patients who received 
combmed therapy with 49 who were treated with pneumothorax 
without the addition of antibiotics durmg the years between 1939 
and 1943 revealed that it was possible to extend the indications 
for collapse therapy Other advantages were that the exudate 
disappeared rapidly, so that the formation of adhesions was pre¬ 
vented and the respiratory function of the noncollapsed portion 
of the lung was preserved, also, because the pneumothorax does 
not shnnk much, it does not have to be very extensive and thus 
more of the respiratory surface is preserved. These factors lessen 
the techmcal difficulties and reduce the need for secondary plas¬ 
tic operations after the pneumothorax is temunated The fact that 
treatment with antibiotics prevents the formation of empyema 
IS highly important, because the empyema not only exerts an 
unfavorable influence on the immunobiologic condition, but it 
also makes the pneumothorax ngid and ineffective The pneumo¬ 
thorax treatment is made simpler and less hazardous by the addi¬ 
tion of antibiotics, because limitation of compbcations reduces 
the number of refills necessary 

Tubercle, London 

32 97-118 (May) 1951 

EojInophUic Lung L A. Westwood and S Levin.—p 98 
Atelectasis In Pulmonary Tuberculosis M Farquharson —p 108 
BCG Vaccination in Island of Timor V M. Oppert.—p 111 


Ugesknft for Laeger, Copenhagen 

112 1311-1344 (SepL 21) 1950 Partial Index 
•Diverticulitis of Sigmoid Flexure and Perisigmoiditis Eighteen Cases 
Treated Operatively J J Jacobsen—p 1311 
Operative Treatment of Chronic Hepatitis. J Ernst.—p 1317 
•Clinical Observations on Cranlotabes Material from Two Child Wellare 
Stations in Copenhagen. K. Blom .—p 1326 
Treatment of Acute Barbiturate IntoxlcaUon J Rpjel —p 1335 

Diverticulitis of Sigmoid Flexure and Perisigmoiditis,—^Jacobsen 
discusses 18 cases of compheated diverticulitis and pensigmoid 
itis treated operatively, m eight men and 10 women, aged 37 to 
70 Localized pentomtis was present m one case, vesicocolic 
fistula m one, pendiverticuhtis m two, large extrapentoneal 
abscesses in two, and stenosmg pensigmoiditis m seven Of the 
eight postoperative deaths four were due to diffuse peritonitis 
and four to intoxication and poor general condition In addition 
to the danger of local compbcations in these cases the presence 
of an infectious focus in the orgamsm involves the risk of septic 
compbcations The first step m the treatment of perisigmoiditis 
should usually be the formation of an artrfinal anus, further 
treatment depends on the complications In most cases there were 
multiple symptoms In pensigmoiditis differentiation from can 
cer of the colon is ddficuIC. While roentgen exammafion affords 
valuable information, it rarely gives certam diagnosis Diverticu 
losis IS not beheved to predispose to cancer of the colon, but 
because of the frequency of the two affections they will occa 
Eionally occur together 

Cranlotabes.—Blom reports that of 662 children exaimned at two 
children’s welfare stations 83 (12 6%) had cramotabes The re¬ 
sults support the assumption that cramotabes is not of rachitic 
but IS of physiological nature Prophylactic admmistration of cod 
liver oil to mothers and children did not prevent cramotabes 
but prevented nckets Cramotabes is thought to be an osteoporo¬ 
sis due to high growth intensity The panetal bones are most com 
monly affected, perhaps as the place of least resistance, smee 
they are exposed for the longest tune to the greatest intrauterine 
and postnatal pressure 

Wiener medizunsche Wochenschnft, Vienna 

101 299 322 (April 28) 1951 Partial Index 

•Clinical Resulu Technique and Pathological Anatomy of Procaine Hydro¬ 
chloride InHitraUon of Frontal Cerebral Lobe in Cancer PatienU wiUi 
Intractable Pain, F Mandl F Paul, W Gyrl and R. Jellnet.—p 304 
Atrophy of Neck of Femur A Saxl —p 308 

Procaine Infiltration of Frontal Lobe for Relief of Intractable 
Pam,—Fourteen patients with carcinoma of the uterus, larynx, 
and rectum, and bronchial caremoma submitted to procaine 
hydrochlonde mfiltration of the frontal cerebral lobe An in¬ 
jection of up to 15 cc of a 1% solution of procaine hydro 
chlonde was made through a trephine openmg m the sagittal 
plane from a pomt 3 cm m front of the coronal suture and 3 
cm laterally from the nudlme toward the upper orbital vault 
In most of the patients intervention was performed on the ipsi- 
lateral side to the focus of pain Results were excellent or satis¬ 
factory in seven patients, encouraging m three, doubtful m one, 
and poor m three The complications sometimes followmg lobot- 
omy did not occur m any of the patients Three patients who 
obtamed only temporary relief from pam (partial results) re 
quired repeated infiltraUon, which was performed transcutane 
ously through the old trephine opening except for one patient 
in whom ossification of the old openmg had occurred within 
five weeks Experiments on cadavers with a solution of methyl¬ 
ene blue for mfiltration of the frontal lobe showed that there 
was no discoloration of the adjacent portions of the bram The 
stam spread only over the convexity and over the base of the 
bram Additional experiments on cadavers demonstrated that 
infiltration with the described technique is not dangerous and 
that the mjecUon needle is never m contact with the anterior 
horn of the lateral ventncle Necropsies performed on four pa 
tients demonstrated that the pressure of the injected solution 
produces a mechamcally conditioned, hemorrhagic softening of 
the bram substance, the extent of which apparently vanes with 
the amount of pressure applied It is suggested that the analgesic 
effect of the mfiltration may be due to this destruction of the 
pathways m the frontal lobe and probably does not depend on 
the type of the anesthefre useef 
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ADIE’S syndrome 

To THE Editor —A n oman, 43, an immigrant from Germany, 
)iw first seen Sept 2, 1950, complaining of increasing night 
blindness for two months without other ocular or systemic 
symptoms Past history revealed hypertension to 170 systolic, 
treated with pills in Germany, a tonsillectomy performed one 
year ago for recinrent ' sore throat " and one full term nor' 
mal pregnancy The patient’s weight is 143 lb (64 9 hg) and 
her blood pressure is 150190, left arm, sitting The pupils are 
equal and react normally to light and accommodation The 
usual fields are normal by confrontation, the visual acuity 
IS 20/20 bilaterally The fundi are normal Neurological ex' 
amination is normal, except that knee and ankle jerks are 
absent The hemoglobin is 13 gm The blood smear Is nor- 
mal On Oct 21 the patient stated that friends had noted 
unequal pupils and that night blindness was unchanged The 
left pupil was found to be larger than the right and the left 
pupil had no direct or consensual reaction to light or to 
accommodation Results of a Kline blood test had been re¬ 
ported negative On Feb 17, 1951, a spinal puncture was 
done, revealing clear fluid, with one lymphocyte The fluid was 
Nonne negative, the total protein 32 mg per 100 cc, and the 
Wassermann and colloidal reactions negative Routine skull 
X rays, taken the same day, were normal This was considered 
to be a case of Adie/s syndrome 

John T Harbaugh, M D , St Paul 


Answer —The diagnosis of Adie’s syndrome in this case is 
certainly correct The majonty of affected persons are females 
who are apparently healthy otherwise. The onset is usually sud¬ 
den, and the condition is permanent The size of the tonic pupil, 
however, vanes from tune to tune and may even become smaller 
than Its mate The tonic pupil is unilateral in 80% of cases and 
most often left sided, as in this patient Unlike the true Argyll 
Robertson pupil, the tonic pupil dilates normally with mydnatics 
(atropine, homatropme, cocaine) In 1940 Scheie mtroduced a 
specific test, the reliability of which has smee been firmly estab¬ 
lished. The instillation of 2 5% methacholme produces a con¬ 
traction of the topic pupil, whereas the normal pupil is not 
affected by this concentration The hypersensitivity of the tonic 
pupil to cholmergic drugs apparently indicates that the lesion 
IS in the ciliary ganglion or is penpheral thereto 
Adie thought the affection was due to a disease of the vegeta¬ 
tive nervous system Lowenstem and Fnedman consider the 
malady a heredodegenerative disturbance affecting the vegeta¬ 
tive centers of the diencephalon and their connections with the 
mesencephalon James asenbed the condition to general nervous 
asthenia Jehffe observed a tonic pupil and areflexia Ooss of 
knee and ankle jerks) m a woman with hjrothyroidism, which 
responded to the administration of thyroid Kennedy showed 
that the syndrome may be associated with anxiety neurosis and 
that freedom from nervous tension m such instances resulted 
in improvement 

In the case cited the therapeutic test indicated that the night 
blindness was not due to avitammosis Night blmdness due to 
vitamin A deficiency is usually observed m persons less than 
20 years old and is extremely rare m this country Night vision 
IS normally best if the refractive status is that of mild hyperopia 
, tonic pupil may be associated with tonic accommodation 

and consequent adventitious myopia Night blindness is frequent 
in all neurotic cases, especially anxiety neuroses, in which a 
rcvereion to the childhood fear of darkness evidently occurs 
In the recent war night blmdness of this type assumed almost 
epidemic proportions in the combatant amiies 
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PUPILLARY INEQUALITY 

To THE Editor — A 7 y ear old girl, under treatment for migraine 
which centered around the right eye nor referred to me be¬ 
cause of a dilated right pupil which reacts minimally to light 
and has apparently normal accommodation Vision is 20/20 
with or without a minimal hyperopic astigmatic correction 
There was no apparent change in the right pupil before or 
after cycloplegic examination The Wassermann reaction, 
sedimentation rate, results of neurologic examination, and 
routine skull x-rays were normal There is no hisfory of 
trauma The child is apparently normal except for this dilated 
right pupil Does Adies syndrome occur in children^ Would 
a vascular entity cause more symptoms? 

^ M D, Minnesota 

Answer —Adie’s syndrome has been observed in a chdd 5 
years of age, m whom pupillary inequality was observed at 6 
months The syndrome is characterized by unilateral enlarge¬ 
ment of the pupil with the direct and mdirect hght reflex almost 
completely abolished The pupil further dilates m the dark and 
slowly contracts m a bnghtly illuminated room Dunng accom¬ 
modation-convergence after a delay which may be as long as 
five mmutes, the abnormal pupil slowly contracts until it may 
be smaller than the fellow pupil There may be an associated 
loss of tendon reflexes The tonic pupil contracts with 2 5% 
methacholme, which does not affect the normal pupil in this 
concentration 

Analysis of the cause of the pupillary dilation m this patient 
requires the following additional mfoimation (1) length of 
time condition has been present, (2) nature of the migrame, (3) 
range of accommodation in each eye, (4) dnect and mdirect 
light reflex of both eyes, (5) fields of vision, and (6) pharmaco¬ 
logic response of the pupils The following conditions are sug¬ 
gested (1) Adie’s syndrome, (2) ophthalmoplegia interna, (3) 
paralytic mydnasis, (4) congenital mydnasis, and (5) adrenergic 
nerve untation 

An excellent review of the pupillary reflexes and their abnor¬ 
malities IS contained in the work by Walsh (Clmical Neuro- 
Ophthalmology, Baltimore, Williams & Wilkins Company, 
1947) 

IMPAIRED HEARING 

To the Editor — One of my ears has incurable nerve deafness 
Eiery winter my other ear becomes affected with eustachian 
closure, with resulting partial deafness This clears up within 
a month or so, and hearing improves 1 have had four treat¬ 
ments with radon applicators over the fossae of Rosenmueller 
(three years ago) with great relief The attacks now last longer 
and are not so amenable to treatment 1 have desensitized 
myself with graduated histamine infections and recentlv 
seemed to be helped with 100 mg of cortisone in tablet form 
for two days What is the present accepted treatment in this 
disturbing condition? What is the prognosis’’ What climate is 
most favorable in prevention of the annual recurrence of this 
apparently seasonal (damp weather) condition? 

MS) New York 

Answer —^Impaired heanng due to eustachian tube closure 
may be caused by hypertrophied adenoidal tissue around the 
tubal orifice, by an allergy, particularly to house dust, by neo¬ 
plasm in the nasopharynx (usually carcinoma), and by temporo¬ 
mandibular joint malocclusion as a result of replacement of the 
molar teeth with dentures that do not give the proper support to 
the bite 

The treatment of eustachian tube occlusion is removal of the 
causative factor, if possible, and inflation of the eustachian tubes 
If there is an accumulation of serum m the middle car, para¬ 
centesis followed by inflation may be indicated In this case, an 
allergy to house dust would seem possible, m which case desensi 
tization with minute dosage therapy, as described by Hansel 
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would be worth trying In cases of allergy to house dust, the best 
climate is one with warm, clean air, best found in southern 
Florida or the Caribbean Islands rather than in New Mexico 
or Anzona where there is much dust 
The prognosis is generally good, although rare cases may be 
very resistant to treatment As a rule, the hearing can be restored 
to normal by establishment of normal ventilation of the eusta- 
chian tube Rarely, in long standing cases, permanent adhesive 
changes m the middle ear develop, with a permanent hearing 
impairment 

TESTS FOR CORONARY INSUFFICIENCY 
To THE Editor — 1 would greatly appreciate it if you would have 
several competent authorities discuss the relative merits of 
the Levy test and the Master test, which are used in the detec¬ 
tion of coronary insufficiency in patients whose histones are 
not definite enough to make such a diagnosis from their symp 
toms / would appreciate a discussion of the use of these tests 
in the detection of iateiit ’ coronary insufficiency in patients 
II ho give no history suggesting coronary insufficiency but in 
whom It IS desired to ascertain an accurate picture of their 
coronary function pnor to their undergoing strenuous physical 
^S^ft D ^ Washington 

Answer —^The anoxemia (Levy) and exercise tolerance 
(Master) tests are used to induce a relative lack of oxygen supply 
to the myocardium The former does so by producing hypoxemia 
secondary to inhalation of a low oxygen gas mixture the latter 
increases the work of the heart and thus, m conditions where 
coronary blood flow cannot be increased sufficiently, leads to 
relative coronary insufficiency and hence a decreased oxygen 
supply to the heart Since both tests utimately evaluate the same 
functional deficiency and vary only in the manner of its produc¬ 
tion, many of their indications, ments, and demerits are the 
same. Both tests should be conducted only by well qualified 
physicians, because of the inherent danger of producing ar- 
rhsrthmias and even myocardiaf infarction The anoxemia test 
requires special, although relatively simple equipment, while 
the two step exercise tolerance test requires only a wooden step 
The anoxemia test has the advantage of immediately providing 
100% oxygen inhalation, if necessary, while the exercise, once 
performed, may continue to increase the work of the heart even 
when the exercise is stopped On the other hand, the exercise tol¬ 
erance test simulates the type of strain on the heart that so often 
produces the symptoms in the patient From wide experience m 
the past, the exercise tolerance test is well standardized in terras 
of the number of steps to be taken and of electrocardiograms 
that are considered positive ” It is the opinion of many physi¬ 
cians who have used both that the anoxemia test is more danger¬ 
ous and also less comfortable for the patient 

Even without previous symptoms, these tests may show abnor¬ 
mal results in a given patient Such results should certainly be 
taken as a warmng against strenuous physical effort However, 
the normal response to either of these tests should not per se 
exclude the possibdity of coronary insufficiency, and the patient s 
condition as a whole must be considered ‘ False negatives ’ cer¬ 
tainly occur, even in patients with proved coronary disease 
‘False positive tests, such as are reported m anxiety states, are 
rare 

ACID SALTS AND EDEMA 

To THE Editor — A hypertensiie patient has had a coronary 
and recurrent decompensation It has been necessary to gne 
mersalyl (salyrgan*) intra\ enously almost daily to keep ahead 
of his edema In desperation the fannh tried a home remedy 
of bone acid crystals and cream of tarter mixed with water 
and taken b\ mouth Surpnsmgh this concoction has kept the 
patient free from edema for two it eeks 1 am cunous to know 
It hether there is any scientific background for such therapy 
Archies Narotzky MJ) Ishpeming Mich 

Answer _^Acid salts have been used for years in the treat¬ 

ment of nephrotic edema It may well be that bone acid crystab 
and potassium acid tartrate have a diuretic effect, due not only 
to their acid properties but also to the potassium Ever sinre 
Bunge s onginal work in the last part of the 19th century, which 
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showed the antagonism between the retention of sodium and 
potassium, potassium has been used in the therapy of patients 
With edema Without the dosage of either the bone acid or cream 
of tartar being specified, comment on the advisability of the 
therapy used is difficult Senous poisoning can result from the in 
gestion of 5 gm of bone acid The toxic effects include nausea, 
vomitmg, abdominal pain, diarrhea, visual disturbances renal 
injury, collapse, and, occasionally, death Its use m a chronic 
condition would appear to mvolve considerable risk Tartrates 
are poorly absorbed from the gastrointestma] tract and are there 
fore sometimes employed as cathartic If tartrates are absorbed 
into the circulation, they may produce renal damage. Cream of 
tartar, therefore, m the treatment of a chronic renal condition 
would also appear to involve considerable nsk It seems pertinent 
to remark that injury to the kidneys of an edematous nephrotic 
patient may result m a diuresis, with the impression of improve 
ment in the renal disease though the apparent beneficial effect 
IS the result of accentuation of renal disability 

DAMAGE CAUSED BY BORON COMPOUNDS 
To THE Editor — Can either allergic rhinitis or dermatitis of 
the face be produced in industry where both bone acid and 
borax panicles fill the air? jj Brodkey, M D , Omaha 

Answer —Repeatedly since 1881, boron compounds have 
been rejiorted as causative of both surface and systemic damage 
Injury has followed ingestion, hypodermic injection, enemas, 
pleural lavage, ointment application and industrial exposure 
Hypersusceptibility is the rule, but susceptibihty did not enter as 
a factor m a senes of fatal cases m which boric acid solution 
accidentally was substituted for water m nipple bottles for m 
fants Exposure may be acute or chronic, and the consequences 
likewise may be acute or chronic Currently the commonest 
lesion IS that of eczematous dermatitis, with the chief location 
about the face Present day concepts of sensitization imply that 
almost any agent capable of producing a surface lesion may, 
through tissue damage create a specific allergy On this basis a 
boron induced allergy becomes tenable, but this is not the usual 
form of damage 

TINNITUS 

To THE Editor — In 1949, while flying with a mild head cold, 
I contracted aero-otitis e\ er since I have had a soft humming 
sound in both my ears and at times a feeling of fulness Six 
months later, I had some x ray treatment to both ears invok¬ 
ing 40 r on three or four occasions, in an attempt to shrink 
the lymph nodes in the postenor pharynx This did not help 
/ then had a complete physical examination with no patho¬ 
logical findings my hearing was perfect I ha\e noticed that 
my ear condition definitely depends on humidity changes dur¬ 
ing dry days 1 am about free of humming sounds and fulness 
1 shall appreciate greatly information on treatment 1 am 40 
years of age 

MS), Indiana 

Answer —Tinnitus is a symptom of various types of middle 
and inner ear pathology When there is a reversible condition, 
such as aero-otitis, suppurative otitis media, or perforated tym 
panic membrane, the tmmtus is frequently relieved by relieving 
the underlying condition More often there is no reversible 
pathology in the inner or middle ear, and m these cases there 
is no effective treatment for tinnitus Smee, in your case, the 
aero-otitis has long since cleared up, the tinnitus would fall 
into the latter c/assiffcation 

THIAMINE INJECTIONS FOR FIVE YEARS 
To THE Editor —For fixe years a bank executive has had three 
or four hypodermic injections weekly of thiamine hydro 
chloride m 100 mg doses without any apparent detrimental 
reactions He claims it energizes him Is there any danger in 

the continuous use of this X itamint MD New York 

Answer —^Thiamine hydrochlonde is believed to have no 
toxic effects The requirement for the average person is small, 
perhaps less than 2 mg dafiy men needed, however, this vita¬ 
min IS given in much larger amounts, often 100 mg. or more 
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daily As much as 25,000 times the actual requirement has been 
given without harmful effect The amount taken by this patient, 
100 mg four times sveekly could apparently have no harmful 
effect However, one wonders about the continuance of this pro 
cedure for fi\e years There is a psychological clement here that 
cannot be ignored Why not advise him to get his vitamins from 
food'’ 

NICOTINAMIDE 

To THE Editor —lE/iy does nicotinamide reliei t certain cases 
of \ertigo’ Has nicotinamide e\er been reported to produce 
undesirable s\mptoms in heaxy doses'’ Would 200 mg four 
times daily be considered an oi erdose^ Could 400 mg daily 
h\ mouth for three ueeks produce precordial pain and con¬ 
striction referred to the left side of the bacl.’’ 

MJ>, New Jersey 

Answer —Vertigo may be one of the symptoms of pellagra, 
and in such cases the administration of nicotinamide would be 
of help ‘ Undesirable symptoms” have not been reported as re 
suiting from reasonably heavy doses of this substance A dose 
of 500 mg each 24 hours is regarded as a good average amount, 
but 1 gm daily has been given over a period of several weeks 
without injurious effects The substance is usually well borne 
There appear to be no reports of intolerance to its continued 
administration which would produce ' precordial pain and con- 
stnction referred to the left side of the back ” 

PSORIASIS IN A MOLINIST 

To THE Editor — A male i lolinist, 25, ii ishes to study the In¬ 
strument III order to play it professionally He has a patch 
of psoriasis on an elbow, tno on the occiput, and has sight 
psoriatic inxohement of three nails of each hand His mother 
has psoriasis, but there is no famih history of rheumatoid or 
psoriatic arthritis He states that if arthritis Is likely to dexelop 
in the ratio of 1 to 5 he mil discontinue his study now rather 
than gamble on being disabled later after years of working 
toward emmence What is the incidence of psoriatic arthritis 
in the finger johiis of persons ii ho ha\ e psoriasis of the nails’ 

M D, California 

Answer. —^Both psoriasis and arthritis are common diseases 
For one to determine the relative incidence of psoriatic arthritis 
as compared to other types of arthritis, a long term study of 
innumerable patients with both diseases would be required 
Then, too, the clinical course of psonasis is unpredictable For¬ 
tunately, in most cases, the psoriasis constitutes little more than 
a cosmetic problem There seems to be no reason to suspect 
arthritis of the finger joints to develop oftener m persons with 
psoriasis of the nails If this young man has unusual talent and 
a great desire to become an eminent violinist, he should be 
encouraged to continue his studies 

NEPHROTIC SYNDROME 

To THE Editor — A 44 year old nhite uonian has acute 
glomerular nephritis of tno months duration, nhich has 
non entered a nephrotic stage mtli rexersal of the albumin 
globulin ratio constant albuminuria (4 plus) and moderate 
edema uliicli cleared mth bed rest and salt free diet Is the 
use of pltiiitan adrenocorticotropic hormone (ACTH) or 
cortisone indicated'’ 

John M Butcher M D Sarasota, Fla 

Answer —The place that cortisone and pituitary adreno- 
corticotropic hormone will finally occupy in the treatment of 
acute glomerulonephritis or the nephrotic syndrome has not 
jet been established Some investigators report good results, 
whereas m other hands these hormones have resulted in definite 
metabolic changes without apparently influencing the course of 
the disease Patients with the nephrotic syndrome who have 
apparently had good results have, m certain instances, subse 
quently had a recurrence of edema If edema can be controlled 
by dietary and other established measures, then this would be 
y preferable, as there is no evidence that these hormones remove 
the renal lesion 


BYSSINOSIS 

To THE Editor. — I ha\e an industrial case mth a question of 
death being secondan to byssinosis Can you gne me any 
Information regarding this’’ 

M D , Michigan 

Answer —^Byssinosis, commonly called 'mill fever," is a pul¬ 
monary mfection of low seventy anting among cotton mill 
workers, chiefly in Europe This disease has been vanously 
associated, as to cause, with bactenal and fungal infection, 
allergy, and the toxm of Aerobacter cloacae (Prausnitz, C. Medi¬ 
cal Research Council, Special Report Senes, No 212, His 
Majesty s Stationery Office, 1936, Bolen, H L 7 Indust Hyg 
A Toxicol 25 215 [June] 1943) 

PSORIASIS 

To THE Editor — A young noman began taking capsules of 
undecylcnic acid for psoriasis, and after two days, complained 
of a rash of fine small punctate erythematous macules and 
papules on the face heck and forearms The patient being of 
a nervous disposition, I adiised discontinuance of the imde- 
cylemc acid, pending inquiry, and substituting tripelennanilne 
hydrochloride locally and internally '/ Can one expect that 
such rash nould disappear along mth the old psoriasis lesions 
if one disregards these iien papules and continues the imde- 
cylenic acid treatment for psoriasis’’ 2 Does iindecylenic acid 
aggraiate or precipitate next lesions? These are too immature 
to identify as psoriasis 3 Is ACTH or cortisone to be re¬ 
garded as the best axailable treatment of psoriasis’’ 4 Has 
aiireoiincm caused an allergic rash’ 

W J Wakefield, MJ> , Vienna, III 

Answer —Expenence m a large senes of patients shows that 
undecylenic acid has no value whatsoever in the treatment of 
psoriasis In some patients the psoriasis apparently has been 
aggravated by the use of undecylenic acid Pituitary adreno 
corticotropic hormone (ACTH) or cortisone relieves the patient 
of the psoriasis temporarily, however, when the drug is discon¬ 
tinued the psoriasis recurs, sometimes more extensively than 
before treatment was started Aureomycm has produced few 
cutaneous reactions 

CHLOROPHYLL 

To THE Editor —What Is the scientific explanation for the 
use of chlorophyll as a deodorant when taken internally and 
XI hen used m the form of an airmck for odors in a rooiiC 
G Horace Coshoxx, M D , Carpmteria, Calif 

To THE Editor —Is there any knoxxm harmful eSect if chloro 
pliyll IS taken internally for purposes of deodorizing secre 
lions or breath’ Is there a maximum daily dosage? If there 
are any knoxxn harmful eSects, xxhat organs may be affected’ 
W F Holmes MM, Walla Walla, Wash 

Answer —Chlorophyll as it occurs m plants is unstable, 
and the commercial preparations used as deodorants arc modi 
fled derivatives of the green colormg matter of plants Studies 
by Moss Morrow, Long and Ravdm {JAMA 140 1336 
[Aug 27] 1949) have shown that a chlorophyll denvative 
Will deodorize foul-smelhng wounds This action did not appear 
to be due to destruction of bacteria, smee this chlorophyll 
preparation was not an efficient antiseptic The apparent 
mechanism of action is probably one of adsorption or possibly 
oxidation or reduction of the odorous substances 
No satisfactory explanation has been offered for the deodo¬ 
rant effect of orally administered chlorophyll denvatives 
reported by Westcott {Nexx York State J Med March 15, 
1950) Kohler, Elvjehem and Hart {J Biol Client 128 501 
[May] 1939) reported that chlorophyll was not absorbed from 
the gastrointestinal tract, and there is no evidence available 
as yet that identifiable denvatives of chlorophyll are present 
w body fluids or in the unne after ingestion of chlorophyll 
It IS generally believed that most body odor is due to bac¬ 
terial decomposition of sebaceous secretions on the skin There 
IS no evidence that chlorophyll decreases this secretion or 
alters the bactenal flora of the skin Furthermore, satisfac- 
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tory control tests have not been made with chlorophyll taken 
internally as a deodorant, thus, not only is the mechanism of 
action tmexplamed, but it is not at all certam that the action 
exists except m the min d of the observer 

There is no evidence that chlorophyll or the available denva- 
tives have any harmful action Furthermore, it should be 
remembered that chlorophyll is a fanly constant constituent 
of a well balanced diet which mcludes green vegetables Finally, 
one should consider the fact that many herbivorous animals, 
mcludmg the goat, consume large quantities of chlorophyll, 
and some of these are noted for their pungent aroma 

ALOPECU UNIVERSALIS 

To THE Editor — What treatment if any, is available for 
alopecia universalis? I have in mind a woman, 50, who sud¬ 
denly lost all the hair on her body, probably from a severe 
mental shock Edward B Tyson, M D , Ocean City, N J 

Answer —The treatment of alopeaa umversahs is altogether 
unsatisfactory One occasionally observes some spontaneous re¬ 
growth of hairs, and at times one hears of an encouragmg result 
from the use of hormone therapy In general, however, the 
cause IS obscure and treatment meets with failure 

PREGNANCY FOLLOWING ILEOSTOMY 
To THE Editor — A woman, 27, has one living child, 5 years 
Since the birth of this child, the patient has had a permanent 
ileostomy, because of colitis with a complete colectomy She 
IS desirous of becoming pregnant again Would there be any 
danger in any way if she becomes pregnant? 

Nerio W Fwppi, M D, Southbridge, Mass 

Answer ■—^This patient may safely become pregnant and be 
permitted to have a vagmal delivery A case report entitled 
■ Successful Pregnancy FoUowmg Ileostomy with Partial Colec¬ 
tomy for Ulcerative Cohtis” was published by Kenneth W War¬ 
ren m the Lahey Clinic Bulletin (5 202 [Jan ] 1948) 

THE OSCILLOMETER AND SKIN 
TEMPERATURE MEASUREMENTS 
To THE Editor —What errors are associated with the use of an 
oscillometer, and how accurate Is this machine in detecting 
suspected peripheral arterial disease? Are fewer errors apt to 
be associated with skin temperature measurements? 

Paul Russell, M D , Inglewood, Calif 

Answer ^—Assummg that the oscillometer is mechanically 
correct, it registers occlusion or loss of elasticity m the pulsatile 
part of the peripheral artenal tree, the height and the shape of 
the oscillometnc curve, together with the visible thrust or worm- 
like movement of the needle, permit a great many conclusions 
by an experienced observer, especially if differences are detected 
at symmetncal levels of the two extremities The instrument does 
not detect any changes m digital circulation or disturbances m 
artenolar flow Skm temperature measurements, m the absence 
of a room With controlled temperature and humidity, can have 
only comparative value when one symmetncal area is tested 
against the other or when the effects of release of vasomotor 
tone IS studied 

DWARFISM 

To THE Editor — The answer to a query in the June 16, 1951, 
issue of The Journal did not fully explore the diagnostic pos¬ 
sibilities in the case of an underdeveloped child with glycosu¬ 
ria, despite a normal blood sugar content, and albuminuria in 
the presence of an othenvise normal urine In the answer it 
Has presumed that renal dwarfism existed However, a rare 
hereditary defect of the proximal tubules of the kidney has 
been described by Fanconi which could explain the findings 
noted in the above case In the Fanconi syndrome there is a de¬ 
fect in theplwsphorylating mechanism with resultant inability 
to reabsorb glucose amino acids, and phosphate from the glo¬ 
merular filtrate This leads to a loss of these substances in the 
urine and a negative nitrogen and phosphorus balance with 
consequent impaired growth underdeveloped musculature 
and osteoporosis Fractures can occur from minor trauma and 


JAMA,, Sept 1, 1951 

prolonged fasting can produce hypoglycemic symptoms 
McCiine and co-workers reviewed the literature of this dis 
order (Am J Dis Child 65 81, 1943) 

Sidney Cohen, M D 
Neuropsychiatric Hospital, 
Veterans Administration 
Los Angeles 25 

PERSISTENT SALTY TASTE 

To the Editor —In The Journal, lime 16, 1951 (page 689) 
Dr Robert A Marks asks for the cause of a persistent salty 
taste in the mouth of a 57 year old white man He stated that 
she symptoms started after teeth had been removed for pyor 
rhea,’ and persisted after he was fitted with a full upper and 
lower denture The most likely cause was omitted in the 
answer A persistent salty taste in the mouth is caused by an 
antral-oral fistula until proved otherwise Such fistulas may be 
difficult to locate, as they are often in a tissue fold under the 
denture The salty taste is caused by the secretions of the 
maxillary sinus entering the oral cavity Before this man is 
sent to a neuropsychiatrist, as is suggested in the ansiver, he 
should be sent to a competent oral surgeon who could deter 
mine whether such an antral-oral fistula is present This is 
especially likely in this case because it occurred after the re 
movai of teeth for pyorrhea' (a better term is periodonto¬ 
clasia) It IS also stated in the answer that there may be a 
‘ lowered sensitivity to taste—especially if the palate is cov ered 
by a plate " There are no taste buds in the hard palate which 
is covered by a denture The answer to a query in The Journal 
of Sept 17, 1949 (page 237), regarding a salty, bitter taste 
also omitted the statement that salty taste is almost pathog 
nomonic of an antral-oral fistula 

Marsh Robinson D DS, MD, 
1165 Centinela Ave 
Santa Monica, Calif 

IMMUNITY AGAINST DIPHTHERIA 
To THE Editor —1 am taking the liberty of writing an addendum 
to the reply to a query in The Journal on immunity against 
diphtheria (April 8,1950, page 1115) While there is no doubt 
that toxoid is effective in stimulating the appearance of anti 
toxin in the blood, there is considerable evidence that this does 
not necessarily confer Immunity There is far too much tend 
encv to confuse antitoxin in the blood stream with immunity 
and to use the two terms interchangeably That antitoxin in 
the blood does not necessarily confer immunity is shown by 
the development of diphtheria in persons receiving antitoxin a 
short Pme before onset There are also se\ eral reports of diph¬ 
theria in many persons supposedly adequatelv immunized” 
(Schick negative) with toxoid (Merkel, A E An Outbreak of 
Diphtheria In Medford Oregon, 1949, Am J Pub Health 
41J22 1951) On the other hand, many normal adults (around 
30%) give a positive reaction to the Schick test yet diphtheria 
is uncommon in adults even when they have been exposed to 
the disease (although there is some indication that the age dis¬ 
tribution of the disease may be higher than formerly) Of much 
greater significance in immunity to diphtheria is tissue resist¬ 
ance, an allergy like, binding reactivity of tissues toward the 
diphtheria bacilli themselves This is very potent and Is wholly 
independent of antitoxin (Frobisher M, Jr, and Parsons 
B 1 Studies on Type-Specific Immunization with Somatic 
Antigens of Corynebacterium Diphthenae Am J Hyg 52 

239, 1950) , ^ , , 

With respect to the query referred to above, 1 believe that 
the immunity to diphtheria that follows the natural disease is 
far more effective than that which follows Infections of bacil¬ 
lus free toxoid because the patient develops tissue resistance 
as a result of contact with the bacilli, as well as antitoxin re¬ 
sulting from contact with toxin This is the reason that as 
pointed out in the previous reply to the query, Authentic 
second attacks of diphtheria are rare 

Martin Frobisher Jr, Sc D 
Communicable Disease Center 
U S Public Health Service, 

P O Box 185 
Chamblee, Ga 
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SURGERY OF THE ADRENALS 


Charles Huggins, M D 
and 

Delbert M Bergenstal, M D , Chicago 


The purposes of surgery of the human adrenal glands 
are to remove neoplasms of these structures or to abohsh 
functional activities which are deletenous to the organ¬ 
ism, both conditions may be coeval The principle of abo¬ 
lition of dangerous physiological functions of the 
adrenals, of course, is the opposite to stimulation of these 
glands by a corticotrophic agent, for example, cortico- 
trophin (ACTH) There are several clear mdications 
for the removal of nonneoplastic adrenals at present, no 
doubt more will be found, and the subject will assume 
greater importance Frequently disease conditions caused 
by adrenal hyperfunction or those mediated through 
normal activity of these glands can be cured or alleviated 
by surgical procedures, with impressive results 
Adrenal surgery is now m a fast-moving evolutionary 
stage Recently there have been four major developments 
m this area These are (a) methods of maintenance of life 
m the absence of the adrenal glands or m adrenal insuffi¬ 
ciency, (h) highly valuable diagnostic procedures for 
the assay of adrenal functions, (c) improved technical 
surgery of the adrenals, and (d) experimental produc¬ 
tion of adrenal cortical tumors 
The present paper is a bnef and necessanly incomplete 
survey of the indications for surgerj' of the adrenals and 
mcludes a statement of the technical aspects of the oper¬ 
ation and the essential medical management thereafter 
PATHOLOGICAL PHYSIOLOGY OF THE ADRENAL 
Durmg embryomc life mesodermal cells in the region 
of the Wolffian body near the genital ridge grow out and 
encase cells of the sympathetic nervous system derived 
from ectoderm to form the adrenal cortex and medulla 


respectively Many of the medullary cells bind chromate 
ion strongly (chromaffin tissue) while others resemble 
sympathetic ganglion cells 

The most stnkmg chmcal effects of medullary hyper¬ 
function are sympathomimetic, chiefly vasopressor in 
type Two hormones, 1-epmephnne and 1-norepmeph- 
rine '■ have been isolated from the adrenal medulla and 
from pheochromocytomas - Both substances cause ele¬ 
vation of systolic blood pressure but differ m certam 
other resjiects In brief, the admimstration of 1-epineph- 
rine causes little change in diastolic pressure, a decreased 
peripheral resistance, increased cardiac output, and 
tachycardia, 1-norepinephrine causes elevation of dias- 
tohc pressure, increased penpheral resistance, and usually 
bradycardia “ Goldenberg * has postulated that the rather 
wide range of symptoms observed in patients with pheo- 
chromocytoma is explainable on the basis of the varying 
amounts of 1-epinephrine and 1-norepinephrme, respec¬ 
tively, secreted by the tumor 

The normal adrenal cortex is rich in ascorbic acid and 
in lipids, including cholesterol and other steroids, of 
which many have been isolated Of greatest significance 
m cortical hyperfunction is the elaboration of androgens, 
estrogens, and corticoids, such as the 11-oxygenated 
steroids (cortisone, 17-hydroxycorticosterone) Signifi¬ 
cant amounts of compounds of these types have been 
found m extracts of the adrenal cortex or the unne of 
patients with cortical tumors Cortisone has some effect 
on nearly every tissue,' exerting strong effects on the 
metabolism of carbohydrate and protein, but it has much 
less influence on electrolyte and water balance' 
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ADRENAL SURGERY—HUGGINS AND BERGENSTAL 


As Kenyon' has pointed out, certain signs and symp¬ 
toms of adrenal tumors have been reproduced to some 
extent by the admimstration of pure steroids, (a) hyper¬ 
tension by desoxycorticosterone acetate (doca*), (6) 
sodium and water retention by desoxycorticosterone ace¬ 
tate and cortisone, (c) diabetes and nitrogen loss by 
cortisone, (d) mtrogen gain and somatic growth by tes¬ 
tosterone, (e) masculimzation and feminization (with 
depression of gonadal function) by androgens and estro¬ 
gens respectively, and (/) atrophy of the adrenal cortex, 
contralateral to that involved by a neoplasm, by corti¬ 
sone 

It IS unhJcely that the endocrine effects induced by an 
adrenal cortical tumor are evoked by a smgle hormone 
or in many cases by a single class of endocrine compounds 
so that mixed clinical syndromes are encountered depend¬ 
ing on the combinations of the various types of hormonal 
agents involved 

ADRENAL CORTICAL TUMORS 

Experimental Induction —Provided the hypophysis is 
present, the absence of gonadal hormones m certain 
species of animals results in hyperfunctioning cortical 
neoplasms The pitmtary seems to be essential to any 
cortical hypertrophy * The brilhant discovery of Woolley 
and Little “ elucidated a mechamsm for inducing these 
tumors They employed the simple method of gonadec- 
tomy soon after birth m susceptible strams of mice, which 
resulted in the development of benign or malignant tu¬ 
mors, the incidence of tumors m the mice has been as 
high as 100%, and the tumors may involve one or both 
adrenal glands The tumors are preceded by hyperplasia 
of the cortex, they metastasize and are transplantable for 
many generations The neoplasms can produce andro- 
gemc or estrogemc hormones The tumors may be pre¬ 
vented by admimstration of estrogen to the castrate 
mice, apparently as a result of pituitary inhibition Corti- 
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cal adenomas also have been produced by the early cas¬ 
tration of guinea pigs 

In humans with cortical tumors there is evidence of 
pituitary abnormalities Cushing drew attention to the 
frequency of basophihc adenomas m the pituitary m cer¬ 
tain states of human adrenal hyperfunction, however, it 
is now known that these adenomas are not prerequisite 
to the condition Crooke discovered that in the hyper- 
adrenocorticism of Cushmg’s syndrome the pituitary 
basophils lose their granules and develop hyalme 
changes, these Crooke cells apparently are mvanably 
present in adrenal tumors with corticoid effects “ 

Adrenal Tumors with Androgenic Effects —^Virilism, 
or the adrenogenital syndrome, results from these bemgn 
or malignant tumors, which seem to occur exclusively in 
young persons Wilkins collected from the literature 70 
cases of adrenal tumors in childhood, 53 girls and 17 
boys Thirty-one of the girls and 12 boys suffered from 
virilism Charactenstic findings in wnlism are an ab¬ 
normally rapid rate of skeletal growth and dentition, 
strong and well-developed musculature, a deep voice, 
precocious development of pubic hair, and growth of the 
penis (clitons) In adolescent girls amenorrhea develops 

Chemical analysis of the unne has diagnostic signifi¬ 
cance in these cases Usually there is an mcreased excre¬ 
tion of 17-ketosteroids ” The amount of androgens is 
often greatly increased, as indicated by comb-growth 
assay methods ” The androgens dehydroisoandroster- 
one and isoandrosterone have been isolated from the 
unne in large amounts The estrogemc and gonadotrophic 
levels are not increased 

Adrenal Tumors with Estrogemc Effects —Wilkins 
found 12 cases of feminizing tumors m males in the liter¬ 
ature up to 1948, all were between 26 and 44 yr, ex¬ 
cept 2 boys, aged 6 and 15 yr Most of the tumors are 
highly malignant neoplasms The most evident clmical 
findmgs are mammary hypertrophy and, m adults, gona¬ 
dal atrophy with impotence A gnl, aged 2 yr, had 
menstrual penods 

The urmary estrogens may be normal “ or greatly m- 
creased in quantity The urmary estrogen m the case of 
Simpson and JoU -- was estrone In a case studied by us 
there was a great mcrease of 17-ketosteroids in the unne, 
but the level of urmary estrogen was not abnormal 
(Fig 1) 

Adrenal Tumors with Corticoid Effects —Albnght-^ 
made the penetrating analysis ascnbmg the usual symp¬ 
tom complex in Cushing’s syndrome to excessive pro¬ 
duction of corticoids (the “sugar hormone ) that 
promote the conversion of protem mto glucose (gluco- 
neogenesis) and interfere with protein synthesis as an 
“anti-anabohc effect ’’ 

Adrenal tumors with Cushing’s syndrome may be be¬ 
nign or mahgnant. They occur most commonly in young 
women untd 1939 only two occurrences had been re¬ 
ported m men There is characteristically a uniform 
clinical ensemble Fraser and others ’' state By Cush¬ 
mg’s syndrome is meant a defimte disease picture, the 
most distinguishing features of which are muscular weak¬ 
ness, atrophy of the skm, osteoporosis, hirsuUsm 

without other evidence of vmlism, msuhn-resistant dia¬ 
betes, and amenorrhea or impotence ” Stnking features 
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are the “mooa” face, the “pig” eyes, the purplish cutane¬ 
ous stnae, and the “bnSalo” type of obesity mvolving the 
head, neck, and trunk while sparing the extrenuties Poly- 
cythenua, leukopenia, and a decreased resistance to infec¬ 
tion are common. Many patients have psychosis 
Occasionally the syndrome is abnormal m that it is com¬ 
plicated by a strong androgemc component 

In the unne markedly increased values of 17-ketos- 
leroids are often encountered and androgens hkewise, 
as determmed by growth of the combs of capons 
A great variety of classes of steroids has been isolated 
from the unne of a single patient Appreciable quanh- 
nes of 17-hydroxy corticosterone were isolated by Mason 
and Sprague,=® which supports the postulate of Albright 
that corticoids are mvolved significantly m the patho¬ 
genesis of the disease Frank discovered extremely 
large quantities of estrogen, unaccompanied by an m- 
crease of gonadotrophin, in the unne of four patients 
with Cushing’s syndrome caused by cortical cancer 



Fig 1 —Dafly excretion of 17 letosteroldj and eitrogen in the urine of 
a male trith a feminizing adrenal cortical carcinoma The asaaya «ere 
made by Dr Wffliam W Scott 

The Cushmg syndrome is not only produced by neo¬ 
plasms but often results from bilateral adrenal hyper¬ 
plasia There is no certain method for differentiating be¬ 
tween these conditions unless a tumor can be palpated or 
visualized by radiography The presence of the character¬ 
istic symptom complex, in any event, is an mdication for 
surgical exploration of the adrenals 
The results of operation m Cushmg’s syndrome are 
usually excellent,-^" as m the first case m which operation 
was successfully performed by Collett.’*’ After successful 
surgical treatment the abnormal hair falls out within a 
few days, the hypertension rapidly recedes (Fig 2), and 
usually all symptoms and signs soon disappear 

ADRENAL MEDULLARY TUMORS 

Sympathetic Ganglion Tumors —These tumors are 
often malignant, especially m childhood,and metasta¬ 
size early They are frequently discovered only when a 
nontender abdoramal mass is obseri’ed The treatment 
by surgery and irradiation is generally unsatisfactory 
Pheochromocytoma —On analysis the Tnorepmeph- 
nne content of these tumors has ranged from 0 95 mg to 


6 96 mg per gram,” while the content of 1-epmephnne 
vaned from 0 03 to 6 5 mg per gram 

The symptoms usually seen are those of either par¬ 
oxysmal or persistent hypertension, the former syndrome 
bemg more frequently recognized The attacks may be 
frequent or widely spaced In a paroxysm the patient 
usually complains of precordial discomfort, palpita¬ 
tion, sweatmg, excitement, weakness, headache, labored 
breathmg, and choking Often the patients are incapaci¬ 
tated The blood pressure is extremely high during the 
paroxysm 

The diagnosis of pheochromocytoma, as with all dis¬ 
ease, is dependent on the physician’s awareness of the 
si'mptom complex, commonly there is an absence of 
symptoms and signs at the tune of examination A tumor 
may be palpable, and sometimes durmg palpation of it 
an attack can be ehcited Detection of hypertension dur¬ 
ing an attack is important for diagnosis The physician 
should be aware that chronic hypertension may be caused 
by a pheochromocytoma 

Certain tests of diagnostic value have been described 
recently {a) The adrenergic-blockmg agent piperoxan 
(2-[l-pipendyImethyl]l,4-benzodioxan) causes a con¬ 
siderable decrease m systohe and diastohc blood pressure 
after mtravenous administration ” (Z») In certain cases 
in which a patient with pheochromocytoma is in a normo- 
tensive phase, the injection of 25 y of histanime base 
results in a stnkmg hypertensive response 

The first successful operation for pheochromocytoma 
was performed by C H Mayo,” and the first patient in 
whom the diagnosis was correctly made before explora¬ 
tion was operated upon by Shipley ” After removal of 
these tumors the patient usually obtains immediate and 
permanent rehef 
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ADRENAL SURGERY—HUGGINS AND BERGENSTAL 
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SURGICAL TECHNIQUE 

Denervation of the adrenals was extensively studied 
by Cnle,®" who reported improvement in patients with 
hyperthyroidism, peptic ulcer, diabetes mellitus, epilepsy, 
and other diseases, however, this procedure has been 
abandoned except as it is incident to thoracolumbar 
sympathectomy The only operations now carried out 
on the adrenal are the removal of tumors, partial resec¬ 
tion of the gland, and complete removal of one or both 
adrenals 

The technical problem m adrenal surgery is to secure 
adequate exposure, since these little glands are tucked 
high under the diaphragm All possible anatomic ap¬ 
proaches seem to have been employed to circumvent 
that surgical obstacle—the bottom of the costal cage 
These incisions mclude the antenor abdominal incision, 
either longitudinal or transverse, the antenor subcostal 
the lateral subcostal the postenor vertical the 
posterolateral,*' and transthoracic 

We find that the posterolateral approach gives incom¬ 
parably the best exposure The operation is done under 
spinal anesthesia The patient lies m the lateral position 
commonly employed m operations on the kidney, with 
the head and foot of the operating table lowered An 
incision 20 to 25 cm long is made m the loin over the 
12th nb, which is resected, the fascia of Gerota is m- 
cised The upper pole of the kidney is the key to finding 
the adrenal The orange-yellow base of the adrenal is 
visuahzed, and the gland identified by palpation The 
right adrenal ndes on the shoulder of the liver, while the 
left hugs the postenor peritoneum The adrenal glands 
are held m place by a number of fine strands of tissue, 
like guy wires, which are dissected under direct vision 
with scissors Usually none of these strands needs liga¬ 
tion except the prmcipal adrenal vein, which is rather 
larger (about 4 mm m diameter) than the other sus¬ 
pending structures The vein is found on the anterior 
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surface of the adrenal at the junction of the middle and 
lower thirds of the gland, where it may be readily iden¬ 
tified by palpation, a hemostatic forceps is apphed and 
the vessel is sectioned When hemostasis is secured by 
hgation and the gland has been excised, the wound is 
closed 

In case of operation on both adrenals at the same 
sitting, we turn the patient on the opposite side, redrape 
him with sterile hnen, and proceed as just described It 
IS important in bilateral operations on the adrenals to 
administer fluids intravenously When the patient is 
obese, an mcision is made over the internal saphenous 
vein at the ankle, and a cannula is inserted m this vein 

MEDICAL MANAGEMENT INCIDENT TO ADRENAL SURGERY 

In adrenal surgery we'agree with Walters and Kepler ' 
that “the most important factor m surgical therapy 
is the anticipation, prevention and control of postopera¬ 
tive adrenal cortical insufficiency ” Remarkable advances 
have been made recently, so that the patient without 
adrenals can be supported m good health for long periods 



F,g 2._Effect of removal of a benign adrenal tumor on the blood pres- 

sure of 8 woman with Cushing s syndrome 

of time Until the last decade the mortahty from exUrpa- 
tion of hyperfunctioning adrenal tumors was very high 
(30% as reported by Cecil “ in 1933), especially in 
patients with Cushing’s syndromeand vinlistn ** An 
atrophic adrenal usually exists contralateral to a cortical 
adrenal tumor In several cases *' an adrenal gland could 
not be found at necropsy on the side opposite to that 
operated upon for cortical tumors 

An improved understandmg of the physiology of the 
human adrenal gland and the availabihty of steroid hor¬ 
mones, especially desoxycorticosterone acetate and corti¬ 
sone, have revolutionized the management of paUents 
after adrenal operations, where adrenal insufficiency is 
particularly dangerous to hfe From the practical stand¬ 
point msufficiency must be forestalled it is rarely cured 
when It has developed immediately after operation It is 
a safe rule m any proposed extirpation of the adrenal to 
treat the patient in advance as if insufiBciency were cer¬ 
tain to develop postoperatively and to withdraw the 
essential medicmes slowly, when possible, in the days 
after the operation 
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The most critical test for postoperative therapy follows 
bilateral adrenalectomy, and a program of treatment has 
been devised so that this heroic ordeal may be endured 
with little danger By the use of this program bilateral 
adrenalectomy has been earned out consecutively m eight 
patients without fatality, and an addisonian cnsis was 
not encountered The most important factors in pro¬ 
phylaxis of surgical adrenal insuEBciency seem to be 
admmistration of adequate quantities of cortisone and 
desoxycorticosterone acetate (Table), replacement, by 
transfusion, of blood lost at operation, maintenance of 
systolic blood pressure, when levels below 100 mm of 
mercury are encountered, by slow intravenous injection 
of vasopressor substances, such as 1-norepinephnne (10 
y of free base per 1 cc of 0 9% sodium chlonde) We 
are of the opmion that the intravenous injection of mas- 

SiihsUtiition Therap) for Total Adrenalectomy 

0 Minus 1 Doy 


Cortisone acotato * 

Going 

0 am 12 noon 



0 pm 12 midnight 

Desoxycorticosterone acetate * 

Grog 

6 am 

Sodium chloride * 

5grn 

Op ra 

0 Day (Day of Ojwrotlon) 


Cortisone acetate 

luO mg 

Tara 

Desoxycorticosterone acetate 

Grog 

Tam 

Oiieratlon t 


Sam 

Cortisone acetate 

jO tng 

Every 4 hr 

0 Plus 1 Day 



Cortisone acetate 

41 mg 

El err 6 hr 

Desoxycorticosterone acetate 

Grog 

1 injection 

Sodium chloride 

3 gm by mouth 

0 Plus 2 Days 



Cortisone acetate 

41 ing 

Every 12 hr 

Desoxycorticosterone acetate 

0-3 tng 

As needed 

Sodium chloride 

3gin 



Suhwtiusnt Day? 

The dosBEC of steroids Is gradually reduced until the sustalDlog 
dose of cortisone acetnte ( 2 ^ to fiO mg dally) Is reacted about one 
week after the operation desoxycorticosterone acetate i** not 
rctjulred lor inalntenonce tberapT 

• The cortisone acetate and desoxycortleosterone acetate were adiulnls 
tered tbrougbout by Intramuaculnr Injeetton and the sodium chloride b> 
month 

t Fire hundred cubic centimeters of 0 S>% ««odUim chloride and oft) ec of 
plasma are Injected Intravenously during operation and 107 ol nor 
epinephrine per cubic centimeter Is Injected when systolic blood pre««ure 
fads below 100 mm 

sive amounts of fluid is harmful, the total amount of fluid 
injected dunng the first postoperative day should be small 
and perhaps should not exceed 1,500 cc Acetylsahcylic 
acid (0 6 gm by mouth) is given when the temperature 
IS 38 C or higher We have not found it necessary to 
administer aqueous adrenal cortical extracts 
The maintenance dosage of cortisone acetate (37 5-50 
mg per day by mouth) is usually instituted on the sixth 
postoperative day, it is not necessary to administer 
desoxycorticosterone acetate The patient supplements 
his diet by ingesting 2 to 4 gm of sodium chlonde daily 

REMOVAL OF NONNEOPLASTIC ADRENALS 
Unilateral Adrenalectomy —The removal of one 
adrenal gland m the presence of its normally functionmg 
mate m our experience and that of others has not pro¬ 
duced an appreciable functional or therapeutic effect 
We have performed this unilateral ofieration twice for 
essential hypertension and likewise for Cushing’s syn¬ 
drome without benefit to the patient Fontainehas 
reported beneficial results followmg this procedure in five 
in 3 senes of 11 patients with thromboangiitis 


Bilateral Partial Adrenalectomy —Adrenal Hyper- 
function After partial resection of both adrenals m two 
patients with vinlism, Young reported early improve¬ 
ment Recently, Pnestley and co-workers reported on 
their experiences with subtotal adrenalectomy in a series 
of 29 patients with Cushing’s syndrome due to adrenal 
hyperplasia In 19 patients excellent remission from the 
disease was obtamed 

Hypertension There is considerable evidence impli¬ 
cating the adrenal glands in certain types of hypertension, 
for example, hypotension is a constant feature of Addi¬ 
son’s disease, while certain adrenal tumors, both cortical 
and medullary, cause hypertension These and other 
considerations have led to attempts to modify chrome 
hypertension (not due to adrenal tumors) by adrenalec¬ 
tomy Neuhof"" observed a distinct reduction m blood 
pressure with rehef of symptoms in 13 patients with very 
severe hypertension following bilateral partial adrenalec¬ 
tomy combined with sympathectomy Fontaine‘S em¬ 
ployed the same procedures in 37 patients with persistent 
hypertension and stated that there were either good or 
excellent results m 20 patients Green and co-workers 
removed about 97% of the adrenals of a woman with 
mcapacitatmg hypertension and observed an arrest of 
the renal lesions with a striking regression of the cerebral, 
retinal, myocardial, and vascular disturbances Zmtel 
and colleagues likewise have performed subtotal 
adrenalectomies m a senes of patients with the severest 
grades of hypertension They concluded conservatively 
“In a limited follow-up period, it appears that subtotal 
adrenalectomy will produce some beneficial effects on 
the objective and subjective signs and symptoms as well 
as a vanable reduction m the blood pressure of hyper¬ 
tensive patients ’’ 

Subtotal adrenalectomy at this time has pitfalls relat- 
mg to the fragment of adrenal left Will the remnant 
survive at all, or will it hypertrophy and maintain the 
pristme disease? In the senes of patients with Cushing’s 
syndrome reported by Pnestley and colleagues,both 
difficulties were encountered In three of their patients 
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adrenal insufficiency developed, while in three others 
there was some recurrence of the Cushing syndrome 

Bilateral Total Adrenalectomy — Hypertension 
Thom, Harrison, and Cnscitiello “ reported on 12 pa¬ 
tients with very severe hypertension with associated 
cardiovascular and renal disease Of these, eight patients 
have survived for a long enough period to evaluate the 
effect of the maintenance hormone therapy on the course 
of the disease Of these eight, four have shown great 
symptomatic relief with a significant reduction in blood 
pressure 

Cancer The first successful total adrenalectomy m 
man was performed in this chnic “= in 1945 for metastatic 
cancer of the prostate in a man who was in a relapse 
after a remission induced by antiandrogemc control A 
retardation m the rate of growth of the neoplasm was 
observed m this patient, but adrenal insufficiency devel¬ 
oped since corhsone and similarly active compounds 
were unavailable at that bme Cox performed subtotal 
adrenalectomy m a patient with paraplegia occurring 
from prostatic cancer, a bnef remission resulted 

With the availability of cortisone, the influence of the 
adrenals m men with widespread metastabc cancer of 
the prostate has been reinvesbgated on an exploratory 
basis Recently two patients have been observed for very 
brief periods since operation, namely, for five and six 
months respecbvely Pnor to bilateral adrenalectomy a 
remission occurred in both patients mduced by the stand¬ 
ard antiandrogemc measures of orchiectomy and the 
admimstration of estrogen Subsequently, each had suf¬ 
fered a relapse characterized by a general dechne m 
weight and strength accompamed by great pain, which 
required sedatives many times dady, one patient was 
bedndden After adrenalectomy with maintenance corti¬ 
sone therapy, a climcal remission occurred in each pa¬ 
tient charactenzed by immediate and persistent loss of 
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pain and a gam of more than 25 lb (11 3 kg ) m weight 
Both of these patients have returned to work Despite 
the impressive nature of the climcal remissions, it should 
be emphasized that the number of cases is very small and 
the duration of observation since operahon is exceed¬ 
ingly short 

SUMMARY 

The removal of excessively functiomng tumors of the 
adrenals leads to gratifymg results The extirpation of 
nonmahgnant adrenal glands is still m an exploratory 
phase Patient’s with Cushing’s disease due to adrenal 
hyperplasia and hypertension of certain types have been 
benefited Although the penod of postoperative observa¬ 
tion has been exceedmgly brief, m two patents with very 
advanced cancer of the prostate a clinical remission of 
the disease occurred after adrenalectomy with mainte¬ 
nance corhsone therapy 

It IS true that, through science, it is now possible to 
anticipate or to overcome human adrenal insufficiency 
effectively by simple and relahvely mexpensive methods 
However, very extensive or complete removal of adrenal 
tissue may lead to Addison’s disease Before adrenalec¬ 
tomy IS carried out, the physician is faced with a grave 
decision Do the chances of the therapeuhc rewards 
counterbalance the certainty of long continued hormonal- 
replacement therapy and the constant danger of the 
development of Addison’s disease? Adrenal surgery 
must never be embarked upon lightly 
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RESULTS OF PROPYLTfflOURACIL THERAPY FOR HYPERTHYROIDISM 

£ Perry McCidlagh, M D , D C Humphrey, M D , Cleveland, C J McGarvey, M D, Des Moines, la 

and 

V Sundgren, M D , Tulsa, Okla 


This article is based on a study of patients treated for 
hyperthyroidism with propylthiouracil and is concerned 
chiefly wth the abihty of such treatment to produce 
remissions It also deals with certam advantages and dis¬ 
advantages related to the over-all chmcal handhng of the 
disease by this method The final decision as to the 
permanency of remissions would imply followmg each 
patient throughout his life The patents discussed here 
have almost all been followed for 24 months or less 
The patients studied started treatment between Janu¬ 
ary, 1946, and April, 1947 A total of 179 such hyper- 
thyroid patients were followed Dunng the same mterval 
of tune, 71 additional patients were treated with propyl¬ 
thiouracil, but they could not be mcluded m this survey 

From aev eland CUnlc Hospital and the Franl: E. Bunt Educational 
Institute 


for various reasons, they were pabents who were under¬ 
going tnal therapy of arterial hypertension, patients with 
angina pectons or congestive failure without hyper¬ 
thyroidism, and patients who were observed only once 
and whose treatment was subsequently managed by the 
refemng physician elsewhere 
DOSE 

Propylthiouracil was used m the beginmng in doses 
now considered inadequate in most instances The dose 
varied considerably, but in almost all pabents it even 
tually exceeded 200 mg nnd later 300 mg a day wo 
pabents failed to respond to 400 mg per day 

Early m our expenence with propylthiouracil in the 
treatment of toxic diffuse goiter (Graves s disease) it was 
found that the vasculanty of the thyroid commonly in¬ 
creased dunng therapy and that the accompanymg thnU 
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aad bruit could be quickly ebminated by administration 
of 10 to 20 mg of lodme a day More recently iodine has 
been used concunently throughout the entire penod of 
propylthiouracil treatment 

In some patients the basal metabolic rate tends to fall 
to abnormally low levels and chmcal signs of hypo¬ 
thyroidism appear This should be avoided, since on 
theoretical and experimental grounds such a state would 
stimulate the production of pituitary thyrotropic hormone 
and thus stimulate the further enlargement of the exist¬ 
ing goiter in chmcal hyperthyroidism Such a state might 
mcrease the possibihty of recrudescence of the hyper¬ 
thyroidism after withdrawal of the antithyroid drug, 
although this has not been proved 
In some patients the dose of antithyroid drug which 
gives complete control of hyperthyroidism and that which 
does not control differ by only a narrow margm If hypo- 
metabohsm occurs, an increase m thyrotropic hormone 
production would be expected If the dose of antithyroid 
drug IS decreased drastically early in treatment, recur¬ 
rence of the hyperthyroidism would be hkely To those 
patients whose basal metabohc rate falls below zero on 
relatively small amounts of propylthiouracil we have 
considered it prudent to give desiccated thyroid concur¬ 
rently in sufficient doses to maintain a relatively euthyroid 
state without relaxmg control of the overactmty of the 
gland For similar theoretical reasons it may prove good 
practice in the future to contmue thyroid feeding for 
some time after propylthiouracil is withdrawn 
Among the 179 patients treated for hyperthyroidism 
and adequately followed, there were two groups of 38 
patients Nvho could not be included m a survey calculated 
to establish the success or failure of this treatment as a 
curative measure In the first group (27 patients) the 
drug was used to control hyperthyroidism m preparation 
for surgery alone This use of propylthiouracil is emi¬ 
nently successful In the second group the curative effect 
of the treatment cannot be estimated because admimstra- 
tion of the drug was never discontinued The chief reason 
for this was that these patients were considered unsuit¬ 
able for surgery even though the hyperthyroidism was 
well controlled (Table 1) The drug was well tolerated, 
its use entailed little inconvenience, and, since we hesi¬ 
tated to nsk exacerbation, administration of the medica¬ 
tion was not stopped For three of these patients the drug 
was presenbed repeatedly elsewhere Treatment may be 
considered successful m this group from the standpoint 
of control of the hyperthyroidism 
Although It was not the ongmal mtention to contmue 
antithyroid medication indefinitely, long-contmued ad¬ 
ministration of the drug m these cases demonstrates that 
It may be used in this way if circumstances warrant. Our 
present practice is to discontinue therapy after hyper¬ 
metabolism has been completely controlled for about 
one year In the event of recurrence, radioactive iodine 
or surgery is presenbed 

In 141 patients who have been followed, therapy was 
planned with the idea of producing a permanent remis¬ 
sion after withdrawal of treatment In the majonty of 
those who had Graves’s disease, 10 to 20 mg of iodine 
was given daily, usually calcium lodostearate (stearo- 
dine*), 1 or 2 tablets a day, concurrently from the 
beginning of treatment It had previoush b^n demon¬ 


strated that iodine in this dosage neither accelerates nor 
retards the effect of propylthiouracil m Graves’s disease 
m any degree chnically important Whether or not it may 
have a beanng on the final remission rate following with¬ 
drawal of treatment is not known In Table 2 data are 
presented to show the results actually obtained 

Among the patients in whom we failed to produce 
a remission are 18 m whom satisfactorj' control was 
never achieved for one reason or another, as indicated 
These 18 patients are included among those showing 

Table 1 —Associated Conditions Contraindicating Surgery 
in Hyperthyroidism 

Nomber 

o{ 

Reason Cases 

Congestive cardiac decompensation pins anricnlar fibrillation 2 
Cardiac decompensation (rbeumatlc) 1 

Angina pectoris 1 

Postoperative tetany 1 

SenlUty 1 

Pwarflam and diabetes mellitus 1 

Drug prescribed elsewhere 3 

Condition not stated by patient or referring physician 1 

Total n 

failure of control or relapse m most of the data which 
follow The reader should realize that these failures are, 
for the most part, not to be considered failures of the 
drug If we are wilhng to accept as a fact that at least 11 
of these patients actually did have madequate doses, then 
the figures could be handled m a different way In the 
future it might be assumed that approximately half of 
these patients would be m the remission group, thus 
changing the figures for all cases treated to 75 in remis¬ 
sion and 66 as relapse or failure to control 

REMISSION 

Remission, as we have referred to it m this paper, 
imphes complete freedom from symptoms and signs of 
hyperthyroidism, and a basal metabohc rate of less than 

Table 2 —Unsatisjactory Results of Concurrent Use of Iodine 
With Propylthwitracil in Gra\ess Disease 

Number Dose 
of Mg / 

Cau« PflUenta Day 

Panure of drug • 400 

Inadequate doee 2 

6 200 

4 300 

Toxicity preventing u^e 1 
1 

Poor cooperation 3 Irregnlar 

URC of 
drag 

Enlargement of the gland 
in ^ 

-j- 10% A patient was not considered as having experi¬ 
enced remission if symptoms persisted, especially if the 
basal metabolic rate was rising, even though it was not 
as high as + 10% In deciding w'hich patients should be 
considered in remission, duration of administration of 
the drug was irrelevant, prowded that complete control 
of the hyperthyroidism was obtained for even a short 
penod of time It is quite possible that more prolonged 
use might have influenced results, even though a second 
or third tnal of the drug had been made and might have 


Comment 

Would higher do?e leicis 
hfl^c been effecthc? 

One recurred after eubec 
quent thyroidectomy 


LcuLopcnla 
Dermatitis evfollotlra 
One patient Fub«<Hjuenllf 
controlled on 4 {ki mi, day 
DiethyJihlourneU 
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been followed by remissions of three or more months’ 
duration Relapses are recorded as such if one relapse 
occurred, whether or not good control was obtamed 
later Relapse signifies a rise m basal metabohc rate to 
-f- 10% or above, with recurrence of symptoms of hyper¬ 
thyroidism after the drug has been discontinued 

Of the group of 141 patients in whom an attempt was 
made to induce permanent remission, regardless of 

Table 3 —Response to Propylthiouracil Therapy in 
Relation to Sex 

iemale Male 



No 

% 

No 

% 

Total 

Reml«*>Ion 

■IfJ 

44 7 

24. 

032 

70 

Relapge or (aJlure to control 

o7 

.ki3 

14 

308 

71 

Totnl 

103 


38 


141 


Table 4 —Proportion of Nodular and Diffuse Goiters in Men 
and Women m 141 Patients 

Female Male 

^od^la^ 41% 10 0% 

(Graves s disease) 09 % S3 4 % 

the type of goiter (diffuse, nodular, or recurrent), there 
were 70 patients in remission and 71m whom there was 
incomplete control, or relapse 

In an attempt to obtain more authentic criteria in the 
selection of patients for propylthiouracil therapy, the 
patients were examined with regard to the separate fac¬ 
tors described below 

Sex —The therapeutic responses relative to sex are 
shown in Table 3 

According to the figures in Table 3, remission rate is 
greater among men than among women More complete 
study of the data, however, indicates that sex is not the 
only factor of importance in producmg this apparent 
effect It may be associated with the fact that nodular 
goiter IS more prevalent m women, and such nodular 
goiters are less responsive to antithyroid drugs than are 
the diffuse goiters of Graves’s disease The proportion of 
nodular and diffuse goiters in men and women m this 
group IS shown in Table 4 


Table 5 —Age Distribution of Relapses and Remissions In 
135 Cases of Hyperthyroidism* 


Decode 

1 

2 

3 

4 

5 

6 

8 

•The data Men* lucojiiplete In 
in tbJ? table 


Relapse and 


Remlssloo 

Fflllnre to 

Remission 

Less 

Control 

Six Montbs 

Than Six 

No of Capes 

or More 

Months 

0 

1 

0 

2 

0 

0 

S 

5 

0 

14 

21 

4 

14 

14 

1 

10 

13 

1 

10 

5 

8 

9 

0 

0 


k thus only 13.j ore 6e crlbed 


jge _The distribution of relapses or failures and 

remissions in relation to age is shown in Table 5 

It IS interesting to note from Table 5 that the failures 
are proportionately more common m patients over 50 
years of age It is important to call attention to the fact 
that seven of the patients over 50 who failed to show 
remission on propylthiouracil medication had previous 


postoperabve recurrences Only two such patients in this 
age group obtamed remission Another factor influencing 
the relapse rate is the prevalence m the older age group 
of nodular goiter, which responds less favorably than 
diffuse goiter In short, age m itself does not appear to be 
a barrier to a good response to propylthiouracil 
Initial Basal Metabolic Rate —Results of the separa¬ 
tion of pabents mto two groups having basal metabolic 
rates of more or less than -f- 40% are shown in Table 6 
If the patients are considered in two groups, one in 
which the metabohc rates were + 30% or less and one 
in which they were 50% or more, the results are 
shown in Table 7 

Thus our experience indicates that a patient with a 
high basal metabolic rate before treatment has a chance 
of permanent remission almost equally as good as that 
of a patient with mild hyperthyroidism 

Duration of Control Maintained by Treatment —^An 
attempt has been made to determine whether or not the 
long-contmued control of hyperthyroidism under treat¬ 
ment matenally influences the proportion of patients 
remaining in lasting remission after cessation of therapy 

Table 6 —Results in Patients With Basal Metabolic Rates of 
More or Less Than Plus 40 Per Cent 

Belapje or 
Failure to 

Boral Melaliollc Rate Control Remissions 

i0% + 27 21 

Less than 4on> S7 85 


Table 7 —Results in Patients With Basal Metabohc Rates of 
Plus 30 Per Cent or Less and Plus 50 Per Cent or More 

Relapse or 
1 ntlnre to 

Basal Metabolic Rate Control Remissions 

+ 60% and above 11 13 

+ SO% and below 22 27 

Our figures do not show that a maintained remission for 
12 mo or more increases the length of post-treatment 
remission If the patients not completely conttolled are 
excluded, we find that m the group controlled under 
therapy for less than 12 mo , remissions were 62%, and 
failures 38%, m those controlled for 12 mo or more 
remissions occurred in 61% and failures m 39% 

Rate of Response —An early impression in this work 
indicated that patients who responded rapidly to treat¬ 
ment had a better chance to stay m lasting remission than 
those who responded slowly Further experience and 
careful consideration of the facts at hand have not sus¬ 
tained this theory For example, there were 12 patients 
in whom hyperthyroidism was not completely controlled 
until after four months of treatment, and who had recur¬ 
rences within SIX months after cessation There were 
eight others who came under control equally as slowly, 
who remained in remission longer than six months after 
treatment was discontinued 

Size of Goiter —The size of the goiter appears to bear 
some relation to the possible remission following treat¬ 
ment Of 71 relapses the approxmiate size of the gland 
was known in 56 patients Among these there were 44 
glands of small and medium size Of 70 remissions there 
were 65 small and medium-sized glands This appears 
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more significant m consideration of the fact that post¬ 
operative recurrences are represented mostly by small or 
medium-sized glands and m such recurrences propyl¬ 
thiouracil therapy is relatively unsuccessful 
Type of Goiter —^The type of goiter seems to have a 
distinct beanng on the result of therapy as outlmed m 
Table 8 

Table 8 —Relation of T)pe of Goiter to Propylthiouracil 
Therapy 



Remission 

Relapse or 
Failure 
to Control 

Total 

Dlffuje (previously untreated) 

47 (02%) 

29 C*8%) 

70 

Postoperatire reenrrent 

8 

18 

20 

Total diffuse glanda 

55 

47 

102 

Nodular 

13 (84%) 

28 (60%) 

35 

Total 

C7» 

70 

187 


* Note that the apparent discrepancy In the numbers 67 and <0 (70 and 
7l elsewhere) Is due to the tact that our data do not classify the type ol 
tolter present In all patients 


Period of Remission —^The penod of remission pro¬ 
duced by propylthiouracil treatment is of pnme interest 
in this problem Of our group of 141 patients treated 
definitively with propylthiouracil, 70 are known to be in 
remission The final duration of these remissions cannot 
be estimated accurately However, their present duration 
IS shown in Table 9 


Table 9 —Existing Retiiissioiis 



Number o( 

Knoivn Duration 

Patients 

Leea than fl mo 

6 

C-U mo 

81 

13-24 mo 


So or more mo 

0 


70 


It IS mstructive to compare the figures m Table 9 with 
those representing the span of time m remission m pa¬ 
tients m whom relapses were known to occur and in 
whom the time of relapse was known, as shown in 
Table 10 

Table 10 —Duration of Remission in Patients Basing Relapse 

Number of 

Months in Remission Pntlents 


1 

2 7 

S 6 

4 8 

5 0 

6-11 6 

15nndo\er 3 


SO 

The fact that the majonty oi such relapses occurred 
before the fifth month adds significance to the number 
of remissions lasting more than six months and especially 
to those in remission 12 mo or longer 
In summarizing, the best results have been obtained 
in Graves’s disease, excluding postoperative recunences 
Failures are most frequent in patients with nodular goiter 
and m those with postoperative recurrences In the latter 
group almost all show diffuse glands of Graves’s disease, 
a fact which is acknowledged, but the difference m re 
suits between this group and the prenously untreated 
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cases of diffuse goiter has appeared so stnkmg that we 
have placed them m a separate category m relation to 
this type of treatment 

RESPONSE OF IDEAL CANDIDATES TO PROPYLTfflOURACIL 
TREATMENT 

In View of the previously mentioned findings it is inter¬ 
esting to determine the remission rate in a group of 
paDents who were selected in retrospect as most likely 
to obtain permanent cure These results, we believe, indi¬ 
cate the probable prospects with such therapy m patients 
selected m a similar manner 

The entena for acceptance into this group were (1) 
the diagnosis of Graves’s disease and (2) a small to 
moderate-sized goiter Those few patients with Graves’s 
disease and large goiters, those with postoperative recur¬ 
rences, and those with nodular goiters were excluded In 
addition, we might have accepted only persons m whom 
hyperthyroidism had been controlled for two months or 
longer However, since we have been unable to make a 
concise conelation between relapse rate and the duration 
of control, this time factor is not considered here There 
were 60 paDents in this group Fourteen (23 3%) ex¬ 
perienced relapses, and 46 (76 6%) are m remission 

It IS important to compare the rate of recurrence of 
hyperthyroidism after propylthiouracil therapy with re¬ 
currences following other types of treatment In Graves’s 
disease the recurrence rate after thyroidectomy vanes 
from 5% * to 18% - The latter figure is comparable with 
the average for the United States as a whole In addition, 
we have learned that recurrences of acUvity m Graves’s 
disease are not unknown after control with radioacUve 
iodine As of June, 1950, we had encountered four such 
paDents known definitely to have had a relapse and two 
in whom relapse was strongly suspected On the latter 
two we have no data which proves complete control, 
although the patients were symptom free and had attamed 
a normal weight before exacerbation was observed This 
represents a rate of recurrence in patients treated with 
I”* apprcximatmg 2% 

The outstandmg advantage of a cure following the use 
of an antithyroid drug lies in the fact that the thyroid 
remains intact and there is complete freedom from the 
nsk of such compheaDons as recurrent nerve injury, 
parathyroid tetany, and lasting hypothyroidism In short, 
a cure produced in this manner is the most physiological 
cure available 

SUMMARY 

Of 179 patients with hyperthyroidism followed after 
Deatment with propylthiouracil, an attempt was made to 
produce a piermanent remission in 141 

In this group, regardless of type of goiter, adequacy 
of therapy or other influencing factors, 50% of the pa¬ 
tients have remained in remission Existing remission 
has lasted for from Dvo months to over two years Sixty- 
iwo of the 70 remissions have conDnued for more than 
SIX months Most relapses which occur are seen earlier 


1 Bertelstn A, Chnslemen E Bruun E., »nd Becker-Chrlstcnsen 
P Mortalily OperaU^e Compllcallonj and Recurrence Frequency In 
Surgical Treatment of TTtyroioxIcosIj Acta chir tcandinav (lupp my 
06 3 1947 

2 Diompion W O Taylor S and Meyer k A Factan la- 
auencing OperaUte Mortality in Exophthalmic Goiter Ann InL Med 
8 350 (SepL) 1934 
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than five months In patients in whom the tune of relapse 
was accurately known, relapse occurred withm four 
months m 28 of 36 cases 

Age, sex, or seventy of hyperthyroidism do not appear 
to be essenbal factors m influencing the chances of last¬ 
ing remission The rate of response to a given dose of the 
drug and the duration of mamtenance of control under 
therapy are not necessanly matters of unportance m pro¬ 
ducing lasting remission The type of goiter, however, is 
important 

Remission rate m Graves’s disease m this series was 
61 8%, and in nodular goiter only 34 2% 

Patients who have had one or more relapses following 
surgery are unlikely to attain a permanent cure after with¬ 
drawal of propylthiouracil 

In patients selected because of the presence of Graves’s 
disease, small to moderate-sized goiters, and in whom 
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complete control of hyperthyroidism had been mamtained 
for more than two months, remissions were present m 
76 6% 

Important advantages of a lasting remission after 
propylthiouracil or methylthiouracil therapy are the pres¬ 
ence of an intact thyroid gland and freedom from lasting 
complications such as hypothroidism, tetany or laryngeal 
paralysis 

Propylthiouracil is distmctly beneficial, not only in 
preoperative preparation, but also in prolonged therapy 
for patients m whom surgical risk remams high, espe¬ 
cially if radioactive iodine is not available 

This drug is also valuable as definitive treatment m 
selected cases of hyperthyroidism, especially m Graves’s 
disease 

2020 East 93 d St (Dr McCulJagh) 


COMPARISON OF AUREOMYCIN AND CHLORAMPHENICOL IN TREATMENT 

OF BACTERIAL PNEUMONIA 

Wilbam M M Kirby, M D , Jean C Michel, M D , Daniel H Coleman, M D , James W Haviland, M D 

and 

Donal R Sparkman, M D , Seattle 


Pneumococcic pneumonia has been found to respond 
to aureomycm therapy m a manner comparable to that 
observed with penicillm A rapid defervescence was 
noted in 31 of 33 pabents treated by Gocke, Colhns, and 
Fmland,^ and there were only two deaths, both occurring 
withm 18 hr after starting therapy Dowling and others - 
reported a case fatahty rate of 1 5% among 131 cases of 
pneumococcic pneumonia treated with aureomycm, as 
compared with a rate of 5 2% m 686 cases treated with 
pemcillm 

Much less IS known concerning the effectiveness of 
chloramphenicol m the treatment of pneumococac pneu- 
moma This antibiotic has been reported by Bhss and 
Todd ‘ to have little effect on the course of pneumococcic 
mfections in mice In man, however, clinical studies in a 
small number of patients have yielded encouragmg 
results ■* 

The following study, carried out during the first six 
months of 1950, was undertaken to explore further the 
potenbahties of these two antibiotics in the treatment of 
bactenal pneumonias occumng m adults A companson 
was made between the results obtained with aureomycm 


From the Dejartmcnt of Medicine Unlversitv of Washlogtoa School of 
Medicine and the King County Hoipltal 

1 Gocke T M ColliM H S and Finland M Auieomycin Treat 
ment of Pneumococcic Pneumonia Arch Ink Med S4 857 (Oec) 1949 
X Dowling H F, Lepper M H Hussey H H CaldiveU E R 
and Spies H W The Treatment of Pneumococcic Pneumonia with 
Aureomycin. J Lab & Clin Med 05 1 215 1950 a . ui 

3 Bliss E, A and Todd H P A Comparison of Eight Antibiotics 
in ViTO and in Vitro J Bact. S8 61 1949 

4 Hewitt W L and Williams B Chloromyceun (Chloramphenicol) 
in the Treatment of Infections New England J hlrt 242 119 1950 
Reemos A Ross S Oishaker B and Twi^ E. CToromy«to In 
the Treatment of Pneumonia in Infants and Children New England J 

^^urLaboratones Dliision, American pianamid 
River N Y supplied the aureomycin used ta this sCudr and Parke 
Davis & Co Detroit snppUed the chloramphe^coL 

6 Dr Edward F Roberts of Wyeth Inc. Philadelphia, supplied the 
pncamococcic OV^S semra 


and chloramphemcol In addibon, the effectiveness of 
doses smaller than those.usually employed was evalu¬ 
ated 

METHOD OF STUDY AND CLINICAL MATERIAL 

From Jan 1 to June 15, 1950, all adult patients ad¬ 
mitted to the Infectious Disease Service of the King 
County Hospital with a diagnosis of pneuraoma were 
treated with aureomycm or chloramphemcol “ One hun¬ 
dred and twenty-one pabents were so treated Of this 
total, 21 cases were discarded when review of the proto¬ 
cols revealed that they did not meet critena for the diag¬ 
nosis of early, untreated bactenal pneumoma, leaving 
a balance of 100 acceptable cases on which this report is 
based Diagnosis of the 21 unacceptable cases were as 
follows VITUS pneumonia, three, acute febnle infecbou, 
not pneumoma, six, intrathoracic neoplasm, three tuber¬ 
culosis, two, cardiac failure wth pulmonary infarction, 
two, bronchiectasis without definite pneumoma, one, 
pneumococcic pneumonia admitted following the crisis, 
one, extensive treatment prior to admission, two, and 
bleeding pepbc ulcer with bronchopneumonia, one Of 
these 21 cases, four pabents died, and all had post¬ 
mortem examinabons Causes of death m these four as 
determined at autopsy were hematogenous tuberculosis, 
rheumabc heart disease with pulmonary infarcbon, 
bleeding pepbc ulcer with bronchopneumonia, and car- 
emoma of the trachea with metastases 

Besides the roubne laboratory studies, chest x-rays 
were taken, blood was drawn for culture, and a fresh 
sputum specimen was obtamed prior to msbtubon o 
therapy The sputum was exammed by direct smwr 
(Gram’s stam), streaked on a blood agar plate, and a 
direct typmg was attempted Sputum was also mocidated 
into mice, and typmg was performed the following day 
from peritoneal washings' Organisms which could not be 
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typed, but which had appropnate morphological and cul¬ 
tural characteristics and were bile soluble, were con¬ 
sidered to be pneumococci of higher types Acute and 
convalescent serums were obtamed from most of the pa¬ 
tents m whom the diagnosis of pneumococcic pneumoma 
was not definitely established, and were tested for cold 
agglutmms, Steptococcus MG agglutmms, and comple¬ 
ment-fixing antbodies for psittacosis and Q fever ' All 
pneumococci were tested for sensitivity to choramphen- 
icol and aureomycm, usmg a tube dduton method 
Aureomycm serum levels were estimated m a number of 
patents, using the method of Dombush and PelcaL® 
A similar method was found to be satisfactory for deter- 
mmmg chloramphenicol serum levels 
The plan of treatment was to give aureomycm and 
chloramphenicol to alternate patents, admmistenng 1 


Table 1 —Stains of the Patients on Admission 


^UInber of Patients 

Chlornm 
Aurcomycln plienlcol 


Group Group 

Total BO 60 

Hale Si 40 

Female 18 10 

Clinical condition 

Ontlcally 111 9 7 

Sarerelr Ul 29 23 

Jloderatelr ill IS 15 

Preexisting disease 

Healed empyema 0 2 

Bronchiectasis 6 9 

Asthma 8 1 

Tuberculosis active 1 1 

Cardiac decompensation 0 8 

Chronic alcoholism 1 6 

Carcinoma of lung 1 8 

Thrombophlebitis 1 0 

Multiple aclerosla 1 0 

Multiple mrelomn 0 1 

Cerebiovasculai accident 8 0 

Total 2a 81 

Age in rears 

10-20 8 1 

20-80 I 2 

80-40 B 8 

40-60 11 10 

6OB0 3 0 

00-70 8 7 

TttBO 0 14 

m-90 7 2 

Average age 52 4 581 

Temperature P (average) 102 0 1010 

White blood cell count (average) 30 ooo 16 400 


gm daily in a single dose For most of the study this pol¬ 
icy was adhered to, but a number of exceptions occurred 
In spite of the failure to follow ngidly the proposed 
schedule, the two groups were quite simdar in most re¬ 
spects, as indicated m Table 1 A close similarity was 
found m the temperature, white blood cell count, and 
seventy of illness at the time of admission Patients 
treated with chloramphenicol fell mto a somewhat older 
age group Preexisting disease was present in approxi¬ 
mately halt of the patients, and was well divided between 
the two groups The pneumonia was of five days’ dura¬ 
tion, on the average, when therapy was mstituted 
A diagnosis of pneumococcic pneumonia was made m 
76 of the 100 patients, and blood cultures were positive 
for pneumococci m 15 (20%) Types of pneumococa 
isolated from the sputum or blood in these cases are 
listed m Table 2, and susceptibilities of most of them 
to aureomycm and chloramphemcol are hsted in Table 3 
Of the 24 patients from whom pneumococci were not iso¬ 
lated, two had pneumonia caused by Fnedlander’s bacil¬ 
lus, two by Eschenchia coli, and one by Hemophilus 


mfluenzae In the remaining 19 a chagnosis of bactenal 
pnemnoma, etiology undetermined, was made These 19 
patients had chnical findmgs compatible with pneumo¬ 
coccic pneumoma, but were not given this definitive diag- 


Table 2—T}pes of Pneumococci Isolated from Seienn-Six 
Patients mth Pneumococcic Pneumonia 

Sputum Blood 

■A — ^ A 

Chloram Chlorom 



Aureomvein 

phenleoi 

\urcomyclD 

phenleoi 

Ttp« 

Group 

Group 

Group 

Group 

1 

4 

4 

2 


2 

Q 

4 


1 

8 

4 

1 

1 


4 

1 

3 

1 

1 

b 


o 


2 

C 

2 

1 



7 

i 

8 


2 

8 

4 


1 


12 

ft 

1 

2 


18 


3 


1 

19 

3 

1 



20 

1 


1 


22 

1 

2 



83 

1 

2 



10 29 S4 

8 

3 



13 14 

2 




lo,2S 25 


S 



isontypebie 

5 




Total 

SO 

40 

8 

7 


nosis since pneumococci, or other predominating organ¬ 
isms, were not isolated from the sputum None had an 
initial elevauon or comparative nse in titer of cold agglu¬ 
tinins, or of the other antibodies tested 

RESULTS 

The over-all results in the 100 patients treated are 
summarized in Table 4 For further analysis, the response 
to the two antibiotics will be considered separately 


Table 3 —Susceptibilm of Pneumococci to Aureomycm and 
Chloramphenicol 


Chloram 



AuteomyelQ 

pheni 

0 011 

1 

0 

0022 

1 

1 

OWo 

S 

1 

000 

9 

1 

019 

24 

1 

0,39 

30 

3 

078 

3 

10 

1,50 

4 

12 

312 

4 

20 

0,25 

0 

D 

124> 

0 

1 

Total Number ol Ktralo'^ Te^tted 

Cj 

Co 


Table 4 —Results of Theraps in One Hundred Patients Treated 


Aureoinyvln Chloramphcnitol 


r 

Other 

' ' 

Other 

Pneumo- 

BnC' 

Pneumo 

Bac 

eoceic 

terial 

eocric 

terinl 

Poeu 

Poeu 

Pneu 

Pneu 

monla? 

monias 

Total monlaf 

moDJa*? Total 


Good responw to 
therapy without 
eon3i>llctttion«; 

2S 

9 

37 

31 

9 

40 

Complication^ 

C 

2 

6 

B 

0 

8 

Deaths 

o 

3 

5 

1 

1 

c 


— 



_ 

__ 

_ 

Total 

30 

14 

60 

40 

10 

GO 


Patients Treated ii ith Attreomyan —Good Response 
Thirty-seven of the 50 patients treated with aureomycm 
had a good clinical response, with no complications 


7 These tests nere performed at the Virus Diagnostic Laboratory of 
the University of Washington School of Medicine and the Washington 
Stale Dcparrmtni of Health 

8 Dombush A CL, and BclcaL, E, J The Determination of Aurco- 
mycin in Serum and OUier Bod> Fluids, Ann New York Acad Sc 
Bl 218 1948 
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(Table 5) Twenty-eight of these successfully treated 
cases had pneumococcic pneumonia, 19 were considered 
senously ill, and two had positive blood cultures The 
other nine patients had bactenal pneumonias m which 
pneumococci were not isolated Thirty-one of the 37 


Table 5 —Response to Therap) in Uncomplicated Cases 


Pneumococcic 

Pneumonias 

Other Bacferfal 
Pneumonias 
»• 

Total 

__k 

Chlor' 

Chlor' 

/ - 

Cihlor 

am 

am 


am 

Aureo phenf 

Aureo pheni 

Aureo 

pheol 

mycin col 

inycln col 

mycin 

col 


Number of patients 
whose temperature 
reached normal In 

24 hr 

10 

15 

4 

6 

10 

20 

48 hr 

11 

11 

4 

3 

lo 

16 

72 hr 

1 

5 

1 

0 

8 

6 



_ 

_ 


_ 

__ 

Total 

28 

31 

9 

0 

37 

40 

Average to reach nor 
mal (In days) 


1 ^ 

20 

1 G 

1 ^ 

1 ^ 


patients received 1 gm of aureoraycm on admission, and 
1 gm once a day for an average of six days Of the re- 
maimng six patients, two were given 2 gm daily in divided 
doses One of these patients was a 350-lb woman who 
was severely ill, the other was a man with mitral stenosis 
and congestive failure, who was also senously ill Smce 
It was not known that 1 gm daily was the optimal dose. 
It was considered safer to admimster larger amounts in 
these two cases Four patients, who were disonented, 
uncooperative, and had difficulty m ingesting oral medi¬ 
cations, were given aureomycin intravenously as well as 
by mouth Of the 37 patients in this group, only two had 
received any treatment prior to admission Each had 
been given 300,000 units of penicillm procame the day 
before entry, but both were still acutely ill, with high 
fever, and pneumococci were isolated from the sputum 
The course of a typical patient in this group is shown in 
Figure 1 

Complications In eight patients who were treated 
with aureomycin the hospital course was complicated 


Table 6 —Complications and Deaths 


Aiireoraycio 

Group 


Complications 

Sterile elTusfon 1 

Relapse 0 

Delayed resolution 3 

Collapsed lobe I 

3IenIn&lt/3 1 

Empyema 1 

Tbrombophlebitls 1 

Total 8 

Deaths 

Pneumococcic pneumonia (type 8) 1 


Pneumonia (Pneumococcus type 18 ami 
Friedianders bacillus) 

Empyema 

ilultiple sclerosis aspiration pneumonia 
Cardiac failure 
Cerebrovascular accident 
Multiple myeloma 

Total 


Chlorain 

phonicol 

Group 

S 

1 

2 

1 

1 

0 

0 

8 

0 

1 

0 

0 

0 

0 

3 

2 


As outlined in Table 6, one paUent with pneumococcic 
pneumoma had a stenle effusion, while in another 
pneumococcic empyema (type 2) developed, which 
responded to mtrapleural penicillm One man had 
pneumococcic meningitis, as well as pneumoma Fol- 


lowmg three days of intensive intravenous and oral 
aureomycm therapy, there was some improvement in 
the spmal fluid findmgs, but pneumococa were still 
present on culture Smce his condition remamed cnhcal, 
aureomycm was discontinued and intensive pemciUm 
therapy was begun, the memngitis was cured, but some 
mental impairment remamed Three patients had de 
layed resolution of their pneumomas with a slow tern 
perature response, the explanation m two of these cases 
was not clear, while m the third, cardiac decompensation 
may have played a role In one patient a partial coUapse 
of the middle lobe occurred durmg therapy, and the 
temperature remamed elevated for 11 days Broncho- 
grams and bronchoscopy later demonstrated no satis¬ 
factory explanation for the collapse In the final case 
the pneumoma responded satisfactorily but the tempera¬ 
ture remained elevated for 10 days owing to a severe 
thrombophlebitis 

Deaths Five deaths occurred among the 50 patients 
treated with aureomycin, four were examined post¬ 



mortem One, a chronic alcohohc aged 47, entered ffie 
hospital unconscious, with signs of a cerebrovascular 
accident and bilateral lower lobe pneumonia with bac¬ 
teremia (type 12) He was given mtensive intravenous 
aureomycm therapy, but he died two days after admis¬ 
sion Autopsy revealed massive cerebral thrombosis 
which probably was the cause of death A man aged 67 
with involvement of the left upper and lower lobes wiffi 
bacteremia (type 3) entered the hospital desperately 
ill and went mto circulatory collapse, with a subnorma 
temperature, shortly thereafter Despite intensive oral 
and mtravenous administration of aureomycin, he died 
38 hr after admission It seems probable that this pa¬ 
tient died of an overwhelming infection m spite ot 
therapy Three fatalities occurred m the patients with 
bactenal pneumonias of undetermined etiology One was 
a chrome alcohohc aged 63, who entered the hospital 
with a nght lower lobe pneumoma On aureomycm, 1 
gm daily, his temperature gradually decreased, but 
never reached normal levels A loculated effusion eve 
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Oped m the nght chest, and 220 cc of shghdy cloudy, 
sterile fluid was removed five days after admission 
Dyspnea developed, and the heart, previously normal in 
size, was found to be markedly enlarged one week after 
entry The congestive failure did not respond to the usual 
measures, and he died 16 days after admission On 
autopsy there were minimal residual signs of pneumoma 
of the nght lower lobe, with a thm layer of loculated, 
gelatinous pleural exudate There was fatty infiltration 
of the liver, and hypertrophy and ddatation of the heart, 
of undetermmed cause This was a comphcated case in 
which the pneumoma apparently responded to aureomy- 
cin, but in which heart failure appeared and was the 
cause of death Another patient, a man aged 40 with 
mulUple sclerosis who was unable to cough effectively, 
or raise sputum, was admitted with aspiration pneu¬ 
moma He was cntically ill on admission, and a pure 
growth of Esch coh was cultured from tracheal aspira¬ 
tions In spite of the daily admimstration of 300 to 500 
mg of aureomycm mtravenously, he rapidly grew worse 
and died after six days in the hospital Post-mortem 
exanimabon revealed an extensive bilateral broncho- 
pneumoma The role of aureomycm is difficult to 
evaluate m this patient as he had partial respiratory 
paralysis and aspiration of gastnc contents "nie fifth 
patient, a 74-year-old man with a right lower lobe pneu¬ 
monia and Staphylococcus aureus and pneumococci m 
the sputum, had received pemcilhn m four days without 
improvement His sputum then contamed a pure culture 
of Esch coh With aureomycm, 1 gm daily for six days, 
his temperature fell to normal, and on x-ray examination 
there was partial cleanng of the mfiltrations Chmcally, 
however, he became progressively weaker X-ray density 
persisted m the right chest posteriorly, but no fluid was 
obtained when thoracentesis was attempted He died six 
weeks after aureomycm was discontinued, and at 
autopsy was found to have an empyema on the nght, 
with atelectasis and mulbple abscesses of the nght upper 
lobe Unfortunately, cultures of the pus were not 
obtained ' 

Patients Treated with Cliloramphemcol —Good Re¬ 
sponse Forty of the 50 patients treated with chloram- 
pheicol had a good response to therapy (Table 5) Of 
these, 31 had pneumococcic pneumoma, 20 were con¬ 
sidered severely ill, and positive blood cultures were 
obtained m four Nine patients had nonpneumococcic 
bactenal pneumomas, two of these were caused by 
Fnedlander’s bacillus, one by Hemophilus influenzae, 
and in six the etiologic orgamsm was not isolated The 
antibiotic was administered m the same dosage as aureo- 
mycin, i e, an initial dose of 1 gm followed by 1 
gm daily for an average of six days In this group only 
one patient had received therapy previously, he was 
given an unknown amount of oral penicillm the day 
before admission The chart of a typical patient in this 
group IS shown in Figure 2 

The three patients whose pneumonias were caused 
by gram-negative bacilh deserve special attention Two 
of these had Fnedlander’s pneumoma One responded 
to I gm of chloramphenicol daily with rapid improve¬ 
ment over a penod of three days, and was entirely well, 
with a clear x-ray, within two weeks The other patient, 
who was much sicker and had a positive blood culture. 


received 4 to 6 gra of chloramphenicol daily, the course 
of his disease was long and complicated by pulmonary' 
abscess formation but eventually satisfactory The third 
patient, despite the dady administration of 400,000 
umts of penicillin for three days, remained desperately 
ill At that time he was found to have a shift from a 
mixed sputum flora to a nearly pure culture of Hemo¬ 
philus influenzae, and a blood culture was positive for 
the same orgamsm He was transferred to the Infectious 
Disease Service, where chloramphemcol was given m 
amounts of 1 gm daily There was a prompt response 
with a temperature fall and improvement from the signs 
of pneumoma within three days 

Complications In eight patients treated with chlo¬ 
ramphenicol complications developed (Table 6) These 
were all m proven pneumococcic pneumomas One had 
a good response to a five-day course of treatment, but 
relapsed four days later, and with retreatment made an 
uneventful recovery Small sterile effusions developed 
in three cases, but were not associated with a fehnle 



2 —Clinical course of a representative patient treated with chlor 
amphenicol 


reaction Of the two patients with delayed resolution, 
one had bronchiectasis and the other had sihcosis An¬ 
other pabent developed a collapse of the nght lower lobe 
dunng therapy A 59-year-old man with a severe type-7 
pneumoma and bacteremia received 1 gm of chloram¬ 
phenicol on admission and a similar amount 12 hr 
later, but developed signs of pneumococcic meningitis 
18 hr after entry With massive intramuscular penicillin 
therapy be made a prompt recovery 

Deaths Two fataliUes were encountered m this 
group One, a man aged 76 chronically ill with multiple 
myeloma, entered the hospital with signs and symptoms 
of pneumoma of both lower lobes He was given 1 gm 
of chloramphenicol every 12 hr, with a fall in tempera¬ 
ture to normal m four days, accompanied by a marked 
improvement m the cUmcal picture However, despite a 
normal temperature and cleanng on the x-ray, he be¬ 
came progressively weaker and died of the multiple 
myeloma on his 10th hospital day The other fatality 
occurred m a man aged 74 with a type-18 pneumonia 
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and bacteremia, following a history of four to five 
months’ anorexia and weight loss with pain m the mid- 
back His condition was critical on admission He was 
given chloramphenicol resultmg in a marked fall in tem¬ 
perature in the first two days He remained disoriented 
and incontment, however, and when the temperature rose 
again two days later, he was given aureomycm intra¬ 
venously He failed rapidly and died four days later 
Two cubic centimeters of pus were removed from his 
nght lower chest the day before his death and Fned- 
lander’s bacilli were recovered on culture This man was 
more debihtated than could be explamed on the basis 
of pneumonia, and m view of the long history may well 
have had some underlymg disease, however, an autopsy 
was not obtained, and pneumoma must be regarded as 
the cause of death 

COMMENTS 

In the present study, favorable results have been 
obtamed with both aureomycm and chloramphemcol m 
the treatment of bacterial pneumomas m adults The 
prompt response noted with aureomycm is similar to 
that previously descnbed in the treatment of pneu- 
mococcic pneumonias with this antibiotic by Gocke 
and others,^ and Dowling and associates - The results 
obtained with chloramphemcol are of special interest, 
smce little information is available so far concerning its 
effectiveness in the treatment of bactenal pneumonias 

Toxic manifestations were not observed with chlo¬ 
ramphemcol With aureomycm, nausea, vomiting, and 
diarrhea which could be attnbuted to mgestion of the 
antibiotic occurred m only a few patients, and in no 
mstance required a change to another antibiotic This 
low mcidence of toxicity is probably due to the small 
doses administered Ten patients who were uncooperative 
or disoriented, or who were unable to take medications 
by mouth, were given aureomycm mtravenously The 
mtravenous preparation, which was given m doses of 
100 mg every 8, 12, or 24 hr, was well tolerated and, 
when diluted in 100 cc or more of 5% dextrose or 
isotonic sahne solution, caused no local reactions An 
mtravenous preparation of chloramphenicol was not 
available at the Pme of this study 

From a comparative standpoint, supenonty can be 
claimed for neither antibiotic on the basis of the present 
senes Although it was not possible to ngidly alternate 
the patients, the two groups treated were similar m most 
respects, and any clear-cut differences m therapeutic 
efficacy should have become evident It is of mterest 
that, as indicated in Table 2, pneumococci isolated from 
the patients treated were somewhat more susceptible m 
vitro to aureomycm than to chloramphemcol The 
explanation for the fact that the climcal response to 
chloramphemcol was equally as good as that to aureo¬ 
mycm may he m the differences observed m blood serum 
concentrations following the admimstration of equiva¬ 
lent doses of the two antibiotics With aureomycm, 
serum levels four hours after the mgestion of 1 gm fell 
m the general range of 2 to 6 y per cubic centimeter 
while with chloramphemcol levels of 15 to 25 y per cubic 
centimeter were commonly observed 

Optimal dosages of aureomycm and chloramphemcol 
have not yet been determmed for most infections One 
condition that might be expected to respond to doses 
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smaller than those usually employed is pneumococac 
pneumoma, smce pneumococci are highly susceptible 
to both antibiotics m vitro Accordingly, the majonty of 
the patients m the present senes received only 1 gm 
daily, which was given m a smgje dose because of the 
prolonged blood levels obtamed with these antibiotics 
after oral admimstration Random blood samples, col¬ 
lected from 20 patients 24 hr followmg the oral admin¬ 
istration of 1 gm , were found to contam aureomycm m 
every mstance, m concentrations rangmg from 0 025 to 
0 8 y per cubic centimeter 
The results obtamed on this regunen of 1 gm daily 
would appear to justify the conclusion that this dosage 
IS adequate for the treatment of many, but possibly not 
all, patients with pneumococcic and other bactenal 
pneumonias Of the 81 patients treated with 1 gm daily, 
57 were considered severely ill and six were bacteremic 
The response m this group was uniformly good Of the 
19 patients who received more than 1 gm daily, 16 were 
considered severely ill, rune were bacteremic, seven were 
among the 16 patients who ran a comphcated course, 
and four were among the seven patients who died In 
general, the patients who were given more than 1 gm 
daily were those who did not seem to respond to the 
smaller doses, and for the most part this lack of response 
was due to the presence of complications or preexisting 
diseases It is not known, of course, whether these com¬ 
plications would have been prevented or modified if 
larger doses had been given from the outset It was our 
impression, however, that they would not have been, 
and that the failures were not due to madequate doses 
of the antibiotics We feel that a daily dose of 1 gm of 
either aureomycm or chloramphemcol is adequate for 
the majonty of patients with bactenal pneumonias, but 
cannot be recommended as optimal for all cases at the 
present tune In pneumomas caused by gram-negative 
bacilli, and especially Fnedlander’s bacillus, 3 or 4 gm 
daily IS certainly mdicated, at least until more informa¬ 
tion is available 

At the begmnmg of the study it was anticipated that 
an appreciable number of viral pneumonias would be 
encountered However, there were only three patients 
in whom this diagnosis was established It therefore 
seemed wise to discard these three cases from the study, 
along with 18 others who were treated, but who on re¬ 
view were not found to meet the cntcna for a diagnosis 
of bactenal pneumonia 

Complications (Table 6) were similar in incidence and 
seventy to those which have been observed in pneu¬ 
momas treated with pemcillm, and m previous studies 
with aureomycm StenJe pleural effusions were note 
m four patients, and there were two pneumococcic 
empyemas Preparations of aureomycm and chloram¬ 
phenicol suitable for mtrapleural mstsllation are not yet 
avaffable and therefore empyemas, when they appear, 
must be treated with penicillin The two paUents with 
pneumococcic menmgitis are of special interest 
who had the full blown picture of meningitis on admis¬ 
sion, showed some improvement m the spinal flui n 
mgs on mtensive aureomycm therapy, but cultures ot 
the spmal fluid remamed positive After three days be 
was started on pemciUm, and the spinal fluid was sten e 
24 hr later In the other patient signs and symptoms 
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developed 18 hr after chloramphemcol therapy was 
started Definite conclusions cannot be drawn from two 
cases, but it is our opinion that m the treatment of pneu- 
mococcic memngitis aureomycm and chloramphenicol, 
which are pnmanly bactenostatic m their action, are 
probably infenor to pemcilhn, which causes actual kiU- 
mg of pneumococci 

There were seven deaths m the senes (7 %), which is 
a relatively low mortality rate m view of the fact that 59 
of the 100 patients were over 50 years of age Of the 
seven deaths, only four can be defimtely attnbuted to 
pneumonia or its complications (Table 6) In the other 
three patients, coexisting diseases played a major role 
in determining the fatal outcome (These results are 
comparable to past expenence with peniciUm at this 
hospital In 1949, 68 cases of bactenal pneumonia were 
studied Thirty-six [53 %] of these were in patients who 
were over 50 years of age Blood cultures were positive 
in nine [13 5%] and there were six deaths [8 8% mor- 

SUMMARY AND CONCLUSIONS 

From Jan 1 to June 15, 1950, 50 patients with bac¬ 
tenal pneumoma were treated with aureomycm, and 50 
with chloramphemcol Of the 100 patients, 76 had 
proved pneumococcic pneumoma, and blood cultures 
were positive for pneumococci m 15 (20%) In five, the 
pneumonia was caused by gram-negative bacilh, and in 
the remaining 19 the etiologic agent could not be def¬ 
initely determined 
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The response to therapy was good in both groups, and 
supenonty could not be claimed for either antibiotic 
Comphcations occurred in 16 patients in the entire 
senes There were seven deaths, only four of which 
could be attnbuted to pneumoma alone 

Pneumococci isolated from the patients treated were 
somewhat more susceptible in vitro to aureomycm than 
to chloramphenicol On the other hand, blood serum 
concentrabons four hours following the ingestion of 1 gm 
of chloramphenicol were considerably higher than those 
obtamed with aureomycm It would appear that the 
greater susceptibihty of pneumococci to aureomycm m 
vitro was offset by the higher blood levels attamed with 
chloramphemcol, making the clinical effectiveness of the 
two antibiotics approximately equal, gram for gram 
Eighty-one of the 100 patients were treated with 1 
gm of aureomycm or chloramphemcol daily, given m a 
single dose, and the results with this regimen were m 
general excellent This dosage is certainly adequate for 
the majonty of pabents with pneumococcic pneumonia, 
but our study does not permit the conclusion that it is 
definitely opbmal for all cases Larger doses are mdi- 
cated m the treatment of pneumonias caused by gram¬ 
negative bacilli, especially m those caused by Fned- 
lander’s bacillus 

University of Washington School of Medicine, Seattle 5 
(Dr Kirby) 

9 HavDand J W Massey F C and Sparkman, D R Un 
published data 


HYPOPROTEINOSIS OF CHILDHOOD 

Harold D Lynch. MD 
and 

William D Snively, Jr ,MD , Evansville, Ind 


For many years we have encountered a repetibous 
combinabon of complaints m office pracbce with chil¬ 
dren The familiar hst includes poor appebte, failure to 
gain weight and to grow normally, irntabihty, frequent 
gasbointestmal upsets, including vomibng and consbpa- 
tion, repeated bouts of mfecbous disease, dental caries, 
and pallor Frequently when a child has been brought in 
with one or two of these conditions as presenbng symp¬ 
toms, history and exammabon have revealed others 
Gradually we came to realize that this combination of 
complaints is consistently associated with a certain type 
of dietary history The child’s diet is nearly always ade¬ 
quate in minerals and vitamins but is not adequate in 
protein Ordinarily milk and carbohydrate foods are 
taken m large quantities, but meat, eggs, and other pro¬ 
tein foods are neglected Prompt and dramabc response 
to provision of adequate protein has established this syn¬ 
drome, m our minds, as a true deficiency disease 
Surprisingly little has been written concermng the ef¬ 
fects of protein deprivation on the infant and child ex¬ 
cept under conditions of rather severe defiaency ‘ It is 
bmely, we feel, to call attenbon to this milder form of 
protein deficiency, which we are convinced is one of the 
most prevalent clinically mamfested deficiency diseases 
which affect children We have chosen to call this syn¬ 


drome hypoproteinosis of childhood, in accordance with 
the termmology suggested by Miranda = 

This IS a preliminary report based on purely climcal 
observabons, as exemplified by the following bnef case 
reports, which are typical of hundreds in our files 

REPORTS OF CASES 

Case 1 — Presenting Complaint —G B , a 20 mo -old white 
boy, was brought m because of irntability, listlessness excessive 
sleeping, failure to gain weight, and frequent infections of the 
upper respiratory tract 

Histon —The boy had had these complaints for months He 
had been treated with repeated courses of sulfonamides and had 
been given several courses of liver' and thyroid presumably 
‘for anemia ’ The dietary history revealed that he refused to eat 
solid foods except for high-carbohydrate tidbits He customarily 
drank at least a quart (950 cc) of milk daily 
Salient Physical Findings —^The child was poorly nourished 
His tissue turgor was poor He was pale and irritable 
Laboratory Findings —Blood studies revealed a hypochromic 
microcytic anemia The hemoglobin content was 11 gm per 
100 cc The red blood cell count was 3,500 000 


1 (a) Oemenit F W Some Aspect! of Protein Metabolism In 
Infant! and Children M J Australia 2i404-d09 (Sept. 21) 1946 (b) 
Wolpe, L, Z. Blood Protein Depletion in InfanUIe Eciema California 
Med. 07 156-159 (SepL) 1947 (c) Petrldes E P Hunper Edema In 
Children J Pediat 32 333 350 (April) 194« 

2. Miranda F de P Nutrition and Endocrinology svith Special Refer 
ence to the Nutrition of the Mexican Indian JAMA 130 542-545 
(Feb 21) 1948 



116 


HYPOPROTEINOSIS—LYNCH AND SNIVELY 


J A M A^ Sept 8, 1951 


Treatment —A high protein diet, excluding milk, was pre 
scnbed Small doses of ferrous sulfate were given 

Progress —^The child’s general condition immediately im¬ 
proved Infections of the upper respiratory tract were greatly 
reduced in number and seventy The appetite improved remark¬ 
ably The child gained weight, his irritability and listlessness 
disappeared, and his color became essentially normal 

Case 2 — Presenting Complaint —J T B , a 4-yr -old white 
boy, was brought in because of easy fatigability, nervousness, 
refusal to eat, and refusal to swallow food after chewing it He 
often held his food in his mouth for hours 

History —This only child lived with his parents and grand 
parents He was subjected to much coaxing and bnbmg at meal 
time Although he had always drunk quantities of milk and eaten 
crackers and cookies between meals, he refused to cat meat and 
other solid foods at the table 

Salient Physical Findings —Obstreperous before the mother 
and grandmother left the examining room, this child became 
cooperative afterward He was poorly nounshed and had poor 
tissue turgor and mild pallor 

Treatment —A high protein diet, excluding milk, was sug 
gested The mother and grandmother were receptive to the idea 
that the child’s problems were due to their attitudes Instruc 
tions were given that the child was to feed himself and not be 
fed He was not to be denied the pnvilege of getting hungry 
It was pointed out that the normal child will swallow when 
hungry 

Progress —One month later the child had made an excellent 
weight gam His appetite was good His general appearance 
improved There was no protest at the examination, even with 
the mother and grandmother present His ready fatigability had 
lessened He looked forward to his meals The cooperative atti 
tude of parents and grandparents made management in this 
instance easy and results gratifying 

Case 3 — Presenting Complaint —E T and J T, 6 yr -old 
white twins, one male and one female, were brought in from 
another city for routine checkup 

History —^The boy as an mfant had shown great reluctance 
in being weaned from strained foods He drank quantities of 
milk and ate many sweets between meals He ate little of solid 
foods The girl had never liked milk but did eat quantities of 
meat, vegetables, cheese, and other solid foods 

Salient Physical Findings —^The boy was only fairly well 
nourished He had considerable dental canes The girl was well 
nounshed, weighing HA lb (0 75 kg) more than her brother, 
and had excellent teeth 

Treatment —A high-protein diet, without milk, was outlined 
for the boy No change was suggested m the dietary manage¬ 
ment of the girl 

Progress —In one month the boy s appetite was on a par with 
the girl’s He had made an excellent weight gain 

Case 4 —Presenting Complaint —D H , a 16 mo -old white 
girl, was brought in because she refused to eat anythmg but 
strained foods and vomited when coarser foods were fed 

History —^This child had always drunk milk through a nipple 
and was taking a quart or more daily at the time we saw her 
When attempts were made to feed coarser foods, she refused 
them or gagged and vomited so that the mother was afraid 
to offer them She ate crackers and cookies between her bottle 
feedmgs 

Salient Physical Findings—The girl was fairly well nounshed 
There were no other pertinent findings 

Treatment —^The importance of other foods m addition to 
milk was stressed The bottle was discarded, and milk was dis 
continued temporanly Strained foods were excluded The girl 
was to be permitted to get hungry enough to take and swallow 
chopped foods 

Progress—One month later the child had made an excellent 
weight gam, and her appetite had improved dramaticaUy Her 
vomitmg had subsided 

Case 5 —Presenting Complaint —D 1 ,21A-yr -old white boy, 
was brought in because of refusal to swallow anythmg but 
liquids He had crymg and breath holdmg spells which resulted 
in unconsciousness He slept excessively, appeared to have no 
energy and was constipated 


History —^The child had shown the aforementioned symptoms 
for months He had drunk rmlk from a feeding bottle through a 
nipple in the amount of a quart or more daily He ate many 
graham crackers between feedings 
Salient Physical Findings —The patient appeared fairly well 
nounshed but was moderately pale He was exceedingly irritable 
and cned considerably while being examined 
Treatment —^A high protein diet was presenbed, with mill, 
temporanly excluded The importance of hunger was empha 
sized Between meal snacks were forbidden The child s need 
for only one or two good meals daily was explained 
Progress —In several follow-up visits excellent and progres 
sive weight gams were observed The appetite was greatly im 
proved The child was more alert and slept less His breath 
holding spells had been discontinued since the first visit 


Case 6— Presenting Complaint —R G, a 3V4-yr-old white 
boy, was brought in because of repeated bouts of otitis media 

History —^Tonsillectomy bad been performed at the age of 
2‘A yr because of frequent infections of the upper respiratory 
tract The child had received repeated courses of antibiotics and 
sulfonamides He had gamed weight poorly, had a poor appe 
tite, slept poorly, and was constipated He drank large quan 
titles of milk and frequently nibbled on cookies and crackers 
between the battles which were his meals He refused to swallow 
food at the table 

Salient Physical Findings —This only child was poprly devel 
oped and slender and appeared not to be well nounshed His 
tissue turgor was poor He had a seropurulent discharge from the 
nght aural canal 

Treatment —^The importance of protem in the diet was empha 
sized, as was the importance of permitting the child to become 
hungry A high protein diet was prescribed All food except 
fruit was excluded between meals It was emphasized that the 
child must feed himself and must be dismissed from the table 
when he showed lack of interest in food He was not to be pun 
ished with food 

The otitis media was treated with aureomycin, with prompt 
recovery 

Progress —In one month the child gamed 2 lb (0 9 kg) His 
appetite improved remarkably, his sleeping habits were better, 
and his constipation had been relieved 

Case 7—Presenting Complaint—J S, a 19 mo-old white 
girl, was brought in because of repeated episodes of bigb fever 
and breath holding spells and poor teeth 

History _The infant was constipated and had been given 

castor oil daily for many weeks She perspired a great deal She 
refused all foods except milk and starches, and had done so 
since early infancy Her milk intake was from 1 to 2 qt (950 to 
1,900 cc ) daily The only other foods she ate were cereals, bread, 
cookies, crackers, and potatoes 

Three siblings were much older, the next m age being 14 yr 


her senior v n uu 

Salient Physical Findings -This infant was large but flabby 
All her primary dentition was badly decayed TTie upper front 
inncnrt: hnfl been extracted She had a breath holding spell while 


Treatment —The parents, who were well to-do farm people, 
were convinced that the child’s plight was due to their over- 
sohcitude It was a revelation to them when it was pointed ou 
that their own farm stock had been gettmg a much better diet 
than their infant A high protein diet was presenbed, nulk was 


excluded , , .l . 

Progress—In several followup visits it was observ^ that 
the child had improved dramatically Her tissue turgor ^a^e 
normal, her disposiUon improved She had had no more breath 
holdmg speUs since the first visit to the office Her constipation 
was relieved In a penod of 18 mo she had had no infection 
Case 8 —Presenting Complaint —J 0, a 3 yr old white boy 
was brought m because of frequent infections of the upper res 
piralory tract poor appetite, and consijpatjoj) 

Htstorv—The chHd had always drunk considerable amounts 
of milk and had eaten carbohydrate foods and confections be 
tween meals He had consistently refused meat and vegetables 
Salient Physical Findings —This patient was poorly developed 
and nounshed His tissue turgor was poor, he had mild paiior, 
and his feet were moderately pronated 
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Treatment —A high protein diet was prescnbcd, milk was ex¬ 
cluded The parents were instructed to stop forcing the child to 
eat and to allow him to get hungry Confections and soft dnnks 
were excluded from the diet We were apprehensive about 
parental cooperation because the father was a soft dunk dealer 
Progress _In several follow up visits the child made excel¬ 

lent progress His pallor disappeared He gamed weight His 
appeUte became good, his sleeping improved, and his constipa¬ 
tion was corrected 

Case 9—Presenting Complaint —L W, a 916-yr-old white 
boy, was brought m because of poor teeth, frequent spells of 
vomiting, poor appetite, and frequent stools 
History —This only child drank large amounts of milk and 
soft drinks He ate cookies and crackers between meals He 
refused meat and vegetables 

Salient Physical Findings —This child was poorly developed 
and nounshed He was moderately pale Several teeth had been 
extracted, and there were numerous unfilled large cavities 
Treatment —A high-protein diet was prescnbed, and milk 
was exaluded Small doses of ferrous sulfate were given 
Progress —A month later the child had made an excellent 
weight gam No further infection of the upper respiratory tract 
had occurred His appetite had definitely improved 

SYM PTOM ATOLOGY 

Anorexia —A. constant symptom ts anorexta Ano¬ 
rexia IS perhaps the most frequent complaint with which 
the pediatrician is confronted There is much confusion 
concenung this term It often means one thing to the 
parent and something entirely different to the physician 
Loss of appetite due to disease, such as infection, is usu¬ 
ally of bnef duration The parents seldom have time to 
get senously womed about it Periodic reduction of ap¬ 
petite which occurs during the growth and development 
of the child may be disconcerting because it recurs and 
at tunes appears to last indefinitely Parents often regard 
this physiological disinterest in food as complete loss of 
appetite Failure to reahze that the phenomenon is nor¬ 
mal at certain ages leads to distressing family conflicts 
These conflicts set off a cham of reactions which may 
produce a state of malnutntion and true anorexia Thus, 
anorexia, while it is a result of hypoproteinosis, is also 
one of the principal causes 

Fatlure to Gam Weight —Children with hypoprotein¬ 
osis frequently fail to gam weight Misconcepbons con¬ 
cerning the rate of weight gain m childhood parallel those 
concerning anorexia True failure to gam, which occurs 
m disease and malnutntion, is cause for concern On the 
other hand, a normal slosving of the rate of gam is often 
mistaken by parents for a failure to gain, and, like the 
concurrent reduction m appetite, leads to anxiety and to 
forcing of foods A forced diet is usually a poorly bal¬ 
anced diet and one low m protein Hypoproteinosis de¬ 
velops, and poor tissue turgor and poor muscular devel¬ 
opment are inevitable accompaniments 

Vonutmg —Vomiting as it occurs in hypoproteinosis 
IS reminiscent of the cyclic vomiting descnbed in the 
literature of former years '' The dramatic relief obtained 
when the protein intake is rendered adequate demon¬ 
strates that organic factors are important in the causation 
of the vomiting In addition, psychogen c factors induced 
by parental oversolicitude play a part in the development 
of this ability to vomit Children vnth the syndrome learn 
to reject food on the slightest provocation, and there is 
daily provocation 
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ConsUpatton —Constipation is frequently observed It 
is probably caused both by improper intestinal contents 
resulting from the unbalanced diet and by the poor mus¬ 
cle tone of the protein-deficient child 

Increased Susceptibility to Infections —Frequent m- 
fecuons are observed m this group of children Conta¬ 
gious disease is apt to be unduly severe Persistent boils 
and styes occur Infecbons of the upper respiratory tract 
are frequent The importance of protein m defense against 
infection has been shown repeatedly * Evidence exists 
that diets inadequate m protem are significant in the rheu¬ 
matic state and in tuberculosis “ 

Dental Canes —Protem is essential for normal forma¬ 
tion of bone, and the influence of protem on the utilization 
of calcium has been shown to be of paramount impor¬ 
tance “ 

Dental caries has been consistently found in our pa¬ 
tients with hypoproteinosis Surveys among Eskimos and 
Indians have indicated a lower incidence of canes among 
those consuming a high protein, high fat diet' than in 
those subsisting on high-carbohydrate diets 
Many of our patients with hypoproteinosis have had 
rampant dental canes with one or more abscessed teeth, 
and the nutntional status has not been improved until 
the abscessed teeth were removed This is in keeping with 
the observabon that infection interferes with nitrogen 
balance * 

Anemia —^Pooi color is frequently the presenting 
complaint in these patients with hypoproteinosis The 
anemia of hypoproteinosis appears to be a hypochromic 
anemia Massive doses of iron m the absence of adequate 
protem mtake do not cure it When sufficient protem is 
provided, however, and small doses of iron are given, 
the response is immediate This repeated observation has 
convinced us that the anemia is as much due to lack of 
protem as to lack of iron and that protem is essential to 
Its cure The necessity of adequate amounts of both iron 
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and protein for normal hemoglobm formation is well- 
known® 

Laboratory Data —As we stated earlier in the paper, 
this prelimmary report is based on clmical observations 
Laboratory work in our office practice has been limited 
to routine unnalysis, with other tests performed only 
when specifically mdicated The only sigmficant labo¬ 
ratory evidence which we have to offer at the present 
tune relates to the rather frequent observation of a hypo¬ 
chromic anemia 

Studies are now under way which are designed to de- 
termme the blood picture m all patients with hypopro- 
temosis These studies will endeavor, among other things, 
to detemune the actual blood protein level m patients 
with mild hypoprotemosis and the value of the hemo¬ 
globm level as a cntenon of hypoprotemosis 

DIAGNOSIS 

The diagnosis of hypoprotemosis m childhood is based 
on the dietary history and the signs and symptoms just 
discussed There is no satisfactory simple laboratory test 
for moderate protem deficiency It is usually not feasible 
to do special blood studies in pnvate practice on ambula¬ 
tory patients who do not appear to be m senous trouble 

A dietary history, taken carefully and properly evalu¬ 
ated, IS essential for diagnosis Typically, there is a history 
that the child is a good milk dnnker but that “he does not 
eat” at mealtime It is usually admitted somewhat reluc¬ 
tantly that the chdd does eat as he pleases between meals, 
usually such foods as “cookies, crackers, soft drinks, and 
candy,” all highly refined carbohydrate foods 

The pitfalls in takmg a dietary history are legion. Re¬ 
actions to questions are hkely to be mfluenced by what 
IS assumed to be the nght answer Moreover, parents 
frequently do not have accurate knowledge of the 
amounts of various foodstuffs actually eaten by the child 
The question “Does Junior eat meat?” may be answered 
by an emphatic “Yes” from the mother Further probing 
IS hkely to reveal that he eats a bite or two of meat but a 
plateful of potatoes and bread A detailed story of the 
child’s food intake shows a predominance of starchy 
foods, milk, and sweets and an almost total absence of 
sohd protein foods, such as meat and cheese Analysis of 
this diet reveals an madequate protem content 

History takmg further reveals that parents often think 
children eat the same foods because they eat at the same 
table It IS not unusual to find that one sibling may be in 
an excellent state of nutation while another suffers from 
hypoprotemosis (Case 3) One may prefer meat, cheese, 
and fruits, the other, starches and milk Calculation of the 
siblmgs actual intake of protem, fat, and carbohydrate 
reveals startlmg dissunilanties 
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ETIOLOGY 

What is the cause of childhood hypoprotemosis’ The 
condition is certainly understandable m the poverty- 
stneken The cost of protem foods is relatively high, 
while starches and sweets are inexpensive But why 
should children m famihes in which no expense is spared 
frequently consume a diet woefully deficient m protein? 
The basic reason is a general lack of understandmg by 
parents of the fundamentals of nutation 

Pamstakmg efforts have been chrected toward teaching 
the laity some facts about food requirements Sources of 
lay information are, however, limitless and often unre- 
hable, and many of the popular theones have httle m 
common with facts 

There is a tendency to overemphasize certam articles 
of diet, parbcularly milk because of its calcium content 
Calcium, one of many essential nutaents, has so fired 
the public imagmation that it is often the primary parental 
concern in the nutnhonal management of the growing 
child Vitamms also have been made to loom importantly 
m the lay mind Children of today are exposed to an 
array of ffighly advertised, palatable concoctions that did 
not exist a generation ago Grandparents and other fond 
relaUves shower children with tasty tidbits Few parents, 
however, have heard of the term “protein” in connection 
with the nutrition of their children 

Superficially it might seem that if the child dnnks milk 
m hberal quantities his protein intake should be ade¬ 
quate Milk, however, provides only 1 gm of protein to 
the ounce (30 gm ) The recommended daily allowance 
of protein for young children is 40 to 50 gm Even a 
quart of milk a day will not provide sufficient protem for 
adequate growth and development, and the consump¬ 
tion of this much milk at certam ages is likely to spoil 
the child’s appetite for the solid foods, such as meat, eggs, 
and cheese, that make a much greater protem contribu¬ 
tion in proportion to their bulk 

Little has been done, moreover, m educating parents 
on the changing nutational requirements dunng different 
phases of growth and development It is seldom pomted 
out that growth and appetite, rather than energy and 
appetite, are interdependent Since growth does not 
occur m steady increments but accelerates and de¬ 
celerates at vanous age levels throughout childhood, 
appetite of necessity must vacillate at different ages An 
energy expended has httle to do with the quantity of food 
the child will consume 

Psychological factors loom large in the eUology of 
cases of hypoprotemosis seen in pnvate practice Mother 
is determmed to see that her child gets the proper foods 
(parucularly milk) in quantities which she has been led 
to believe his energy and increasmg age necessitate This 
often IS m conflict with the child s fluctuating growT 
needs This conflict is especially hkely to ongmate m the 
second year of hfe The rate of weight gam decreases 
when children approach the end of the first year e 
yr old’s rate of gam is about one-sixth that of the 4-mo- 
old infant A penod of minimum weight gam is reached 
when the child is about 2 to 2Vi yr of age At this age 
he does not need or want much food His mterests are 
elsewhere His personahty and his aggressiveness are 
developing On the other hand, the mother s instmcUve 
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interest m feeding her child has not waned She does not 
understand why this runabout does not share her en¬ 
thusiasm for the feeding process She becomes franbc 
lest her child will not gam as much as the neighbor’s or 
will not eat every article of food that she thinks necessary 
As the mother’s anxiety and determination increase, the 
assertive child’s persistence m refusal likewise increases 
It then becomes a matter of “getttng something mto 
him ” This something is usually the wrong land of food 
and IS almost mvariably lacking in protem The sweet, 
starchy foods taste better Subsequently, hypoprotemosis 
becomes mamfest, 

MANAGEMENT 

The treatment of hypoprotemosis is sometimes not 
simply that of prescnbmg a diet adequate m protem 
When hypoprotemosis is due to improper parental atti¬ 
tudes and feeding techmcs, education is required It is 
diflScult to dislodge preconceived notions concermng 
nutnbon One eSecbve way to attack these mistaken 
ideas IS to compare the nutntional care of children with 
that accorded ammals It is pomted out that animals 
could not survive a diet of the highly refined carbo- 

Moderately High Protein Diet 

Breakfnst Noon 

Pnilt mice Fruit 

Esc biicon or ham Cottas® cheeae esc or meat 

Cereal or toast and hotter Bread or cracters and butter 

4-6 ot. (12M80 sm ) ot milk * 4-0 oa, ot milk * 

Zvenlnc 

Vctetables 

Meat Sab or chicken 
Bread and butter 
Fruit or se'atin dessert 
4-6 ot ol milk * 


• Omitted II child has pterlously consumed large (joantltles ot milk 
to the exclusion ol other looda 

hydrate food permitted children Parents are appalled 
to learn that their dogs and cats and farm ammals are 
given better diets than theu: children 

An attempt is made to add the term “protem” to the 
lay repertory, along with “calcium” and “vitanuns ” The 
parents are given a list of the important foods nch m 
protein Minerals and vitamins are properly placed m 
the scheme of thmgs We then try to convince parents 
that it is not how much the child eats but what he eats 
that IS essential to his nutntional well-bemg The accom- 
panymg table presents an outline of a moderately high 
protein diet 

With the child who has been consuming large quanti¬ 
ties of milk to the exclusion of other foods, the transition 
to a diet adequate m protein is facihtated if milk is 
excluded Attempts to taper off the milk mtake mvrte 
failure of the whole program It is necessary to reassure 
parents that no calamity will befall the child if he does 
not receive milk for a time Amaangly, after these chil¬ 
dren have been on a milk-free diet for a short penod 
they seldom have the same craving for it when it is mtro- 
duced again 

A special effort is made to explain that while the diet 
lists three full meals the child should not be expected 
to cat all of them We emphasize that consuming two 
good meals a day should be the probable limit of our 
expectation for the preschool child The child’s attitude 
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and desires at breakfast usually determine what to expect 
at subsequent meals Many children have a marked dis¬ 
taste for breakfast, as do many adults In this event the 
noon meal is usually the large one On the other hand, 
with some children breakfast is the largest meal of the 
day In this case lunch will probably be a light meal, and 
the evemng meal will be well taken Parents must be 
admonished not to make the mistake of trying to stuff 
a runabout child with three large “harvest hand” meals 
daily 

Another pomt to be emphasized is the great impor¬ 
tance of hunger Its gratification is a pleasant sensation 
Yet most children are never permitted the pnvilege of 
getting hungry The mother dreams of her chdd bemg 
hungry enough to sit down and en 3 oy a good meal, but 
she will not permit him to become this hungry She is 
dismayed when it is pomted out that her child is actually 
underpnvileged m that he has been demed gratification 
of the sensation of hunger 

Parents must be impressed with the value of a pleasant 
atmosphere at mealtime Nagging and foremg of food 
make these family gathermgs a thing to be dreaded, and 
even accompanied by tears, so that no one eats well 
Since emotions exert a powerful influence on appetite, 
it IS no wonder that the child will eat only between meals 
—when he is free of nagging and cajolery The child 
should be taught that the eating of meals is a privilege, 
not a duty No attempts should be made to force or even 
to urge him to eat He should not be allowed to think, 
however, that he has come to the table to be entertained 
If he IS dismchned to eat, he should be promptly dis¬ 
missed from the table Cooperation of all members of 
the family and consistency of attitude and practice are 
essential 

It IS impossible for parents to make the complete re¬ 
versal of their attitudes outlined here unless they under¬ 
stand why it needs to be done The physician must be 
willing to spend time and to give proper attention to 
detail if hypoprotemosis m children is to be effectively 
combated When full parental cooperation and accept¬ 
ance of the program are obtamed, results are dramatic 

SUMMARY AND CONCLUSIONS 

A group of symptoms ordinanly taken as individual 
and unrelated complaints have been recogmzed as be- 
longmg to a common syndrome, designated as hypo¬ 
protemosis These symptoms include anorexia, failure 
to gam weight, gastrointestinal disturbances, including 
vomiUng and constipation, frequent bouts of infectious 
disease, dental canes, and anemia The dietary history 
usually reveals hberal consumption of milk and carbo¬ 
hydrate foods, as well as adequate intake of minerals and 
vitamins, but msufficiency of solid protem foods, such as 
meat, eggs, and cheese Difficulties in taking the dietary 
history are manifold Yet a proper dietary history is 
essential for diagnosis Effective management not only 
requires a diet ample in protem but has educational and 
psychological facets as well RecogmUon of this prob¬ 
lem and of its solution will spectacularly improve the 
health and well-being of children and will be a source 
of grauficadon to parents and physicians alike 

216 S E Riverside Dr (Dr Lynch) 
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CYTOLOGICAL STUDY OF THE UPPER GASTROINTESTINAL SEDIMENT 

ITS VALUE, AS CORRELATED WITH ROENTGENOLOGIC AND CLINICAL FINDINGS, IN THE 

DUGNOSIS OF CANCER 


Joseph E ImbrigUa, M D . George N Stein, M D 
and 

Mieczyslaw S Lopitsntak, M D , Philadelphia 


Since August, 1948, cytological examination of sedi¬ 
ment obtamed from the upper gastromtestmal tracts of 
more than 100 patients has been performed at Graduate 
Hospital of the Umversity of Pennsylvania The data 
obtained by this procedure in the diagnosis of cancer 
have been compared with the roentgen mterpretations, 
and each datum, in turn, has been correlated with the 
chmcal, surgical, or autopsy findings Almost all the 
patients examined were climcally suspected of havmg 
orgamc disease of the upper gastrointestinal tract and 
were referred for study by the surgeons or gastroenter¬ 
ologists of Graduate Hospital These patients were 
studied by cytological and roentgenologic examinations 

PROCEDURE 

As a preparation for the aspiration of gastric sediment, 
the patients were requested to fast for eight hours A 16 
F Rehfuss tube, contammg additional perforations in 
Its distal 6 cm to facilitate more complete aspiration, 
was passed, with fluoroscopic guidance 

When gastnc sediment was to be examined, the patient 
was placed in the supine position with the tip of the tube 
well mto the antral portion of the stomach The fasting 
residuum was aspu^ted and retained The stomach was 
lavaged five or six times with approximately 50 cc of 
isotonic sodium chloride solution each time The patient 
was rotated so that the mucosa of the entire stomach was 
“washed down” thoroughly The fasting and lavage 
specimens were then centrifuged at high speed, without 
delay, for 20 minutes Following centnfugation, the 
supernatant fluid was drawn off and smears were made 
of the sediment on albumin-coated slides, these were 
fixed before drying in equal parts of 95% ethyl alcohol 
and ether Ordmanly, 300 cc of lavage will yield enough 
sediment to make 12 to 15 slides for cytological exami¬ 
nation After fixation, the slides were stained by the 
technique employed by Papamcolaou 
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In suspected esophageal lesions, the tube was passed 
with the patient erect The tip of the Rehfuss tube was 
positioned immediately distal to the lesion The patient 
was asked to swallow a mouthful of isotomc sodium 
chloride solution, and five seconds thereafter aspuation 
was initiated by applying suction by means of a laige 
syringe This process was repeated until approximately 
300 cc of fluid was collected The lavage specimens were 
then treated in the same manner as the gastric specimens 
When, as a result of gastric retention, there is more 
than the usual amount of fasting residuum, the cyto¬ 
logical examination is frequently unsatisfactory because 
the desquamated epithelial cells become lost m the 
ddbns and autolysis of the tissue cells results from the 
action of the gastnc juice It cannot be overemphasized 
that cytological study of the residual contents of a reten¬ 
tive stomach is most difficult 
Almost all the roentgenograms were reported by resi 
dents m training No attempt was made to review the 
films for diagnostic purposes for this report The statistics 
were gathered from the original interpretation 

All patients were grouped mto five categones anatomi¬ 
cally, depending on the roentgen location of the lesion 
the esophagus, cardia of the stomach, body of the 
stomach, antrum or pylorus 

ESOPHAGUS 

A very high degree of accuracy was achieved by both 
the cytological and roentgenologic methods in the diag¬ 
nosis of esophageal lesions A total of 13 patients was 
examined, eight of these had cancerous lesions, and the 
remainder had benign lesions 

All except one of the cancerous lesions were correctly 
diagnosed cytologically In that one case the clinician 
requested an exammation of the gastnc sediment The 
tip of the Rehfuss tube was passed to the antrum of the 
stomach and the gastnc mucosa was lavaged with iso¬ 
tomc sodium chlonde solution This emphasizes the 
importance of obtainmg matenal (desquamated epithe¬ 
lium) from the proximity of the lesion All the cancerous 
cases were correctly diagnosed by the roentgen method 
The five benign esophageal lesions were correctly diag¬ 
nosed by both methods (table 1) 

CARDIA 

Of the 12 lesions found in the cardia of the stomach, 
two were malignant and 10 were bemgn 

In the cancerous group, the cytologist incorrectly 
diagnosed one lesion as bemgn The roentgenologist 
correctly diagnosed one as cancerous, the second was 
diagnosed as equivocal 

In the benign group, the cytological method yiel^d 
only one error among the 10 patients studied c 
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roentgen method mconectly diagnosed two of the 10 as 
cancerous and four as equivocal (table 2) 

The roentgenologic evaluation of bemgnancy or malig¬ 
nancy of lesions of the cardia is difl&cult, the results 
obtamed here vary httlc from the percentage of enor 
generally experienced Many of the roentgenologically 
demonstrated defects of the cardia were considered 

Table I —Companson of Roentgen and Cytological Diagnoses 
m Lesions of the Esophagus 

Cytological 
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8 


S 


\onnal 

Z 

g 


Z 


Total 

5 

3 


6 



Desguemated epithelium ttqi obtained Iroin the stomach Instead of 
from the esophagus 


ANTRUM 

Of the 13 lesions m the antrum of the stomach, four 
were mahgnant and mne bemgn All four of the cancers 
were correctly diagnosed by the cytological study Three 
lesions were correctly diagnosed by the roentgen study, 
the fourth was interpreted as equivocal In the group of 
nine benign lesions, there were two false posibves dem¬ 
onstrated by the cytological method The roentgenologist 
diagnosed one of these nine bemgn lesions as malignant 
and two as equivocal (table 4) 

PYLORUS 

There were 12 lesions located in the pylonc canal, 
all of which were bemgn Only one false positive reacbon 
was obtamed by the cytological method Roentgenologi¬ 
cally, eight were correctly diagnosed as bemgn, but four 
were incorrectly interpreted, two, as malignant and two, 
as equivocal (table 5) 

Table 3 —Companson of Roentgen and Cytological Diagnoses 
in Lesions of the Body of the Stomach 


equivocal or cancerous, this is understandable, since 
benign pathologic processes do not commonly occur at 
this site Most of these patients underwent exploratory 
operabons and in some the surgeon was unable to explain 
the roentgen configuration The rather high degree of 
accuracy obtained by the cytological method seems to 
indicate that cytological studies should be done routinely 
when abnormalities are discovered by roentgen exami¬ 
nation. 

BODY 

There were 35 pabents with lesions located in the 
body of the stomach, 17 of the lesions were malignant, 
18 were benign 

Of the cancerous lesions examined cytologically, 15 
were correctly diagnosed as malignant and two incor¬ 
rectly, as bemgn In each of the incorrectly diagnosed 
cases, the lesion was an infiltrating inftamural carcinoma, 
since the mucosa was not mvolved, the desquamated 
cells that were examined presented a normal appear¬ 
ance Errors such as these are inherent in the technique 
and cannot be eliminated Only one of the 17 cancers 


Table 2 —Companson of Roentgen and Cytological Diagnoses 
in Lesions of the Cardia of the Stomach 
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Total 10 


was diagnosed incorrectly by the roentgen method This, 
too, was an infiltrating intramural carcinoma 

Only one of the 18 benign lesions was incorrectly 
diagnosed (false posibve) by the cytological method 
The roentgenologist, however, diagnosed five mconectly 
as cancerous and two as equivocal m this same group 
(table 3) 


Cytological 
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• This diagnosis ttbs incorrect 


Table 4 —Companson of Roentgen and Cytological Diagnoses 
in Lesions of the Antrum of the Stomach 

Cytological 

Roentgen Diagnosis l>lat,nofla 

Nundter / -^ — X.-^ 

^ of Mallg Fqulr ilolig 

Pro\ed Caws of Cancer Caw Bcdign nant ocal Benign nant 
InfUtratlng lesions 2 

Polypoid lesion 1 

Ulcerating lesion 1 

Total 4 

Pro\ed Benign Caw 
Inflitrating lesions S 

Polypoid lesion 1 

Ulcerating lesions 4 

Normal 1 

Total 9 

The data on all nonraalignant or benign cases are 
hsted in table 6 

The data on all cancerous cases are listed m table 7 
COMMENT 

Recent papers dealing with the application of the 
cytological method to the diagnosis of cancer of the 
stomach report accuracies rangmg from 35 to 74% ’ 

We agree with Swarts and his associates,who state 
that unsatisfactory specimens are largely responsible for 
the poor results For that reason we took particular care, 
as described above, to obtam sabsfactory specimens 
Two of us (J E I and M S L ) personally lavaged the 
stomach, obtained the specimens, centnfuged them, and 
prepared the slides AH the slides were examined by one 
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of us (J E I) It IS only when painstaking care is given 
to these details that accurate results can be obtained 
The roentgenologic and cytological methods are equally 
accurate in the diagnosis of cancerous lesions regardless 
of their location m the esophagus or stomach The loca¬ 
tion and gross pathologic character of a lesion are 


Table 5 —Comparison of Roentgen and Cytological Diagnoses 
in Lesions of the Pyloric Canal 


Proved BenJgn Oases 
Poirpold lesions 
TnflltratlDg lesions 
Ulcerating lesions 

Total 


Number /— 
of 

Cases Benign 


Roentgen Diagnosis 


2 

6 

2 

12 


Mallg Equlv 
nant ocal 

1 

1 2 


Oytological 

Diagnosis 

X 

Maltg 
Benign nont 
2 

7 1 

2 

11 I 


features discernible by roentgenologic and endoscopic 
examinations A cytological diagnosis of cancer is an 
important one, its accuracy is affected only by the care 
with which the specimens are obtained and by the experi¬ 
ence of the cytologist 

Although the cytological study gave a higher number 
of correct diagnoses in the benign lesions, we believe that 
too much reliance should not be placed on a negative or 
noncancerous report False negative findings may result 
(1) if sediment is improperly obtained from a retentive 
stomach, (2) if the lesion does not involve the mucosa, 
and (3) if an ulceratmg cancer has become secondarily 
infected 

In our opinion, the cytological examination of sedi¬ 
ment is an important and valuable adjunct to roentgeno¬ 
graphy and endoscopy in the diagnosis of cancerous 
lesions of the esophagus and stomach Two intra- 
epithehal carcinomas, one esophageal - and the other 
gastnc, were correctly diagnosed cytologically, thus 
givmg promise for the diagnosis of cancer before it is 
advanced If enough properly framed cytologists were 
available, it might be feasible to use this method for mass 
surveys 

Table 6 —Correlation of Diagnoses of 71 Pro\ ed Noncancerous 
Cases 

Ro«iitgen Diagnosis Cytological Diagnosis 

_-, , ---, 

Benign • Cencerous Equivocal Benign * Oanccrooa 

B1 10 10 06 6 

•This classification Includes 17 control subjects 

Table 7 —Correlation of Diagnoses of 31 Proved Cases of 
Cancer 

Eoentgen Diagnosis Cytological Diagnosis 

'benign Oanewous Equivocal Benign Cancerous 

1 28 2 4* 27 

* One patient had cytological studies ol the stomach but cancer was 
In the esophagus 


SUMMARY 


Cytological and roentgenologic exammations were 
performed on more than 100 patients with gastromtesU- 
complamts These findings were compared with the 
chmcal, surgical or autopsy findings 


2, ImbrifiUa J E and LopusnJak M S Cytologic Ex^I^tion of 
Sediment from the Esophagus in a Case of EpidennB 
of the Esophagus Gastroenterology 13 437 194y 


In 31 cases in which cancer was ultunately proved, the 
cytological results were accurate in 27 The roentgen 
diagnosis was of about the same degree of accuracy, 
being correct in aU but three cases 

In 71 cases in which no cancer was found, the cyto¬ 
logical results were correct m 66, the roentgenologic 
results were correct m only 51 cases 

The value of a noncancerous or negative cytological 
diagnosis has not yet been determined 

The care used m obtaimng the specimens and the 
expenence of the cytologist undoubtedly account for the 
high degree of accuracy 

Despite the known difficulties associated with the pro¬ 
cedure, cytological examination should be employed m 
all cases of suspected cancer, as a procedure complemen¬ 
tary to roentgenography and endoscopy 

Hahnemann Medical College and Hospital, 230 N Broad St 
(Dr Imbriglia) 
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LEPTOSPmAL INFECTION IN MAN 
TREATED WITH TERRAMYCEN 

REPORT OF A CASE 


Daniel Liebowitz, M D 
and * 

Harold Schwartz, M D , Cleveland 


Several reports of Leptospira icterohaemorrhagiae 
infecUon m man treated with pemciUm and aureomyem 
have appeared m the recent hterature ^ One report deal¬ 
ing with the use of pencilhn stated that rapid clinical 
improvement was observed withm a 36 hour period in 
16 patients However, the general experience has been 
that if pemedhn does affect the disease, it does not do so 
dramatically = Two recent papers suggest that aureo- 
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mycm is an effective therapeutic agent in this disease ’ 
The purpose of this report is to descnbe a case of Lepto¬ 
spira infection and its dramatic response to terramycin 

REPORT OF A CASE 

C D , a white man, 56, was admitted to the Veterans Admims- 
tration Hospital, Cleveland on Aug 7, 1950 complaining of 
■weakness, poor appetite, and diarrhea of five days duration 
The patient noticed that bis skin had become yellow, his unne 
dark, and his stools bght m color dunng this period Past his¬ 
tory revealed that he had been employed as a railroad clerk for 
many years and that he was treated for heart trouble” m 1947 
He said he had drunk four to five bottles of beer daily most 
of his life There was no evidence of an inadequate dietary 
mtake 

Physical exammation on admission revealed a deeply ictenc, 
semistuporous white man who appeared acutely ill Oral tem¬ 
perature was normal, respirations were 16 per minute and were 
deep and regular There was a regular smus tachycardia of 100 
per minute The blood pressure was normal There were scat¬ 
tered areas of puipura over the high shoulder, thorax and abdo¬ 
men There was a hemorrhagic heipetic lesion on the lower lip, 
and a necrotic ulceration of the soft palate and uvula was present 
The lungs were clear to auscultation and percussion except 
for an occasional high pitched wheeze at the bases The heart 
was slightly enlarged to percussion, and the sounds were of 
poor quality The liver was enlarged to the level of the umbilicus 
and was fender to palpation There was generalized shotty 
lymphadenopathy Neurological examination revealed residuals 
of an old right peripheral facial paralysis The remainder of the 
physical exammation was normal 

Laboratory Data —Examination of the blood showed a mild 
anemia The peripheral white cell count was 16,000 with 92% 
neutrophiles Stool examinations were positive for occult blood 
for the first five days of hospitalization Unnalysis revealed 2 -f 
albuminuria on two occasions with many granular casts m the 
sediment Bile was present in the unne repeatedly, while uro¬ 
bilinogen, at first absent, later appeared m normal amounts The 
blood urea nitrogen was 80 mg , and nonprotem nitrogen was 109 
mg per 100 cc on admission Liver function tests were grossly 
abnormal Sulfobromophthalein (bromsulphalem*) sodium re¬ 
tention m one hour was 46% The icterus index was 459 units 
Serum bilirubin -was 37 mg per 100 cc The Van den Bergh 
reaction at the end of one minute was 30 mg per 100 cc 
Total proteins were within normal limits but there was a rela 
five decrease in the albumin fraction with an albumin globulm 
ratio of 1 1 The cephalin flocculation test was 4 -f at the end 
of 24 hours The remainder of the liver chemistnes rncludmg 
thymol turbidity, total and free cholesterol prothromm time, 
and alkaline phosphatase, were within normal limits Bleeding, 
clotting and clot retraction times were within normal limits 
A red cell fragility test was normal Spinal fluid examinations 
showed no abnormalities The chest roentgenogram on admis¬ 
sion showed finely nodular and linear densities throughout both 
lung fields The cardiac silhouette was within normal limits 

Hospital Course —The patient became progressisely worse 
He remained m a semistuporous condition for the tint five hos¬ 
pital days receiving several blood transfusions and parenteral 
feedings dunng this time Daily injections of 600 000 units of 
aqueous procaine penicillin were administered for the first five 
hospital days On the third hospital day a tentative diagnosis of 
leptospirosis was made, and blood was drawn for agglutinations 
The tint agglutmations were reported positive on the fifth hos¬ 
pital day m dilutions of 1 1 000 for Lept icterohemorrhagiae 
and 1 650 for Lept camcola These titres were obtained with 
the use of dead organisms as antigen, and titres of 1 300 or over 
are considered diagnostic with the method used * On the fourth 
hospital day a routine electrocardiogram showed that the patient 
vv as hav mg alternating penods of auncular flutter and fibnllation 
Digitalization promptly reverted the rhythm to normal On the 


same day a maculo-papular rash appeared on the thorax, 
abdomen, upper arms, and thighs, and he appeared moribund 
Since he had shown no response to penicillm, we decided to 
treat the patient with terramycm Penicillm, therefore, was dis 
continued, and OA Gm of terramycm hydrochlonde was ad- 
mmistered every four hours by mouth AVithm 24 hours the 
stools had become negative for occult blood, and clmical im¬ 
provement was noticeable After three days of treatment, the 
patient’s sensonum had cleared He was alert, began to sit up m 
bed, and w as taking food by mouth The maculo papular rash 
had begun to fade, and the herpetic lesion on his lip was drying 
up The necrotic lesions of the soft palate and usmla were heal¬ 
ing, and the areas of purpura had disappeared Five days after 
treatment with terramycm was begun, the serum bOmibin had 
dropped from 37 1 mg to 12 1 mg per 100 cc, and the other 
liver chemistries had show'n a concomitant trend toward normal 
The blood urea nitrogen gradually fell reachmg a normal level 
of 20 mg per 100 cc by the ISth day of treatment A chest 
roentgenogram taken cm the 16th hospital day, 11 days after 
mitiation of therapy with terramycm, was reported as normal 
Convalescence was gradual, and on the 25th hospital day the 
patient was apparently well 

Agglutmations on the 24th hospital day were agam positive 
m dilutions of 1 1,000 for Lept icterohaemorrhagiae and 1 650 
for Lept camcola On the 37th and 44th hospital days, aggluti¬ 
nations with use of the dead organisms were reported as nega¬ 
tive Blood drawn on the 40th hospital day was, therefore, sent 
to the United States Public Health Service Laborafones at 
Chamblee, Ga, where, living organisms being used as antigen, 
a positive titre in dilutions of 1 16,000 for Lept icterohaemor¬ 
rhagiae and 1 2,048 for Lept camcola was obtamed This method 
was considered far more sensitive than the method previously 
employed and was used chiefly as confirmatory evidence of the 
infection An even later serological examination done with hve 
organisms 78 days after admission showed a positive litre for 
Lept icterobaemorrhagae in a dilution of 1 8,000 and for Lept 
camcola in a dilution of 1 256 

COMMENT 

It has become apparent that leptospirosis is a much 
commoner disease m this country than has been sup¬ 
posed ^ Until recently there has been no effective 
specific treatment for it The mortahty of the disease 
has ranged between 4% and 60% zn vanous senes, with 
an over-all mortality of 30% ’ Jaundice and nitrogen 
retention make the prognosis extremely grave « The pa¬ 
tient in our report was cntically ill and, m spite of treat¬ 
ment with pemcillm, became progressively worse He 
was distinctly icteric, in profound uremia, and appeared 
monbund Within 24 hours after the administration of 
tenamyem hydrochlonde, the patient exhibited dramatic 
chmeal improvement We realize that no defimte con¬ 
clusions can be drawn from such a single expenence, 
but the pronounced sudden improvement in the climcal 
course of this patient after this drug was begun appears 
to be more than coincidental 

Veterans Administration Hospital, 7300 York Rd fDr 
Schwartz) 
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BACTEROIDES ENDOCARDITIS 
REPORT OF A CASE 

SUCCESSFULLY TREATED WITH TERRAMYCIN 
Lowell A Rantz M D , San Francisco 


The organisms usually responsible for subacute bac¬ 
terial endocarditis are of a low degree of mvasiveness 
and are frequently or regularly present in the flora of 
the body cavities during health Nonhemolytic strepto¬ 
cocci, enterococci, mfluenza bacilli, and coagulase-nega- 
tive staphylococci are most commonly recovered from 
the blood in such patients Gram-negative, non-spore- 
forming, anaerobic bacilli of the genus Bacteroides are 
readily isolated from matenals obtained from the naso¬ 
pharynx, colon, and vagina in many persons It is well 
known that they may cause senous suppurative disease, 
but are a rare cause of subacute bactenal endocarditis ’ 
This report describes a case in which a diagnosis of 
Bacteroides endocarditis was established, and in which 
therapy with terramycin was successful 


REPORT OF CASE 

Mrs A V was admitted to the hospital in January, 1950 for 
study of a febrile illness of nine months duration She had had 
rheumatic fever on two occasions (at the ages of 7 years and 13), 
but had otherwise been well and active 

Her present illness began with the discovery of fever during a 
routine prenatal examination by her physician in May, 1949 She 
had then been pregnant for six months No clinical evidence of 
disease was discovered, and she felt quite well Her maximum 
temperature varied between 100 and 102 F daily, but she did 
not feel ill dunng the subsequent two months 

A blood culture was obtained when she was admitted to the 
hospital in July, 1949, for delivery An organism was isolated, 
but details as to its nature are not available Penicillin was ad¬ 
ministered for one month in unknown dosage, followed by 1 gm 
daily of aureomycin for seven weeks Treatment was concluded 
about Oct 1, 1949 

Smce that tune she had felt very well Serial blood cultures 
at fortnightly intervals were negative until Jan 22, 1950 when 
an anaerobic gram negative bacillus was recovered and she was 
admitted to Stanford University hospitals 

On examination the temperature was 99 5 F rectally and the 
pulse rate was 90 per minute The heart was slightly enlarged 
and there were signs of aortic insufficiency and mitral stenosis 
The spleen was palpable No petechiae were seen Laboratory in¬ 
vestigation revealed a hemoglobin value of 12 0 gm per 100 ml, 
red blood cell count of 4 050 000 per cubic millimeter and a 
total leukocyte count of 5,200 per cubic millimeter The erythro 
cyte sedimentation rate (Westergren) was 20 mm per hour The 
unne was normal Anaerobic gram negative bacilli of the genus 
Bacteroides were isolated from the blood The organism was 
inhibited by 1 0 7 of terramycin per milliliter and 10 7 of 
streptomycin per milliliter It grew in the presence of 1 0 unit of 
penicillin per milliliter 


From the Department of Medicine Stanford University School of 
Medicine 

Terramycin used in this study was supplied through the courtesy of 
Dr Gladys I- Hobby Chai Pflier & Co II Bartlet SL Brooklyn 6 
N Y 

This case was studied through the courtesy of Dr Winston W Benner 

1 Belgelman P M and Rantz, L. A Clinical Significance of Bac 
teroldes Arch Int Med 84 603 (OcL) 1949 

2. Foley G E. In Vitro Resistance of the Genus Bacteroides to 
Streptomycin Science 106:423 1947 

3 Belgelman and Rantz,: Smith W E and Ropes M W Barteroldes 
Infections Analysis Based on Review of Literature and Study of 20 Cases 
New England J Med 232 : 31 1945 

4 Creasy N L. Lahey W H and Kunkel P Streptomycin In the 
Treatment of Bacterial EndocarditU Report of 2 Cases New England 
J Med 239 : 497 1948 


Terramycin therapy was begun on Feb 1, 1950, in a dose of 
3 0 gm per day by mouth and continued at this level until 
March 10, 1950, when the dose was reduced to 2 0 gm per day 
The drug was discontinued on April 7, 1950 Total duration of 
treatment was 66 days, and the total dose of terramycin was 
170 gm No toxic reaction of any kind referable to the admini 
stration of this large amount of terramycin was observed 
Bacteroides bacilli were never again isolated from the blood 
after institution of this regimen The erythrocyte sedimentation 
rate was 4 mm per hour on Feb 24 A few conjunctival petechiae 
were seen dunng the first two weeks of treatment but not later 
When last examined on Oct 1, 1950, twenty five weeks after 
the withdrawal of terramycin, the patient was well and without 
evidence of change in her cardiac signs or reduction of cardiac 
reserve The spleen was barely palpable The erythrocyte sedi 
mentation rate (Westergren) was 4 mm per hour, and the blood 
was stenle 

COMMENT 


Generalized septic processes caused by Bacteroides 
are not common, and the most suitable antimicrobial 
agents for use m such infecbons have not been defined 
Pemcillm and streptomycin have been believed to be of 
little value because of the high m vitro resistance of the 
organism to these substances - Successful therapeubc 
results associated with the use of sulfonamides ® have 
been described There was recovery in a case of subacute 
bactenal endocarditis following the admimstrabon of 
sulfadiazine, streptomycin, and pemcillm * Reports of 
the use of the newer anbbiotics having broad antibac- 
tenal spectra have not come to my attention 

In this case therapy with penicillin, followed by sihall 
doses of aureomycin, was ineffective The organism iso¬ 
lated from the blood was inhibited by small amounts of 
terramycin, and the infection was permanently eradi¬ 
cated when large amounts of this drug wefe administered 
for two months The complete absence of gastrointesti¬ 
nal or other toxicity was noteworthy The further tnal 
of terramycin in Bacteroides infection is obviously 


indicated 


SUMMARY 


A case of subacute bactenal endocarditis caused by a 
member of the genus Bacteroides is descnbed The in¬ 
fection was eradicated by the administration of large 
amounts of terramycin for two months 


Sanford University Hospitals 


INTESTINAL BLEEDING ASSOCIATED WITH 
ACETYLSALICYLIC ACID 

Waller Modell, M D 

and 

Russel Patterson, M D , New York 

Serious toxic reactions to the salicylates are rare in 
relation to the widespread use of this group of drugs In 
the present case it was possible to establish a causal rela¬ 
tionship between prolonged intesbnal bleeding and the 
taking of acetylsahcyhc acid Hypoprothrombinemia has 
been reported after ingestion of the salicylates, and this 
has been ascribed to the bishydroxycoumarin-like action 
of the salicylates ’ There is a report of thrombopenia 

From the departmenU of pharmacology and surgery Cornell University 
Medical College 

1 Smith P K CerUln Aspects of the Pharmacology of the Salley 
lates J Pharmacol & Exper Therap 9T 353 (Dec pL 2) 1949 
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With purpura and death after ingestion of salicylates,- 
but clear proof is lacking that they were the cause of the 
disease 


REPORT OF A CASE 


The paUent, an intelligent, well developed, otherwise healthy 
male, 74, had continuous mtestmal bleedmg of undetermined 
ongm for eight years The symptoms were anemia and weak¬ 
ness Blood was always found m the stools someUmes there was 
bnght red streaking of the stools, frequently there was sufficient 
blood to color the water in the toflet bowl deeply, and when 
blood was not visible it could be delected by chermcal tests 
When the anemia was first noted, in 1942, the patient was thor¬ 
oughly exammed m a medical center in another city Blood was 
found in the stools A polyp was found at the rectosigmoid junc¬ 
tion and was cauterized The bleeding and anemia contmued 
The patient was given iron, and the hemoglobin rose to normal 
In 1944 and agam m 1945 he was examined in two medical 
centers in this city At the first examination, nothing but the 
anemia and blood in the stools was found, at the second, a 
small hiatus hernia was found at the cardiac end of the stomach 
In view of the otherwise normal observations, it was conjectured 
that ulceration of the mucosa of the hernial sac might be the 
cause of the bleeding It is to be noted that m the aforementioned 
examinations there was a complete x ray examination of the 
gastromtesUnal tract, as well as direct examinations of the visible 
portions of the rectum and colon through the sigmoidoscope 
There is no record of platelet counts or prothrombin tunc 
determinations There were no other observations that had any 
bearing on the problems presented For the relief of the pam of 
osteoarthntis of the right knee, the patient for many years had 
been in the habit of taking acetylsahcylic acid (aspinn) m 
amounts of approximately 3 Gm daily 
When there was no iron therapy, the hemoglobm would sink 
to levels ranging from 7 to 9 Gm, with the red blood cell count 
between 3Vi and 5 million Treatment consisted of ferrous sul¬ 
fate, in oral doses of from 1 to U Gm three times daily The 
diet was rich in vitamins and meat When the patient was placed 
on such a regunen, the hemoglobin soon rose, despite the con- 
Imued bleedmg When iron therapy was discontinued, the hemo¬ 
globin would fall and the weakness would appear After a few 
such experiences, the patient was given iron therapy on a perma¬ 
nent basis, and he accepted the intestinal bleeding as a permanent 
feature of his life Such a plan was followed satisfactorily and 
the patient continued in his business without any difficulties 
ansuig from the intestinal bleeding. 

On Aug 12, 1949, he had an acute intestinal obstruction due 
to carcinoma for which the bowel was resected It was now 
assumed that this had been the cause of the bleeding and had 
somehow escaped detection No metastases were found at opera¬ 
tion. Dunng the patient s hospital stay acute prostatic obstruc¬ 
tion developed and a prostatectomy was performed The pro¬ 
thrombin time was normal and hemostasis was not difficult 
during the operations The patient received five postoperative 
transfusions There was no blood in his stools dunng the hos¬ 
pital stay On his discharge, on Nov 5, 1949, the blood cell 
count was normal, there was no blood m the stools and the 
bowel was normal by direct and x ray examinations Tbe patient 
was free of all symptoms other than pam in his knee He had 
taken no acetysalicylic acid m the hospital but on his return 
home the pam m his knee caused him to take it again He was 
seen again on Nov 23, 1949 There was intense pallor, weak¬ 
ness, dyspnea, edema of the ankles, and gross blood in the stools 
The hemoglobm was 6 5 Gm The bowel was reexamined, but 
no cause for the bleeding was found The dose of iron w'as 
increased but the hemoglobin did not nse above 9 Gm 

Then, for the first tune in the history of bleedmg and anemia 
acetylsahcylic acid was considered as a possible etiological fac¬ 
tor m the bleeding This might be an instance of a bishydroxy- 
coumann like effect of therapeutic doses of a salicylate An ex- 
penment was designed to test this possibility and was outlined 
to the patient He was most cooperative He kept a precise and 
detailed daily protocol, including a list of the drugs he took the 
time and number of stools (usually about three a day), and the 
result of a gross examination of each stool Because of the pro 
longed course of the expenmenl, il was not feasible to keep the 
patient on the constant meatless diet that examinations of the 
stools for occult blood wxmld have required 


The use of acetylsahcylic acid was to be discontinued If the 
bleeding stopped, after a penod of about two weeks this drug 
was to be resumed and contmued until blood reappeared in the 
stools This procedure was to be repeated several tunes At cnti- 
cal pomts, determinations were to be made of hemoglobin, red 
blood cells, prothrombm time, and platelets Arrangements were 
made so that when blood appeared in the stools these determina¬ 
tions could be made without delay The dose of iron remained 
constant throughout 

The table summarizes the results About two to three days 
after the patient stopped takmg acetylsahcylic acid, gross blood 
disappeared from the stools About two weeks after administra¬ 
tion of the drug was resumed, blood was seen m the stools It 
will be noted in the table that there were three periods of intesti¬ 
nal bleeding, which correspond to ingestion of acetylsahcylic 
acid, and three penods without visible blood, which correspond to 
abslmcnce On June 2, 1950, there was no occult blood in the 
stools (this was the first negative determination for occult blood 
in eight years), hemoglobm was 13 5 Gm and iron therapy was 
discontinued The patient was without iron therapy for a signifi¬ 
cant period for the first time in eight years When he was last 
examined on Oct 28 1950, he appeared well and his hemo¬ 
globin was 13 7 Gm No blood had been observed in the stools 
since he had discontinued takmg acetylsahcylic acid (April 10 
1950) He received no medication for his joint pams prefemng 
the pam to the problems attending the intestinal bleedmg 
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Our data, unfortunately, only hint at a mechanism of 
the bleeding The hemoglobm and red blood count did 
not change significantly during the experimental penod, 
but this IS unquestionably due to the fact that acet>i- 
saiicylic acid ingestion was stopped and that the bleed¬ 
ing was not permitted to continue for more than a few 
days after it was discovered Before the expenment, the 
low hemoglobin and red blood cell count had developed 
after long penods of bleeding The prothrombin time 
was normal on all examinations, and it may be assumed 
that a bishydroxycoumann-like action played no role m 
the bleeding There is the observation of a platelet count 
of 120,000 after a two week penod of acetylsahcylic 
acid therapy, but there is another count of 215,000 after 
a similar penod of administration of this drug One of 
the platelet counts when the drug was not taken was as 
high as 340,000, another was as low as 240,000 The 
possibility that the mtestmal bleeding was associated 
with thrombopenia rests, therefore, on the single platelet 
count of 120,000 

In only one report,^ already mentioned, was thrombo- 
pema asenbed to the salicylates It was a case of a patient 
with purpura and extensive hemorrhages, who had taken 


Happen A t. Nljon C E. »nd Barker W A Fatal Second 
Tone Tlirombocvlopenlc Purpura Due to Sodium SallCTlatc Report 
of a Case J Lab 4 Qln. Med 30 916 (Not ) 1945 
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saLcylates and who was not saved by splenectomy It 
was reasoned by the authors that, smce m true idiopathic 
purpura splenectomy is usually effective, the failure m 
this case mdicates that salicylate was the cause of the 
purpura While the thrombopema is defimte, the evi¬ 
dence for an etiological connection between it and sah- 
cylates is tenuous In the present case the acetylsahcyhc 
acid IS clearly the cause of the bleeding, but that it is 
also associated with thrombopema is only suggested and 
not proved by the experiment. 

SUMMARY 

A case of intestinal bleeding for eight years is de- 
scnbed Dunng the eight year penod, a polyp, hiatus 
herma, and carcinoma of the colon were discovered, and 
each, when found, was thought to be the cause of the 
bleeding It is demonstrated, however, that acetylsahcyhc 
acid (aspinn), which the patient had prescnbed for 
himself, was the etiological agent m this case 
1300 York Ave 


CONTROL OF PULMONARY EMBOLI BY 
INFERIOR VENA CAVA LIGATION 

REPORT OF A CASE 


Gerald H Pratt, M D , New York 


Indications for a vena cava ligation to prevent 
thromboembolism are few, but when these conditions 
exist, the results of this type of surgery are dramatic and 
life-saving It is my belief that once a clot large enough 
to occlude the pulmonary artery is present in a vem, a 
mechanical block between that clot and lung should not 
be delayed ^ It is admitted that anticoagulants may pre¬ 
vent propagation of clots, but, in the hght of our present 
knowledge, we do not know such therapy can dissolve 
a clot which has aheady been formed * If a clot is present, 
therefore, in the large vessels, i e, the upper femorals, 
ihac veins, or vena cava, only by a physicial block in the 
pathway of clot movement can possible death be pre¬ 
vented This type of therapy is not used alone or to the 
exclusion of anticoagulants — anticoagulant therapy is 
always used in addition The following history is an 
illustration of complications sometimes seen by those 
who specialize in this type of work The patient described 
also presents an example of how some patients with this 
disease have been maltreated m the past 

REPORT OF A CASE 

A white American man, aged 41, was working m Texas when, 
m 1949, sudden pam developed in hts nght leg That day he 
had pain in his chest and subsequently coughed up some bloody 


From the VascuUr Clinic of St Vincent* Hospital and New York 
University CoUege of Medicine. 
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sputum He was hospitalized locally for three days with an 
asymptomaUc course and no specific therapy, and he was then 
permitted to return to his work There was a recurrence of the 
pain m his leg immediately, and more coughing of blood An 
x-ray of his chest was then taken, which showed at least two 
areas of pulmonary infarction. The therapy, at that tune, con 
sisted of transportmg the patient to an airport, putting him on 
an airplane, and sending him back to his home in New Jersey 
On his arrival home, he was hospitalized at the local hospital, 
and the nght superficial femoral vem was ligated. He was also 
given 200 mg of bishydroxycoumann (dicumarol*), and his 
prothrombin time rose to 62 sec (control, 19) The next night, 
he had another pulmonary embolism, and the left superficial 
femoral vem was then ligated The foUoiving day, the prothrom 
bin level continued elevated The next day, there were severe 
dyspnea, cyanosis, and pain in his chest with hemoptysis He was 
then referred to my care in New York On his admission to a 
hospital in New York, there was some edema of the nght leg 
with pain in the nght popliteal space He had dilated ‘ sentinel 
veins” over the nght tibia, and there were cyanosis, extensive 
dyspnea, and a questionable Homan s sign The patient had to 
sit up to get his breath There was persistent tenderness, also, m 
the right lower quadrant of the abdomen, and the patient stated 
he had been constipated since he had left Texas four days before 
On urinalysis, there were some red blood cells found in the 
urine In New York the prothrombm level was still elevated 
to 54 

The problem, then, was one of a patient having repeated pul 
monary emboli, even with a high prothrombm level and ^r 
superficial femoral ligations The clots thus were very high, or 
in the femoral profunda system It was decided to ligate the in 
fenor vena cava at once. At that time, his prothrombm level 
still was 52 Because of the pain m the nght lower quadrant, it 
was elected to go through the pentoneum for the vena cava 
ligation The abdominal contents were displaced upward, the 
retroperitoneum incised )ust above the bifurcation of the aorta, 
and the vena cava dissected free and ligated m continuity with 
No 2 nonabsorbable surgical sutures (silk), three sutures bemg 
placed about Vfi in (0 32 cm) apart A right lumbar sympathec¬ 
tomy was performed at the same time There was no palpable 
clot in the vena cava at the operation site Upon closing the 
retropentoneum, the appendix was dehvered, and gangrenous 
appendicitis, with localized pentomOs, was discovered. The ap 
pendix was removed, and the patient’s abdomen was dosed 
without dramage 

The patient immediately improved, the chest signs responded 
to antibiotics, the swelhng m the nght leg subsided, thereafter, 
and the part was warm and he had no further trouble with that 
leg Each time the patient started to walk, however, be would 
have severe pam m his left leg and that foot would blanch and 
go into spasm Sympathetic nerve blocks would relax this spasm 
each time It was evident that he was having reflex artcnal 
spasm m the left leg One week thereafter, because of contmu 
afion of the symptoms, a retropentoneal left lumbar sym¬ 
pathectomy was performed Uiere was no further trouble m 
either leg, and the paUent made an uneventful recovery The 
pathological report showed acute suppurative appendicitis witb 
multiple abscesses m the wall The patient’s prothrombm level 
remained above normal for approximately five days It was then 
maintamed with small doses of bishydroxycoumarm thereafter 
for a penod of two more weeks 

COMMENT 

This patent’s history is detaileii because it points up 
many facts needing emphasis 

1 The lack of understandmg of this thrombo¬ 
embolism problem which exists m the general medical 
field IS shown by the fact that this patient was sent back 
to work three da)is after an embolism to his lung, and 
later was sent on a long transconbnental tnp after a 
second one without therapy 

2 The subsequent events emphasize the inadequaciy 
of superficial femoral hgation to prevent further pul¬ 
monary emboli where large clots already exist * 
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3 The extreme sensitivity of some patients to bishy- 
droxycoumann (dicumarol*) is demonstrated It proves 
that puhnonary emboh can occur if a large clot is already 
present, even with a persistently high anticoagulant 
therapeutic level (Causes for abnormal sensitivity to 
anticoagulants m this patient and in other patients are 
not discussed ) 

4 This case shows the development of acute appen¬ 
dicitis, which might readily have been missed by the 
usual retropentoneal approach to the vena cava It 
emphasizes, agam, the fact that any right lower quadrant 
pain m the abdomen, despite any other condition, mus* 
be considered to be caused by appendicitis until one has 
proved otherwise If the appendix is m situ, the proof 
should be by laparotomy 

5 The control of multiple pulmonary emboh by 
vena cava hgation, when specifically indicated, is proved 

6 The role of artenal spasm following major vessel 
occlusion is illustrated, as is its relief by sympathectomy 
on both the fight and left sides * In retrospect, left lum- 
ban sympathectomy should have been performed at the 
tune of the vena cava ligation At the time of operation, 
however, with the pathological conditions present m the 
right leg only, it was thought that the extra operative 
time necessary to dissect out the left lumbar sympathetic 
chain was not indicated 

7 The complexity of thromboembolism m certain 
instances is apparent 

30 E 60th St 
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COUNCIL ON PHARMACY 
AND CHEMISTRY 


The foUoning additional articles ha\e been accepted as con~ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Neii and 
Nonofficiat Remedies A copy of the rules on iihich the Council 
bases its action will be sent on application 

R. T Stor>iont, M D., Secretary 

AmtnophjUlne-U^JP (See New and NonofBcial Remedies 1951, 
p 297) 

Tablets Aminophylltne 0 1 gm and0 2gm Meyer Chemical 
Company, Detroit 

Amphcfamlne Sulfafc-U.S P (See New and Nonoffiaal Reme¬ 
dies 1951, p 188) 

Tablets Amphetamine Sulfate 5 mg and 10 mg Phj'sicians’ 
Drug and Supply Companj, Philadelphia 

Dchjdrochollc Add-NF (See Ne« and Nonoffiaal Remedies 
1951, p 314) 

Tablets Dehydrocholic Acid 0 24 gm S E MassenpU Corn- 
pan), Bristol Tenn 


COUNCIL ON PHARMACY AND CHEAHSIRY 

Dlenestrol (See New and Nonoffiaal Remedies 1951, p 340) 
Tablets Dlenestrol 10 mg White Laboratones, Inc-, Newark, 
N J 

Isopropylarferenol Hydrochloride (See New and Nonofficial 
Remedies 1951, p 191) 

Sublingual Tablets Altidrine Hydrochloride 5 mg and 10 
mg Eh Lilly S. Company, Indianapolis 

Mnnnitol Hexanltrate (See New and Nonoffiaal Remedies 1951, 
P 232) 

Tablets Mannitol Hexanltrate 30 mg Keith-Victor Pharma- 
cat Company, St Louis 

Mephenesin (See New and Nonoffiaal Remedies 1951, p 165) 
Tablets Mephenesin 0 25 gm. and 0 5 gm Premo Pharma¬ 
ceutical Laboratories, Inc., South Hackensack, N J 

Mersalyl and TheophjUine Injection U.S P (See New and Non- 
official Remedies 1951, p 295) 

Solution Mersalyl and Theophylline 2 cc ampuls A solution 
containing 0 1 gm mersalyl (equivalent to 39 6 mg mercury) 
and 50 mg of theophylhne in each cubic centimeter S E Mas- 
sengQl Company, Bristol, Tenn 

Methamphetamine H)drochlondc-U.S P (See New and Non- 
official Remedies 1951, p 193) 

Tablets Semoxydrine Hydrochloride 2 5 mg, 5 0 mg and 7 5 
mg S E MassengiU Company, Bnstol, Tenn 

Penidllin for Oral or Sublingual Administration (See New and 
Nonoffiaal Remedies 1951, p 122) 

Flavored Tablets Crystalline Potassium Penicillin G (Buf¬ 
fered) 50 000 units Buffered with 0 3 gm calcium carbonate 
Rexall Drug (Company, Los Angeles 

Pynlnmbe Maleate (Formerly Pyramsamine Maleale See New 
and Nonoffiaal Remedies 1951, p 13) 

Tablets Pynlamme Maleate 25 mg Paul B Elder (Company, 
Bryan, Ohio 

Sodium Ascorbate Injection U3 P (See New and Nonoffiaal 
Remedies 1951, p 432) 

Solution Sodium Ascorbate 2 cc ampuls A solution con¬ 
taining the equivalent of 50 mg. of ascorbic acid as sodium 
ascorbate m each cubic centimeter 5 cc and 10 cc vials A 
solution contammg the equivalent of 100 mg of ascorbic acid 
as sodium ascorbate in each cubic centimeter The Smith Dor¬ 
sey dtompany, Lincoln, Neb 

Dla Men-Sulfonamldes (See New and Nonoffiaal Remedies 
195), p 101) 

Suspension Bisulfon with Sodium Lactate 480 cc and 3 84 
liter bottles A suspension containing 50 mg sulfadiazine and 
50 mg sulfamerazme and 0 1 gm of sodium lactate in each 
cubic centimeter Veltex c:ompany, Birmingham, Ala 

Testosterone Propionate U.S P (See New and Nonofficial Reme¬ 
dies 1951, p 363) 

Solution Testosterone Propionate in 011 10 cc vials A solu¬ 
tion containing 50 mg. of testosterone propionate m each cubic 
centimeter Preserved with 0 5 per cent chlorobutanol Metro¬ 
politan Laboratories, Inc, Oyster Bay, N Y 

Tetracaine Hjdrochloride-U-S P (Sec New and Nonoffiaal 
Remedies 1951, p 40) 

Pantocaine Hydrochloride Ntphanoid’ for Spinal Anesthesia 
Ampuls containing 15 mg of tetracaine bjdrochlonde )Vm- 
throp-Steams Inc., New YorL 

Solution Pontocame Hidrochlonde for Caudal Anesthesia 
100 cc boltfcs An isolonic solution containing U mg. of tetra- 
came hydrochloride in each cubic centimeter Wmthrop Steams 
Inc New York ’ 
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Cfalorprophenpjndamhie Maleate —Chlor-Tnmeton Maleate 
(Schermg) —C.H.O, —M W 390 86 —Hp-Chloro 
phenyl) l-(2 pyridyl) 3-dimethylammopropane maleate —The 
structural formula of chlorprophenpyridamine maleate may be 
represented as follows 


- 0 \ 
o" 




CHCHjCHjNlCHjlj • HO-C-CH=CH-c'^OH 


Actions and Uses —Chlorprophenpyridamine maleate has 
good therapeutic efficacy and low incidence of side effects Its 
low dosage does not appear to give it any particular therapeutic 
advantage over other antihistamines 
Dosage —The average adult dose is 2 to 4 mg 

Tests and Standards — 

Physical Properties Chlorprophenpyridamine malcale is a white crystal 
line solid which melts between 130 0 and 135 One part of chlorphcn 
pyridamine maleate is soluble in 3 4 parts of water In 10 parts of alcohol 
and in 10 parts of chloroform and is slightly soluble In benzene and ether 
The pH of a 1% solution is about 4 8 

Identity Tests Dip a clean copper wire In a paste made by mixing 
about 50 mg of chlorprophenpyridamine maleate with a few drops of 
water and hold it in the nonluminous portion of the flame of a Bunsen 
burner the flame turns green (presence of chlorine and distinction from 
prophenpy rldamine) 

Dissolve about 0 5 gm of chlorprophenpyridamine maleate In 10 ml of 
water Make the solution alkaline with sodium hydroxide T S and extract 
the liberated base with 20 ml of chloroform Add 20 ml of a saturated 
solution of picric acid in alcohol (about 60 mg /ml of alcohol) prcMously 
heated to 65 Digest the reaction mixture at 65 for about 20 min add 
20 ml of alcohol and keep at 65 for about 10 min longer A fine yellow 
crystalline precipitate forms Filler the mixture and dry the crystals In a 
vacuum for 4 hours and then at 105 for 4 hours the yellow crystalline 
picrate obtained melts between 197 and 200 
A 0 003 pjcr cent solution prepared as described later In the assay for 
chlorprophenpyridamine maleate exhibits an ultraviolet absorption maxi 
mum at 2 620 A [specific absorbancy E(l% 1 cm) is 143 ± 3] an 
inflection at about 2 680 A and a minimum at about 2 430 A 
Purity Tests Dissolve about 0 3 gm of chlorprophenpyridamine maleate 
in 2 ml of alcohol add 5 drops of chloroform and 0 5 ml of 50^ 

potassium hydroxide and heat a red color develops but no odor of 

isonitrlles (absence of primary amines) 

Dry about 1 gm of chlorprophenpyridamine maleate accurately weighed 
for 4 hours at 105 the loss in weight is not more than 0 5% 

Ignite about 0^ gm of chlorprophenpyridamine maleate accurately 
weighed the residue is not more than 0 15% 

Assay (Chlorprophenpyridamine Maleate) Transfer OJ gm of chlorpro- 
phenpyndaminc maleate accurately weighed to a 100 ml volumetric flask 
and dilute to the mark with water Mix thoroughly and transfer 10 ml of 
the solution to another 100 ml volumetric flask Dilute to 100 ml wuh 
water mix well and transfer 10 ml of the solution to a third 100 ml 

volumetric flask and dilute to 100 ml with water The final solution 

(0 003%) exhibits an ultraviolet absorption maxmum at 2 620 A (specific 
absorbancy E(l% 1 cm) 143 i; 3] 

(Nitrogen) Transfer about 0 15 gm of chlorprophenpyridamine maleate 
accurately weighed to a semi micro KJeidahl flask and digest it for 4 
hours with 7 ml of sulfuric acid 2 7 gm of potassium sulfate and 03 gm 
of mercuric oxide Dilute the clear solution to 15 ml with water make It 
alkaline with 40% sodium hydroxide and then add 10 ml of 40% sodium 
thiosulfate Distil the ammonia into 20 ml of 4% boric acid Using a 
mixed indicator (I part of methyl red T S 5 parts of bromocresol green 
T S ) titrate the liberated ammonia with 0 05 iV sulfuric acid Each mill! 
liter of 0 05 sulfuric acid Is equivalent to 0 0007004 gm of nitrogen and 
to 0 01954 gm of chlorprophenpyridamine maleate The amount of nitrogen 
present is not less than 7 0% nor more than 7 4% equivalent to not less 
than 97 5% nor more than 1023% of chlorprophenpyridamine maleate 

Dosage Forms of Cblorprophenpyrltltinilne Maleate 
Tablets Identity Tests Dip a clean copper wire in a paste made by 
mixing about 0 1 gm. of the powdered tablets with a few drops of water 
and hold it in the nonluminous portion of the flame of a Bunsen burner 
the flame turns green (presence of chlorine and distinction from prophen 
py rldamine) 

Crush 75 tablets suspend the powder In 40 ml of water make the 
suspension alkaline with sodium hydroxide T S and extract the liberated 
base with 20 ml of chloroform Proceed as directed in the identity tests 
for chlorprophenpyridamine maleate starting with Add 20 ml of a 
saturated solution of picric acid In alcohol 

Assay (Chlorprophenpyridamine Maleate) Weigh 20 tablets and grind 
them Accurately weigh the equivalent of 0 004 gm. of chlorprophen 
pyridamine maleate transfer It to a 100 mi volumetric flask and dilute 
to the mark with water Mix thoroughly Alter the mixture through a 
dry filter paper discarding the first 25 ml of filtrate and measure the 
optical density in a 1 cm quartz cell with a spectrophotometer at 2 o^O A 
Calculate the amount of chlorprophenpyridamine maleate from the specific 
absorbancy E(l% 1 cm.) = 143 ± 3 The amount of chlorpwpben 
pyridamine maleate present is not less than 90 0% nor more than 110 0 e 
of the labeled amount 
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hv^ro^M aUtallne with sodhrni 

hydroxide TS and extract the liberated base with three 20 ml portiom 
of chloroform Combine the extracts filter them and evaporttc the 
solvCTt Dip a clean copper wire In a paste made by mixing about 10 mr 
of the residue obtained with a drop of water and hold it In the doq 
uminous portion of the flame of a Bunsen burner the flame tuna reea 
(presence of chlorine and disllncllon from prophenpyrldamlne) With iht 
r«t of the residue proceed as directed In the identity tests In the mono 
graph for Chlorprophenpyridamine Maleate starting with Add 20 ml ol 
a saturated solution of picric acid in alcohol 
Assai (Chlorprophenpyridamine Maleate) Evaporate 200 ml of syrup to 
approximately 150 ml on a steam bath Cool and extract the residue 
with two 100 ml portions of petroleum ether and discard the pctroletim 
ether Bring the residual solution to a pH of 11 with 20% sodium 
hydroxide and saturate it with sodium chloride Extract the liberated 
base with seven 35 ml portions of petroleum ether Combine the extracts 
and wash them with two 5 ml portions of saturated sodmm chloride 
(about 0 4 gm per milliliter of water) Combine the sodium chloride 
washes extract them with 10 ml of petroleum ether and add this extract 
to the main portion Evaporate the petroleum ether dissolve the residue 
in 25 ml of nicohol and add exactly 35 ml of 0 02 W sulfuric icid 
Back titrate with 0 02 Af sodium hydroxide to an endpoint of pH 6 8 
using chlorophenol red or some other suitable indicator Each milliliter 
of 0 02 iV sulfuric acid consumed is equivalent to 0 007817 gm of chlor 
prophenpyridamine maleate The amount of chlorprophenpyridamine pres¬ 
ent 1$ not less than 90 0% nor more than 110 0% of the labeled amount. 


Syrup Chlor Tnmeton Maleate 473 cc bollles A flavored 
solution containing 0 5 mg of chlorprophenpyndamme in each 
cubic centimeter Sehering Corporation, Bloomfield, N J 
Tablets Chlor Tnmeton Maleate 4 mg Sehenng Corporation, 
Bloomfield, N J 


C>cIopentamlne Hydrochloride —Clopane Hydrochlonde 
(Lilly) —C.H. N HCI —M W 177 72 —N,o Dimethylcyclopen 
tanecthylamine hydrochlonde —1-Cyclopentyl 2 methylamino- 
propane hydrochlonde —The structural formula of cyclopenta 
mine hydrochlonde may be represented as follows 


CHjCHCH, 

Actions and Uses —Cyclopentamine hydrochlonde has the 
actions and uses of sympathomimetic amines It produces sys 
lemic pressor and local vasoconstrictor effects similar to those 
of ephedrme but, unlike ephednne, produces only slight cerebral 
excitation Given orally it is more effective than ephednne 

The drug ts administered by injection as an adjunct to other 
measures for maintaining blood pressure in operative procedures 
and in types of cardiovascular collapse where sympathomimetic 
drugs are not contraindicated It is also useful by topical appli 
cation for the temporary relief of nasal congestion Its local 
vasoconstrictor action does not appreciably interfere with ciliary 

movements , , 

Like other sympathomimetic agents, cyclopentamine nydro 
chloride should not be injected m patients with hyperthyroidism 
and should be used with caution in patients wth hypertension 
Too frequent topical application should also be avoided to pre 
vent such side effects as increased blood pressure nervousness, 
nausea and dizziness, particularly in patients susceptible to vaso¬ 
constrictor agents 

Dosage—As a nasal decongestant, a 0 5% solution is 
topically by means of dropper, spray, or tampon Drops should 
be^mslilled with the head m the lateral head low position, when 
stinging IS encountered the solution may be diluted with isotonic 
sodium chlonde solution 

As a pressor agent to maintam blood pre^ure dunng spinal 
anesthesia or surgery, a dose of 25 mg m I cc o so u icm is 
recommended It is injected mtramuscularly just pnor to admin 
istration of the anesthetic, with subsequent fractional doses as 
needed To combat a rapid fall in blood pressure the drug may 
be administered intravenously, but by this route the drug must 
be injected very slowly and m doses not exceeding 5 to 10 mg 
n order that the full effect of each dose may be determined 

Tests and Standards — 

Cyclopenramine hydrochloride Is a white, odorl« 
vith a mild charaeterisUc odor and j 0 

mtl 116 0 One oari of cyclopenumlne hydrochloride is soIuDle m i u 
Tn of Ler LT? parts of alcohol, in 23 8 parts of 
[J parts of chloroform and is slighUy soluble in ether Tbe pH of a 1% 

rr; Add 0^ gm of sodium nitrite lo » »,uUon of a^t 
iO mg of cyclopentamine hydrochloride In 2 mL of wa<« «4 
ibout 30 sec A turbidity may develop Cool and add about 1.5 mi 
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hydrochloric add dropwise with additional cooling, if neccjsary a jellow 
fah orange oily material separates. Add more hydrochloric add drop- 
wise with agitation until the oily layer disappears and a white predpitate 
forms Decant the supernatant liquid and add about 5 ml of water the 
precipitate dissolves (presence o/ a secondary amine) 

Dissolve about 0 5 gra of cyclopcntamlne hydrochloride in 10 ml of 
water and add 0 5 ml of diluted nitric add and 1 mh of silver nitrate 
TS a white predpitate forms which dissolves in 10 mb of ammonium 
hydroxide T S (presence o/ chloride) 

Dissolve about 0 5 gm of cyclopcntamlne hydrochloride in 5 ml of 
dOuted sulfuric add and 20 ml of water and add about 1 gm of potas 
shim cyanate. Heat on a steam bath for 1 hour cool and filter Dissolve 
the residue In 25 ml of boiling water filter while hot. cool and again 
filter KecrystaUlze the precipitate from boiling water and dry it at 80 
for 4 hours the white crystals melt between 126 0 and 129 0 
Furhy Tests Dissolve about 0 3 gm. of cyelopentamlne hydrochloride 
In 2 ml of water add 5 drops of chloroform 2 ml of alcohol and 0 5 
ml of 50% potassium hydroxide and heat no odor of Isonltriles is 
obtained (absence ol prinmr} amines) 

Dry about 1 gm of cyelopentamlne hydrochloride accurately weighed 
lor 3 hours at 80* the loss In weight Is not more than 0 4% 

Ignite about 1 gm of cyelopentamlne hydrochloride accurately weighed 
the residue is not more than 0 05% 

Assa) (Cyctopentamine Hydrochloride) Transfer about 0.25 gm of 
cyclopcntamlne hydrochloride accurately weighed to a 500 ml Kjeldahl 
flash Add 200 nil of water and a few boiling stones. Connect the flask 
with a suitable condenser and add 50 ml of 50% sodium hydroxide 
Distil the liberated base Into a 250 ml Erlenmeyer flask containing exactly 
40 ml of 0.05 N hydrochloric acid (equivalent to 100 ml of 0 02 N hydro¬ 
chloric acid) keeping the tip of the condenser beneath the surface of 
the acid during the distillation. Collect at least 150 ml of distillate 
cool If necessary, and titrate the excess acid with 0 02 hf sodium hydroxide 
using methyl red T S as an Indicator Run a blank determination with 
the same quantities of reagents and In the same manner and make any 
necessary corrections Each milliliter of 0 02 N hydrochloric acid con 
sumed is equivalent to 0 003554 gm of cyelopentamlne hydrochloride 
The amount of cyelopentamlne hydrochloride present is not less than 
98 0% nor more than 102 0% 

Dosage Forms of Cyclopentsurdoe Hydrochloride 
SoLtmoK Identity Tests Make alkaline with sodium hydroxide T S a 
volume of solution equivalent to about 50 mg of cyclopcntamlne hydro 
chloride, extract the liberated base with 20 ml of ether and evaporate 
the ether on a steam bath Dissolve the residue in 2 ml of water and 
add 5 drops of diluted hydrochloric acid Add 0 5 gm of sodium nitrite 
and boil gently about 30 sec A turbidity may develop Proceed as directed 
In the Identity tests in the monograph for Cyclopenumlne Hydrochloride 
starting with, Cool nod add about 1 5 ml of hydrochloric acid drop- 
wise ' 

Make alkaline with sodium hydroxide T S a volume of solution equiv 
alent to about 0.S gm of cyelopentamlne hydrochloride extract the lib¬ 
erated base with 35 ml of ether and evaporate the ether on a steam 
bath Dissolve the residue In 5 ml of diluted sulfuric acid and 20 ml of 
water and add about 1 gm. of potassium cyanate Proceed as directed 
in the Identity testa in the monograph for Cyclopcntamlne Hydrochloride 
starting with Heat on a steam bath for 1 hour 
Assay (Cyelopentamlne Hydrochloride) Transfer a portion of the solu 
tlon accurately measured equivalent to about 0.25 gm. of cyclopcntamlne 
hydrochloride to a 500 ml Kjeldahl flask Proceed os directed In the 
assay In monograph for Cyelopentamlne Hydrochloride starting with Add 
200 ml of water The amount of cyelopentamlne hydrochloride 

present Is not less than 95 0% nor more than 105 0 % of the labeled 
amount 

Solution Clopane Hydrochhnde 1 cc ampuls A solution 
contaming 25 mg of cyelopentamlne hydrochloride m each cubic 
centimeter Eh Lilly & Company, Indianapolis 

Topical Solution Clopane Hidrochlonde 30 cc 475 

cc and 3 78 liter bottles An isotonic solution containing 5 mg 
of cyelopentamlne hydrochlonde m each cubic centimeter Pre¬ 
served with phenylmercunc nitrate 1 50,000 Eli Lilly <S. Com¬ 
pany, Indianapolis 

Phethenjlate Sodium—^Thiantoin Sodium (Lilly)—Sodium 5- 
phenyl 5 (2 thienyl)hydantoinate — Ci-.H«N,NaO-S — MW 
280 28—The structural formula for phethenylate sodium may 
be represented as follows 



Actions and Uses —Phethenylate sodium is a hjdantom 
dcrnatisc with pronounced anticonvulsant activit) It shares 
the antiepileptic action of other hydantoin compounds but dif¬ 
fers in that It may be used to control petit mal as well as grand 
mal epileps) and psychomotor seizures Hypertrophic gingivitis 
and dermatitis medicamentosa have been observed in a small 
percentage of cases treated These effects mav require temporary 


withdrawal of the drug Development of vertigo, ataxia, or dis- 
cquilibnum are indications for immediate cessation of therapy 
The rare occurrence of severe blood dyscrasias such as leuko¬ 
penia and thrombocytopenia should be anUcipated by blood 
studies made periodically to permit early withdrawal of the 
drug if necessary Patients should be carefully watched for symp 
toms of agranulocytic angina or hemolytic anemia 
Dosage —^The dosage varies according to the needs of the 
patients, it should be adjusted to the minimum necessary to con 
trol seizures Eor the majority of adults, 0 13 gm two to four 
times daily is usually adequate Larger doses may sometimes 
be required The optimal dose is best determined by starting 
with 0 13 gm once or twice daily If toxic manifestations de 
velop the dose should be reduced, supplemented by adding an 
other drug or replaced completely by other agents indicated by 
the circumstances in each case Specific dosages for children 
cannot be given because they are determined according to dim 
cal effects rather than weight Transition from anticonvulsant 
drugs, including phenobarbital, should be made gradually, with 
some overlapping m dosage to avoid increase in seizures when 
used in combination with phenobarbital or similar agents, 
smaller doses of both drugs are required 
Tests and Standards — 


Ph} steal Properties Phethenyiate sodium Is a white odorless hygro¬ 
scopic microcryslalllne powder On exposure to a r it gradually absorbs 
carbon dioxide with a corresponding liberaUon of 5-phenyl 5-thlenyI hydan 
loin In aqueous lolullon It gradually dissociates One part of phethenylate 
sodium Is soluble in 2 0 parts of water and In 5 0 parts of alcohol It is 
very slightly soluble in ether and is practically insoluble in benzene and 
chloroform The pH of a 1% solution is about 10 0 
Identit) Tests Heal gently about 1 gm. of phethenylate sodium in a 
plallnum dish with 1 ml of sulfuric acid until no more fumes of sulfur 
trioxIde are evolved The residue obtained responds to tests for sodium 
IttV S P XIV p 724 

To a dispersion of about 20 mg of phethenylate sodium in 3 ml of 
thiophene-free benzene add a solution of about 10 mg. of isatin in 1 mi 
of sulfuric acid and shake vigorously for about I min. the acid layer 
becomes green to dark green and turns blue after about 1 hour Run a 
blank on the reagents no color develops in the acid layer (The lest 
prates the presence of thiophene and dbllngiilshes phethentlole sodium 
from dlphen} Ih) danloln sodium ) 

Dissolve about 0 5 gm of phethenylate sodium in 10 ml of water and 
add 5 ml of diluted hydrochloric acid a white precipitate forms Filler 
the mixture wash the precipitate well wiUi cold water and dry it at 
105 for 4 hours the phethenylate formed melts between 251 and 259* 
Piirliy Tests Determine the heavy metals content (U S P XtV p 
717) using OJ gm of phethenylate sodium In 25 ml of water no more 
turbidity develops than corresponds to 30 ppm of lead 
Dry about 1 gm. of pheUienylate sodium accurately weighed for 24 
hours at 105 the loss in weight is not more Uian 1 5% 

Assa) (Phelhenylale) Dissolve about OJ gm of phethenylate sodium 
accurately weighed in a mixture of 50 ml of water and 10 ml of diluted 
hydrochloric acid Extract the soluUon with one 100 ml portion and 
four 25 ml portions of ether Evaporate the combined ether extracts 
dry the residue at 105* for 4 hours, and weigh Each gram of phethenylate 
present is equivalent to 1 0*5 gm of phethenylate sodium The amount 
of phethenylate sodium present is not less than 97 0% nor more than 
103 0% 

(Nitrogen) Carry out a Kjeldahl or a semi-micro Kjeldahl determina 
lion as directed in 1/ S P XIV p 740 The amount of nitrogen present 
is not less than 9 7% nor more than 10 3% equivalent to not less than 
97 0% nor more than 103 0% of phethenylate sodium 


Dosage Forms of phelhenylale Sodium 
CxesuvES Ideniiij Testr Ignite the contents of 2 capsules The 
residue obtained responds to tests for sodium Iti U S P XIV p 724 
The phethenylate Isolated In the assay described later melts between 
251 and 259 and in the test for thiophene as des nbed In the identity 
tesu In Uie monograph for Phethenylate Sodium gives a slab'e brown 
green color in the acid layer after 30 min 
Assay (Phethenylate) Accurately weigh the contents of 20 capsules 
and transfer Uiem to a 250 ml beaker Place the emptied capsules in 
another beaker add sufficient alcohol to covet them completely and let 
them stand for 30 min with frequent stirring Filter the solution Into 
the beaker containing the contents of the capsules and wash the capsules 
and filler well with alcohol Evaporate the liquid nearly to dryness on a 
steam bath and dissolve the residue in 45 ml of water and 5 ml of 
sodium hydroxide TJ Transfer the soIuUon lo a 200 mi volumetric 
flask dilute to the mark with water and mix thoroughly Filler the 
mixture through a dry filler paper discarding the first 25 ml of filirale 
and transfer an aliquot equivalent to OJ gm of phethenylate sodium to 
a separatory funnel Dilute with water to make 50 ml and add 10 ml of 
diluted hydrochloric acid Extract the solution with one 100 ml and four 
25 ml portions of eUwr Evaporate the combined ether extracts drv 
the residue at 105 for 4 hours and weigh Each gram of phethenylate 
Is equivalent to 1 085 gm of phethenylate sod.um The amount of 
phelhenylale sodium present is not less than 93 0 % nor more than 107 0% 
of the labeled amount 

Puli tiles Thianioin Sodium 0 13 gm and 0 26 gm EliLilly 
&. Company Indianapolis 
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COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 

The Coiinc!{ on Ph>sicat Merficme and Re(ia6i(i!a(ion has 
aiiihonzed publication of the following reports 

Ralph E De Forest, M D , Secretary 

MAICO AUDIOMETER, MODEL Hi, ACCEPTED 
Manufacturer The Maico Company, Inc, 21 North Third 
St, Minneapolis 1 

The Maico Audiometer, Model H-1, is a pure tone audiom 
eter for diagnostic purposes Unpacked, it measures 23 by 44 by 
26 cm (9 1/16 by 17 1/8 by 10 5/16 in) and weighs 10 45 
kg (23 lb ) Packed for shipment it measures 36 by 50 by 36 cm 
(14 by 19’A by 14 in) and weighs 16 8 kg (37 lb) This ship 

ping weight includes the fol¬ 
lowing accessories 2 air re¬ 
ceiver assemblies, 1 headband, 1 
bone conductor assembly, 1 mi¬ 
crophone assembly, 1 patient 
signal assembly, 100 audiogram 
charts, 1 dust cover, 1 opera 
tional manual, and 1 calculator 
for determining percentage of 
heanng loss The foreign ship¬ 
ping weight IS 27 7 kg The de 
vice operates on 60 cycle 
alternating current at 110 to 120 
, volts but can be had also in 

Ma CO Audiometer Model H 1 forms using 25 cycle current 

and 220 to 240 volts It draws 

40 watts of power 

Evidence was obtained from an acceptable source that the 
device was of sound construction, that it performed as repre¬ 
sented by the manufacturer, and that it satisfied the published 
minimum requirements of the Council for the acceptance of 
pure tone audiometers The Council on Physical Medicine and 
Rehabilitation voted to include the Maico Audiometer, Model 
H-1, in Its list of accepted devices 

ZENITH HEARING AID, 

MODEL “ROYAL,” ACCEPTED 
Manufacturer Zenith Radio Corporation, 5801 West Dickens 
Ave, Chicago 39 

The Zenith Heanng Aid, Model ‘ Royal,” is an electrical in 
strument conventional in shape, size, 
and general design The size, excluding 
clothing clips, 15 77 by 59 by 22 mm 
The weight without battenes is 107 gm 
The battenes add 40 gra , and the cord 
and receiver weigh an additional 9 gm 
The A battery is a 1 25 volt mercury 
cell, the B battery is a 22 5 volt zinc- 
carbon battery 

Evidence from sources acceptable to 
the Council showed that this instrument 
was sound in construction and satisfac 
tory in operation, and that it met the 
Zenith Hearing Aid published minimum requirements of the 
Model Royal Council The Council on Physical Medi¬ 

cine and Rehabilitation voted to include 
the Zenith Heanng Aid, Model Royal,” in its list of accepted 
devices 

TELEX HEARING AID, MODEL 400, ACCEPTED 
Manufacturer Telex, Inc^ Telex Park, Mmneapolis 1 
The Telex Hearing Aid, Model 400, is an electrical mstrument 
of conventional design and construction except that it is intended 
for those who need a high acoustic gam for severe losses of 
hearing An added feature is a low dram adjustment which 
reduces the dram on the B battery to above one half by sacn 
ficing about 2 decibels of maximum power output The sire. 
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excluding switches, clips, etc , is 82 by 59 by 18 mm The weijiht 
without batteries, ear piece, or cord is 110 gm With battenes 
the weight is 177 gm 

Evidence from sources acceptable to the Counefi indicated 
that this device was of good construction and performed as 
represented by the manufacturer The Council on Physical Medi 
cine and Rehabilitation voted to include the Telex Hearing Aid 
Model 400, in its list of accepted devices ' 

RADIOEAR HEARING AID, MODEL 72, ACCEPTED 

Manufacturer E A Myers A Sons, 306 Beverly Rd , Mount 
Lebanon, Pittsburgh 16 

The Radioear Heanng Aid, Model 
72, is a conventional electnc heanng 
aid distinguished by especially high 
acoustic output with low distortion, a 
magnetic microphone, an inductive 
pickup (‘ Phonemaster ) for use in 
telephoning, and certain internal and 
external arrangements for secunng 
tone control Without clothing clip it 
measures 114 by 63 by 27 mm With¬ 
out battenes it weighs 162 gm , with 
them It weighs 208 gm The cord and 
receiver together weigh 11 5 gm, and 
the bone conduction receiver with 
headband add 27 gm 
Evidence of good construction and 
satisfactory performance was obtained 
frorn sources acceptable to the Coun- Aid. 

cil The Council on Physical Medicine Model 72 

and Rehabilitation voted to include the 

Radioear Heanng Aid, Model 72, in its list of accepted devices 

MILLER ELECTRO-SCALPEL, 

MODEL lOV, ACCEPTED 

Manufacturer Miller Surgical Company, 2449 North Pulaski 
Rd, Chicago 39 

TTie Miller Electro Scalpel, Model lOV, is a generator of 
high frequency electromagnetic radiation (frequency 3000 kilo 
cycles, corresponding to a wavelength of 100 meters) designed 
for use in electro-cutting and electro-coagulation m the office 
The firm states that no claun is made that this unit will stop 
all bleeders ’ 

The device, unpacked, measures 24 (height) by 29 by 22 cm 
(9V5 by 11% by 8% in) and weighs 7 kg (16V4 lb) Packed 
for shipment it measures 35 5 by 35 5 by 35 5 cm (14 by 14 by 
14 in ) and weighs 10 4 kg (23 lb) The shipping weight includes 
the following accessories ground cord and plate, foot switch 
and line cord, conization electrode, striping electrode, heavy 
duty needle, half-inch loop electrode, diamond loop electrode, 
straight spatula electrode, medium ball electrode, diagnostic 
cord, and two handles For operation, the apparatus requires 
a source of 60 cycle alternating current at 120 volts, and it draws 
250 watts of power 

The Council obtained evidence indicating that the apparatus 
was well constructed and performed satisfactonly in office pro 
cedures when used as intended by the manufacturer The Council 
on Physical Medicine and Rehabilitation voted to include the 
Miller Electro Scalpel, Model lOV, in its list of accepted devices 

AUDIVOX, MODEL SUPER 67, ACCEPTED 
Manufacturer Audivox, Inc, 259 
West 14 St, New York 11 
The Audivox, Model Super 67, is a 
conventional electnc heanng aid with 
magnetic receiver Excluding the chps 
and similar projections, the size is 87 by 
63 by 22 mm The weight without bat¬ 
tenes, receiver, or cord is 119 gm With 
battenes the weight is 166 gm 

Evidence of satisfactory construcuon 
and operation was obtained from 
sources acceptable to the Counal The 
Council on Physical Medicine and Re 
habihtation voted to include the Audi- y^udlvox Hearine Aid 
vox. Model Super 67, in its list of Model Super 67 
accepted devices 
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Introduction 

This IS the fifty-first annual report on medical educa¬ 
tion in the United States and Canada compiled by the 
Council on Medical Education and Hospitals of the 
Amencan Medical Association It covers the penod from 
July 1, 1950, to June 30, 1951, and, as has been cus¬ 
tomary, presents data and statistics compiled from official 
sources on medical schools, students, graduates and 
other important topics Several items m this year’s report 
ment special attention 

The significant and continuing increase in the pro¬ 
duction of physicians, evident dunng recent years, con- 
tmues The 6,135 physicians graduated dunng 1950- 
1951 IS the largest number ever graduated from Amen¬ 
can schools except for 1947, when, with termination of 
the accelerated program, several schools graduated more 
than one class All records for student enrolment were 
again broken More than 26,000 students were enrolled 
m the 79 medical and basic science schools of the United 
States, representmg an increase of 1,088, or 4 1%, over 
the total reported for last year The largest freshman 
class in the history of the approved schools, totalling 
7,182 students is reported and estimates indicate that 
the 1951 freshman class will total about 7,400 students 

Significant progress is bemg made toward resolving 
the financial problems of the medical schools Funds 
available to the schools dunng 1951-1952 will total ap¬ 
proximately $109,600,000, which represents an increase 
of more than 36 milhon dollars in the past four years 
In addition to the usual sources of funds, the schools 
this year are receiving grants from the National Fund for 
Medical Education and the Amencan Medical Educa¬ 
tion Foundation However, senous financial problems 
remain for a number of schools 

The outbreak of hostilities in Korea, attended by par¬ 
tial mobilization has posed new problems for the medical 
schools The Joint Committee on Medical Education m 
Time of National Emergency, formed in June 1950, has 


been active in seeking solutions to these problems and 
has worked closely with many governmental agencies 
Among the important activities of the Committee this 
year were preparation of recommendations to the Na¬ 
tional Security Resources Board, publication of a book¬ 
let entitled “Suggestions for Supplementing the Medical 
Cumculum in Time of National Emergency,” and testi¬ 
mony m relation to Selective Service and Umversal Mili¬ 
tary Traimng given before the Senate Armed Services 
Committee and the National Secunty Training Com¬ 
mission 

Field work by the Survey of Medical Education, con¬ 
ducted under the jomt sponsorship of the Council on 
Medical Education and Hospitals and the Association of 
Amencan Medical Colleges, was completed in June, 
1951 The Committee for the Survey of Medical Educa¬ 
tion is now wnting its report and hopes to have it ready 
for distnbution by the spring of 1952 

Several trends indicating changes m the composition 
of the student body m medicine are revealed by the 
statistics with respect to the percentage of veterans and 
women entenng medical school and by an analysis of 
the college records of the 1951 freshman class A marked 
drop in the number of veterans, a slight reduction m the 
number of women and a doubhng of the number of 
students with “C” averages m college are reported 

The section of the report dealing with postgraduate 
education discloses that there was a marked reduction in 
attendance at postgraduate courses dunng the past year 

The requirements of the vanous Amencan Boards in 
the specialties usually included in this report will be 
presented this year m the Internship and Residency Num¬ 
ber of The Journal which is scheduled for publication 
Sept. 29, 1951 

The data published m the Educational Number are 
obtained from offiaal reports The Council and The 
Journal express their appreciation to the officers of the 
medical schools, hospitals and other institutions and 
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agencies whose cordial and valuable cooperation makes 
possible the compilation and presentation of this body of 
fundamental information which is consulted each year 
by many individuals, organizations, and governmental 
agencies interested in medical education in the United 
States and Canada 

Medical Education and National Defense 
The problem of formulatmg a sound program for the 
conduct of medical education dunng war time has been 
the subject of studies by the Council on Medical Educa¬ 
tion and Hospitals and the Association of American 
Medical Colleges since the end of World War II The 
outbreak of hostilities in Korea, with its attendant par¬ 
tial mobilization, posed new problems for the medical 
schools To the already insistent demand for an expan¬ 
sion of facilities and faculties, which would increase 
production of physicians for the civilian population, was 
added the necessity of supplying adequate medical man¬ 
power for the greatly expanded armed forces 

As reported in last year’s Educational Number, two 
days after the beginning of the Korean conflict, the Ex¬ 
ecutive Council of the Association of Amencan Medical 
Colleges and the Council on Medical Education and Hos¬ 
pitals formed a Joint Committee on Medical Education 
in Time of National Emergency Thisi committee rep¬ 
resents both organizations in discussions with repre¬ 
sentatives of government agencies and other groups, on 
problems in medical education related to the present 
emergency and other efforts to develop a program of 
national defense It also maintains liaison with other 
professional and educational organizations which are 
concerned with similar problems Members of the com¬ 
mittee are Drs Stockton Kimball, Chairman, Joseph C 
Hinsey, A C Bachmeyer, Dean F Smiley, Mr John 
Stalnaker, George P Berry, Herman G Weiskotten, 
Harvey B Stone, Victor Johnson, Francis R Manlove, 
and Donald G Anderson, Secretary The liaison mem¬ 
bers are Drs David Ruhe, Harold S Diehl, B R Kirklin, 
and Mr C Joseph Stetler Valuable advice and assist¬ 
ance are being given the committee by consultants as¬ 
signed to it by the Armed Services, the Public Health 
Service, the Office of Defense Mobilization, the Selective 
Service System, and the Veterans Administration 

Four major actions of the Committee dunng the past 
year are of special importance 

On Nov 1, 1950, the committee submitted a state¬ 
ment to the National Secunty Resources Board outbmng 
certam recommendations which would aid in maintam- 
mg an adequate production of well qualified physiaans 
during partial mobilization It was recommended that 
the premedical curriculum be not less than three 
academic years in length, that the medical course con¬ 
sist of four 12 month years and that the accelerated pro¬ 
gram, which proved so unsatisfactory during World War 
II, be avoided 

In order to mamtain an adequate supply of physicians 
and allied specialists, the Committee recommended that 
preprofessional and professional students be deferred 
until completion of their training Such men would then 
become available to the armed forces and other govern¬ 
ment services which require their special skills Medical 
schools should retain full power to select their students 


and should accept as many as can be accommodated 
without impainng the quality of training 

All medical graduates should have 12 months or more 
of internship or of graduate or postgraduate study and 
an active program of resident training should be main¬ 
tained It was recommended that to replenish and expand 
medical faculties, adequate provision be made for train¬ 
ing those specialists in medicine and the basic sciences 
who are needed for teaching and research 

It was also suggested that the medical cumculum be 
revised to give proper emphasis to subjects of importance 
to military medicme and other fields vital to national 
defense To facilitate this the Joint Committee appointed 
a subcommittee to study the cumculum and make recom¬ 
mendations This subcommittee consisted of Drs Stanley 
W Olson, Gaylord W Anderson, G M Dack, Roy R 
Grinker, Roger A Harvey, Andrew C Ivy, H Worley 
Kendell, Franklin C McLean, John P Marbarger, and 
Charles B Puestow, and the following consultants from 
government services Lt Col Louis B Arnoldi, United 
States Air Force, Dr W Palmer Dearing, United States 
Public Health Service, Capt R H Fletcher, United 
States Navy, and Col Floyd L Wergeland, United 
States Army 

On Feb 10, 1951, the subcommittee’s report entitled 
“Suggestions for Supplementing the Medical Cumculum 
in Time of National Emergency’’ was presented to the 
Joint Committee and shortly thereafter sent to each 
medical school The report outlines the subject matter 
to which the student should be introduced to provide him 
with a sound foundation for dealing with problems of 
civil defense and mihtary medicine The subcommittee 
pointed out that most of this matenal can be satisfac¬ 
torily covered by using examples drawn from military 
medicine and civilian disaster to illustrate scientific pnn- 
ciples currently presented m the medical course It 
should, therefore, be possible to integrate this matenal 
into the present cumculum and thus avoid giving it in 
separate courses 

On Jan 30, 1951, representatives of the Council and 
the Association of Amencan Medical Colleges appeared 
before the subcommittee of the Senate Armed Services 
Committee in Washington to discuss the medical aspects 
of pending legislation for universal military traming 
and service The Joint Committee’s representatives 
emphasized the need for maintaining a continuing flow 
of students through the nation’s institutions of higher 
learning to provide the specialized personnel essential 
for national defense and endorsed the program for 
the deferment of college students of high general com¬ 
petence as advocated by the Six Scientific Advisory 
Committees to the Selective Service System Under this 
program a pool of college students would be selected for 
continued training on the basis of their educational apti¬ 
tude as determined by scores made on a general classi¬ 
fication test and their previous academic records The 
Joint Committee expressed its approval of that section 
of the Senate bill which provided for competitive scholar¬ 
ships to be awarded on the basis of competence and nee 
It was emphasized that students deferred from training 
and service should not be exempted from such training 
and service It was therefore recommended that this pe- 



Vol 147, No 1 


MEDICAL EDUCATION 


133 


nod of liability for training and service be extended by a 
penod equal to their educational deferment and that 
they should ultimately serve the government in the spe¬ 
cial capacities for which they had been tramed 
On Aug 17, 1951, the Joint Committee appeared be¬ 
fore the National Secunty Training Commission and 
presented essentially the same views that were expressed 
at the Senate heanngs 

The followmg sections summanze the policies of the 
Selective Service System and the Armed Forces, in effect 
at the time this report was prepared, which bear directly 
on the personnel involved in medical education 

SELECTIVE SERVICE SYSTEM 
Responsibility for the classification of registrants 
rests with the Selective Service Local Boards If an 
individual or his employer (cf college, medical school 
or hospital) has requested his deferment and he has been 
classified as available for miUtary service, then the mdi- 
vidual or his employer may, within 10 days of the mading 
of the classification notice, fiJe an appeal Should the 
appeal board sustain the classification, the registrant or 
his employer may, if there is a dissenting vote in the 
appeal board, file a wntten request with the local board 
to have the decision appealed to the President If there 
IS no dissenting vote, the State or National Director of 
Selective Service may appeal the case to the President 
Premedical Students —Selective Service System Form 
103 may now be used only for identifying those premedi- 
cal students who have been definitely accepted for admis¬ 
sion to medical school and for medical students who are 
continuing in medical school Premedical students who 
have not been accepted for admission to medical school 
and who are therefore not eligible for identification on 
SSS Form 103 are classed with all other college students 
and may seek deferment under the general provisions for 
student deferment 

In selecting college students for deferment, the Selec¬ 
tive Service Local Boards may, at their own discretion, 
be guided by the score made by the student on the gen¬ 
eral classification test administered for the Selective 
Service System by the Educational Testing Service or by 
his previous record of academic performance At present 
a score of 70 or more on the classification test is con¬ 
sidered as evidence of ability or promise sufficient to 
justify an individual’s deferment for further education 
In order to be eligible for deferment on the basis of 
class standing, a student must have maintained the fol¬ 
lowing standing among the male members of his class 
freshman year, upper one-half, sophomore year, upper 
two-thirds, junior year, upper three-fourths 
A graduate student, other than students of the healing 
arts who at present are covered separately by Local 
Board Memorandum No 7, may be deferred if he has 
been accepted for the next class commencing as a candi¬ 
date for a graduate degrefc and if in his last academic vear 
as an undergraduate he stood among the upper one-half 
of the male members of his class or if he has scored 75 or 
better on the classification test 
Medical Students —Medical students in good standing 
are eligible for deferment under the provisions of Local 
Board Memorandum No 7 and should be so identified 


by a SSS Form 103 This form should be fiilled out by 
the medical school for each student enrolled or definitely 
accepted for admission and be sent directly to the stu¬ 
dent’s Local Board Copies are no longer to be sent to 
the National Headquarters of the Selective Seivace Sys¬ 
tem Deferment may not be for longer than one year at 
a time but may be renewed and a new Form 103 mujt 
be filed, by the school, for each student each year The 
local boards have been admed, when considenng stu¬ 
dents for deferment, to accept SSS Form 103 as evidence 
m support of their claim for occupational deferment 
In October, 1950, Pubhc Law 779, which provides 
for the registration, classification, and induction of cer¬ 
tain medical, dental, and allied specialists, became effec¬ 
tive All medical, dental, and allied specialists who had 
not yet reached the age of 50 at the lime of registration 
were required to register and thereby became available 
for military service Registrants were divided into four 
categories signifying the order of induction 

The first pnority were those who had had ASTP or 
V-12 service or had been deferred by the Selective Serv¬ 
ice System pnor to March 31, 1947, for the purpose of 
pursuing a course of instruction in their professions, and 
who had not had more than 90 days of service subse¬ 
quent to the completion of, or release from, the educa¬ 
tional program In Prionty 2 were to be registered those 
who had participated in these educational programs but 
had had more than 90 days but not 21 months of service 
subsequent to the completion of, or release from, the 
educabonal program In Prionty 3 would be registered 
those who had had no service at all since Sept 16, 1940, 
and in Pnority 4 those who did not come under Pnonties 
1 or 2, and who served subsequent to Sept 16, 1940 
The Act provided that such special registrants would be 
selected for induction first from those registered m 
Pnority 1 and that each prionty in turn would be ex¬ 
hausted of available men before the next prionty could 
be used 

Men in Pnonties 1 and 2 were required to register on 
OcL 16, 1950, those in Pnonties 3 and 4 on Jan 15, 
1951 

The law states that the President may provide for the 
deferment of any person whose deferment is equitable 
and m the national interest He also is directed to provide 
for the annual deferment from training and senuce of 
premedical, predental and allied preprofessional students 
in numbers equal to those at present in attendance at 
colleges and universities 

The President is also directed to establish a National 
Advisory Committee to advise the Selective Service Sys¬ 
tem and aid State and local advisory boards in selecting 
the needed, medical, dental, and allied personnel 

Up to the present time, inductions have been limited 
to Pnonty 1 

First Year Interns —The Selective Service System has 
announced that it will not induct a man under Pubhc Law 
779 until he has had an opportunity to complete one year 
of internship training 

Residents and Second-Year Interns —No statement 
of policy has been issued by the National Headquarters 
of the Selective Senacc System with respect to residents 
or second-year interns 
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The National Advisory Committee to the Selective 
Service System has mdicated that almost aU physicians 
in Priority 1 wdl be needed by the armed forces and 
has advised that they should apply for commissions be¬ 
fore completion of their internships A few persons in 
these categones may be deferred for teachmg, research, 
or public health service or because they are rendering 
essential service in isolated commumties 

The only persons in this group who can justifiably be 
recommended for deferment are those who are accepted 
for training m the scarcity specialties and whose services 
are requured to meet essential needs of medical and 
dental schools or hospital services The specialties m 
which cntical shortages exist are anesthesiology, physical 
medicine and rehabilitation, psychiatry, radiology, neu¬ 
rology, pathology, pubhc health, orthopedic surgery, 
oral surgery, and the basic medical sciences Those few 
persons m these groups for whom deferment is necessary 
may be put in Class II-A on recommendation of the 
advisory groups 

Persons m Pnority 2, although not obligated for im¬ 
mediate service, should apply for commissions on com¬ 
pletion of internships and residencies 

Faculty Members —A majonty of the faculty mem¬ 
bers of medical schools are under age 50 and therefore 
are reqmred to register with the Selective Service System 
as required under Pubhc Law 779 No policy has been 
announced by Selective Service on the granting of defer¬ 
ment to faculty members 

However, the National Advisory Committee has rec¬ 
ommended that, as a general policy, essential members 
of medical, dental and vetennary medical faculties be 
held in their teaching positions rather than released for 
military service This recommendation applies especially 
to men in the basic science departments and includes 
persons in Priorities 1 and 2 This pohcy is not a blanket 
recommendation for exemption from mihtary service for 
all teachers Part-time teachers who devote only a small 
part of their time to teaching, and certain of the younger, 
full-time teachers in Priorities 1 and 2 will be expected 
to enter the military services 

ARMED FORCES 

At the present time a considerable number of pre- 
medical students, medical students, interns, residents 
and faculty are members of the reserve forces of the 
Army, Navy, Air Force and Manne Corps or of Na¬ 
tional Guard umts Among premedical and medical 
students, a large number are enrolled as reserves m 
branches other than the medical departments On Aug 
1, 1950, the Secretary of Defense announced a pohcy on 
delay in call to active duty for members of all civilian 
components of the Armed Forces possessmg critical 
occupational skdls This statement called attention to 
the fact that it is a basic function of the civilian com¬ 
ponents of the Armed Forces to be available for military 
service in time of emergency in keeping with the tradi¬ 
tional pohcy of our nation to have a relatively small 
military force in being, supported by reserves and the 
National Guard It is recognized, however, that m an 

1 The National Fund for Medical Education and the 
Medical Education Foundation editorial JAMA. 140j258259 
(Ma> 19) 1951 


emergency, the national interest may dictate that the 
ordering to active duty of some reservists be delayed 
temporarily The statement goes on to establish the basic 
critena on which requests for delay m call to active 
duty will be considered and evaluated Under these 
criteria, provision is made for delays m call-up of pre- 
medical students who have been defimtely accepted 
for admission to medical schools, medical students, in¬ 
terns and essential residents and faculty members who 
are in the reserves The statement makes clear that delays 
in call to active duty will be made only on an mdividual 
basis and that they shall not be considered as a means of 
exempting persons indefinitely from military service 
Each of the imhtary departments is responsible for 
implementing these policies with respect to its own re¬ 
serves and is issumg its own regulations These regula¬ 
tions are being reported from time to time in The 
Journal All the services have emphasized that requests 
for delay m call-up should not be submitted until orders 
to report for active duty have actually been received 
While each of the mihtary departments has estabished 
an appeal board at the secretanal level which will recon¬ 
sider mdividual cases m which the mdmdual or his 
employer has additional facts or adequate reason to 
beheve that an error was made by the first board, it is 
emphasized that unless delay in call-up orders are re¬ 
ceived pnor to the reporting date, the person concerned 
must comply with his original orders 

The Department of Defense announced m December, 
1950, that, before a medical or dental reserve ofBcer is 
called to active duty his name is to be sent to the Depart¬ 
ment of Defense which will request advice from the 
Armed Forces Medical Policy Council, Office of the 
Secretary of Defense, the Health Resources Advisory 
Committee of the Office of Defense Mobilization and 
the Advisory Committees to the Selective Service System 
The Mihtary Departments will be guided by the informa¬ 
tion thus obtained in issuing orders for call to active duty 
This policy does not apply to organized reservists who 
have certified their availability for immediate call to 
duty Where an mdmdual or his employer believes he 
should not be called to duty the case may be appealed to 
the Secretary of Defense 

The National Fund for Medical Education and the 
American Medical Education Foundation 
In the last two Educational Numbers reference has 
been made to the jomt activities of several groups in 
exploring the possibility of estabhshmg an organization 
to raise funds on a national scale from voluntaiy sources 
for the support of the medical schools In May, 1951, a 
pubhc announcement was made of the establishment of 
the National Fund for Medical Education ' This impor¬ 
tant new organization is sponsored by outstanding lead¬ 
ers m pubhc affairs, business, industry, agnculture, labor, 
and higher education and by the Amencan Medical As¬ 
sociation and the Association of American Medical Col¬ 
leges Its board of 66 distinguished trustees, drawn from 
all parts of the country, is headed by former President 
Herbert Hoover, as honorary chairman 

The objective of the Fund is to raise annually from 
voluntary sources substantial sums to aid m the support 
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of the nation’s medical schools The Fund is concentrat¬ 
ing on secunng contnbutions from corporations and or¬ 
ganized groups, which have to a large extent replaced 
individuals as the great potential sources of philanthropy 
Earlier this year the Amencan Medical Association 
sponsored the establishment of the Amencan Medical 
Education Foundation as an mstniment whereby indi¬ 
vidual physicians and state and county medical societies 
could make their contnbutions At the annual meetmg of 
the sponsonng groups at which the announcement of 
the National Fund was made, it was also announced that 
the contnbutions received by the Amencan Medical 
Education Foundation would be distnbuted to the medi¬ 
cal schools through the National Fund 
The National Fund has set a goal of 5 million dollars 
to be raised dunng 1951 The Amencan Medical Edu¬ 
cation Foundation has agreed to raise one milhon of 
this amount from the medical profession 

By July, 1951, the combined efforts of the Fund and 
the Foundation had raised a sufficient sum to make 
possible the awardmg of mitial grants of $15,000 to each 
of the 72 four-year medical schools and of $7,500 to 
each of the seven schools of the basic medical sciences 
m the Umted States As more funds are raised, additional 
grants to the schools wdl be made later m the year 
While the initial grants may appear small, for many 
schools the grant will constitute the largest unrestncted 
sum that they will have available dunng the coming year 
Being unrestncted, the grants may be used by each 
school to support those activities that most urgently need 
additional fvmds Thus the real value of these grants to 
a school’s educational program will be considerably 
greater than the sums involved might suggest 
A unique and important feature of the operation of 
both the National Fund and the Amencan Medical Edu¬ 
cation Foundation is that no portion of any contnbution 
IS used for admimstrative or operational expenses Every 
dollar contributed is distnbuted to the medical schools 
The overhead expenses of the National Fund are being 
met by special grants from a group of philanthropic 
foundations and those of the Amencan Medical Educa¬ 
tion Foundation by the Amencan Medical Association 
In the section of this report on the financial support 
of medical schools evidence is presented to indicate that 
the gap between the funds available to the medical 
schools and their needs is bemg narrowed It may con¬ 
fidently be expected that the efforts of the Fund and the 
Foundation m the years immediately ahead will be m- 
strumental in further reducing what remains of this gap 

Survey of Medical Education 
The survey of medical education which is bemg con¬ 
ducted by the Committee for the Survey of Medical 
Education under the sponsorship of the Council and 
the Association of Amencan Medical Colleges ended 
Its second year of field work in the spnng of 1951 
Dunng the two-year period 41 schools were visited. 
At the completion of this phase of the study the 
Committee, after carefully weighmg aU aspects of the 
problem decided that it would not be feasible to visit 
all medical schools as had been planned when the sur- 
tcv was initiated This decision was based on the rec¬ 


ognition that the partial mobilization necessitated by 
the Korean conflict had resulted in increasing demands 
upon the medical schools from other sources and on 
the recogmdon that the schools individually and col¬ 
lectively are faced with urgent decisions on a number 
of fundamental, long term educational policies It was 
the opimon of the committee that it could render more 
service to the medical schools and the public by pre¬ 
paring an early report of its findmgs to date than by 
continuing its field work for another one or two years 
The Committee, therefore, decided to discontinue \asits 
to the medical schools after June 1, 1951 and to address 
its full energy to the preparation of a report by the 
earliest possible date It is now hoped that the report 
will be pubhshed and ready for distribution by the 
spnng of 1952 

Early m 1951 the Committee recognized the possi¬ 
bility that It might not be feasible to visit all medical 
schools The schedule of schools selected for study was, 
therefore, adjusted to give an adequate cross section 
of the medical schools of the Umted States Since the 
purpose of the survey was to study problems that are 
basic to aU medical schools rather than the peculiar 
problems of individual schools and since a representa¬ 
tive cross section of schools has been studied, it is the 
committee’s behef that the value of its report will not 
be matenally affected by the lack of opportunity to 
visit all schools 

The Subcommittee on Preprofessional Education, 
under the chairmanship of Dr Aura E Sevennghaus 
of Columbia University, conunues to work in coordi¬ 
nation with the program of the Surt'ey Committee 
During the past year the subcommittee made an inten¬ 
sive study of preprofessional education which included 
visits to approximately 100 colleges and universities 
which offer preprofessional trammg In November, 
1950, this committee sponsored a three day conference 
at which a group of leaders from the liberal arts colleges 
met with the Subcommittee on Preprofessional Educa¬ 
tion and the Survey Committee for the purpose of dis¬ 
cussing the pnnciples and problems of preprofessional 
education The points of view and opmions expressed 
m this conference were summanzed and utihzed by the 
subcommittee in onenting its study of preprofessional 
education in the liberal arts colleges 

A larger conference is being planned for the spring 
of 1952 to which representatives of the liberal arts 
colleges and medical schools will be invited for the 
purpose of discussing the final report of the subcom- 

mittee Approved Medical Schools 

The 72 medical schools m the United States which 
are approved by the Council on Medical Education 
and Hospitals are listed in Table 1, the 10 approved 
Canadian medical schools in Table 2, and the eight ap¬ 
proved schools of the basic medical sciences in Table 3 

The only change in this list since the publicaUon of 
the 1950 Educational Number has been the addition of 
the Umversity of Ottawa Faculty of Medicine to the list 
of approved Canadian medical schools The University 
of Ottawa offers a six year program of instruction It 
admitted its first students in the fall of 1945 and gradu¬ 
ated Its first class in May, 1951 In accordance w'lth the 
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established policy of the Council, this school was not 
eligible for approval until a full program of instruction 
was organized and in operation for aU six years of the 
medical course While the sixth year class was enrolled in 
this school, dunng the spnng of 1951, the school was 
mspected and approved by the Council Approval is 


mtemships and the number of students graduated by 
each school from July 1, 1950, to June 30, 1951 
For the Canadian schools, enrolments are also given 
for premedical students enrolled m the medical schools 
as well as for those in a fifth medical year and m the 
required mtem year 


Table 2 — Approved Medical Schools in Canada 



1852 Pre- 



Students by Classes 

1050-3851 



Gradu 



Name and Location of School 

Requlrc- First Second 
ment Pre- Premed 
by medical leal 
Tears Tear Tear 

Fresh 

man 

Sopho¬ 

more 

Jonlor Senior 

Addi 

tional 

Tear 

Re¬ 

quired 

Intern 

Tear* Totals 

a lu 
July 1 
1960 to 
June 80 
1851 

Executive OfBcer 


ALBERTA 













University of Alberta Faculty 
of Medicine Edmonton 

S 



54 

50 

55 

57 


210 

67 

John W Scott MD Dean 

1 

MANITOBA 













University of Manitoba Faculty 
of Medicine Winnipeg 

8 



72 

63 

73 

86 


C6 284 

07 

Lennox G Bell MJ) Dean 

i 

NOVA SCOTIA 













Dalhousle University Faculty of 
Medicine Halifax 

2 



68 

65 

56 

53 


65 221 

65 

H G Grant M D Dean 

8 

ONTARIO 













Queen s University Faculty of 
Medicine Kingston 

1 

tA 


60 

61 

60 

52 

60 

347 

62 

G Harold Ettlnger M D Dean 

4 

University of Ottawa Faculty 
of Medicine Ottawa 

1 

S9 


00 

65 

44 

52 


46 260 

43 

A L Richard MD Dean 

6 

University of Western Ontario 
Faculty of Medicine London 

2 



GO 

60 

62 

61 


243 

d 

J B Comp MJ) Dean 

6 

University of Toronto Faculty 
of Medicine Toronto 

2 

149 

143 

1C3 

167 

178 

174 


904 

174 

J A McFarlane MJB Dean 

1 

QUEBEC 













McGill University Faculty of 
Medicine Montreal 

3 



110 

109 

114 

118 


467 

116 

0 Lyman Duff MJD Dean 

8 

University of Montreal Faculty 
of Medicine Montreal 

Degree 



121 

93 

81 

85 


94 39S 

92 

Wflbrod Bonin M D Dean 

9 

Laval University Faculty of 
Medicine Quebec 

Degree 



164 

142 

109 

C7 

144 

620 

HI 

Charles V^rina M.D Dean 

10 

Totals 


252 

143 

923 

660 

644 

80o 

194 

200 4 010 

868 




* Intern enrolment not Included In total column 


Table 3 —Approved Schools of the Basic Medical Sciences in the United States and Canada 


1 

O 

5 
4 

6 
6 

7 

8 


Name and Irocation of School 
UNITED STATES 

jiissrssrppr 

University of Mississippi School of Medicine Oxford 
MISSOURI 

University of Missouri School of Medicine Columbia 
NE^^ HAMPSHIRE 
Dartmouth MetHcal School Hanover 

NORTH CAROLINA 

UnRersIty of North Carolina School of Medicine Chapel HIB 
NORTH DAKOTA 

University of North Dakota School of Medicine Grand Forks 
SOUTH DAKOTA 

Unl\erslty of South Dakota School of Medical Sciences YermlUlon 
"WEST VIRGINIA 


■\Vc3t Virginia University School of Medicine 
Totals 


CANADA 

SASKATOHHSVAN 


MorgantoTvn 


University of Saskatchewan School of Medical Sciences Saskatoon 


Totals 


IflS? Pre- Students by 
medical Classes IDjO-IBjI 
Require- r -^ 


ment by 
Tears 

Fresh 

mon 

Sopho¬ 

more 

Total 

ExecuUve Officer 


3 

f 20 
t '*2 

129 

1 SO 

f 63 

1 02 

David Scbultx Panlcmtr M D Dean 

1 

S 

46 

43 

6S 

Tran let H Stubbs MJ) Dean 

£ 

3 

24 

26 

49 

Holt 0 Syverteen MJ) Dean 

3 

S 

K> 

68 

117 

W Heeec Berryhlll M.D Dean 

4 

3 

30 

29 

66 

W r Potter MJ) Dean 

6 

3 

33 

30 

03 

Donald Slaughter M D Dean 

6 

3 

31 

25 

56 

Edward J Van Ltere M D Dean 

7 


2a? 

209 

658 



2 

32 

80 

02 

IV Stewart Uadeay it B Dean 

B 


321 

299 

621 




retroactive to include all students who have been en- 
rolled m^the school smee it opened m September, 1945 
Tables 1, 2, and 3, hst the quanPtative premedical 
requirements which each school wiU require of the 
class entermg m 1952 They also list the enrolment 
by classes for the academic year 1950-1951, the number 
of students enrolled m a required mtemship year, the 
total student enrolment exclusive of those m requued 


The name of the dean or execuUve officer is given for 
each school Changes have been made m the execuUve 
officers of 14 of the 90 medical and basic science 
schools m the Umted States and Canada since the publi- 
cauon of the 1950 EducaUonaJ Number The following 
schools have appointed new executive officers Ala 
bama, Albany, Chicago Medical School, College of 
Medical Evangelists, Creighton, Jefferson, Medical Col- 
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lege of Virginia, Meharry, South Carolina, Syracuse, 
Kansas, Utah, and Montreal The deanship at South¬ 
western IS vacant 

Medical School Calendars 
Conventional schedules, with students entering m 
September or October and graduating in May or June, 

Table 4 —Schools Students^ and Graduates in Class A and 
Approx ed Medical Schools - in the United States, 
1910-1951 


Stadents !n the required Intern year are not Included 



Schools 

Students 

Gradaates 

3910 

60 

12^ 

3165 

393) 

67 

11^4 

2029 

1920 

70 

12,559 

2 680 

1911 

70 

13 488 

2411 

1922 

69 

14,625 

2404 

1923 

70 

10 454 

2481 

1924 

70 

10 776 

3443 

392o 

71 

17 402 

3442 

3920 

71 

17 887 

3 782 


78 

18,7M 

8 793 

1928 

74 

19 794 

4091 

1929 

76 

20,848 

4412 

1930 

76 

21,697 

446a 

im 

70 

23 932 

4 735 

1932 

70 

22A35 

4436 

3933 

77 

22 406 

4895 


77 

22,799 

6 035 

193L> 

77 

22,688 

6401 

3930 

77 

22,664 

6183 

1037 

77 

22 095 

6477 

3938 

77 

21,687 

6191 

1039 

77 

21,802 

60S9 

3W0 

77 

21471 

6 037 

19« 

77 

21479 

647o 

mi 

77 

22 031 

6A6S 

1013 

76 

22 631 

6423 

3914 

77 

23,629 

bAU 

1914 (Second Seulon) 

77 

24 006 

6409 

194a 

77 

24 028 

64B0 

1910 (to May 31) 

77 

28410 

6426 

19t< 

77 

23 900 

C4S9 

1946 

77 

22 789 

641B 

1940 

78 

23470 

6 094 

ISoO 

79 

2o403 

66o3 

lOjl 

79 

20191 

OASa 


1 Include* fignres lot schools ol the basic medical sciences 
2. Medical schools graded as Class A from 1910-1929 as approved since 


were followed dunng the 1950-1951 academic year 
by most schools Northwestern Umversity, which 
discontmued the required intern year, graduated two 
classes The Umversities of Chicago, Minnesota, and 
Tennessee graduated students each quarter 
The freshman year m most schools began m Sep¬ 
tember or October At Kansas where the freshman 
year consists of two semesters and one summer session 
with vacations and penods of mstrucdon staggered, 
half the freshmen began their studies in June, 1950, 
and half in September Utah admitted freshmen m June, 
and Tennessee admitted them quarterly Mississippi 
admitted two freshman classes one m July, 1950 and 
one m January, 1951 

Schedules for the freshman class will be the same in 
1951 as m 1950 at all schools except Utah, where the 
accelerated program has been discontinued Begmning 
in 1951, Utah will admit freshmen in September 

Canadian medical schools followed regular schedules 
dunng the past year and will contmue to do so for 
the commg year 

Graduates 

The last columns of Tables 1 and 2 give the number 
of graduates from each medical school m the United 
Slates and Canada, rcspectiveh, from Jul> 1, 1950, to 
June 30, 1951 Dunng this period, 6,135 physicians 


were graduated from medical schools in the Umled 
States This total mcludes two classes of graduates from 
Northw'estem, which this year discontmued a required 
year of mtemship before the degree of doctor of medi¬ 
cine was awarded This is the largest number of physi¬ 
cians ever graduated from Amencan medical schools 
m one year except for the year 1947, when, at the 
conclusion of the wartime accelerated program, several 
schools graduated more than one class 

Table 4 shows the total number of Class A and 
approved medical schools m the United States and the 
total numbers of their students and graduates for each 
year smce 1910 The form of this table contmues the 
practice, maugurated last year, of sepaxatmg the sta¬ 
tistics for Class A and approved schools from those for 
Class B and C schools In Table 5 are shown the 
statistics for Qass B and C schools for the year 1910- 
1929 The A, B, C, classification of medical schools was 
discontmued by the Council m 1929, and smce that 
time schools have been classed as approved or un¬ 
approved Since 1929, statistics have been published 
only for approved schools The present classification 
“Approved Medical School” is equivalent to the former 
Class A This fact should be borne m mmd bv those 
who desire to make comparative studies on the pro¬ 
duction of physicians 

The schools with the largest number of graduates 
were Blrnois 163, Jefferson 161, Tennessee 150, and 
Harvard 145 Northwestern Uni\ersity, as reported 
above, graduated two classes, a five year class of 143 
students and a four year class of 136 students Only 
five schools had fewer than 50 graduates Utah 49, 
Syracuse 48, Woman’s 39, Albany 39, and Vermont 
38 

The Canadian schools had 858 graduates Toronto, 
with 174, and Laval, with 141, had the largest number 
of graduates, while Ottawa, with 43, and Queen’s, with 
52, had the smallest numbers 

Baccalaureate degrees (Table 6) were held by 4,630, 
or 75 5%, of the 6,135 students graduated from schools 

Table 5 — Schools Students ^ and Graduates in Class B and 
Class C Medical Schools m the United States, 1910 1929 

Students Jn the required Intern year are not included 
ClafeB ( lo?5 C 

- ,, -*- - 


Stu 

Grodn 

Slu 

Gradu 

Schools dents 

ates Schools 

denu 

ates 


1910 

43 

CWl 

Sot 


20a- 

421 

191 

0 

2063 

C=8 

la 

909 

219 

IPS*' 

10 

731 

1C2 

8 

“0:5 

20a 

itei 

9 

F32 

200 

7 

b.<s 


1921 

7 

Pol 

143 

7 


2 

1923 

4 

622 

83 

7 

4jC 

loO 

1024 

4 

5«3 

lU 

C 

3“0 

101 

IPi- 

3 

6o4 

118 

C 

IKI 

14 

itr*( 

3 


130 

6 

3*1 

100 

192 r 

3 

W>4 

137 

4 

341 

320 

302& 

2 

sn 

{•j 

4 

3*0 

•j 

3029 

i 

3o 

81 

0 

0 

0 


1 Includea fipurea lor ichoolfi ol the hn Ic medical edcnccs 


m the Umted States during 1950-1951 and bv 509, or 
59 3%, of the 858 students graduated bj the Canadian 
schools m the same penod 

The estimated number of graduates for 1951-1952, 
based on enrolments reported for the senior class, is 
6,177 The Canadian schools estimate that their gradu¬ 
ates wall total 806 
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Enrolments 

During the past year all records were again broken 
for total enrolment and for the number of students 
admitted to approved medical schools in the United 


Table 6 — Graduates with Baccalaureate Degrees in Medical 
Schools in the United States and Canada, 

July J, 1950 to June 30 J95I 


United States 
Medical College ol Alabama 
UnJierslty of Arkansaj 
Dnirertlty of California 
College of JXed/cal E\ cmgellst* 

UnUeralty of Southern California 
Stanford University 
University of Colorado 
Tale University (CormoctJcut) 

Georgetown University (Ulst of Columbia) 
George 'Washington Unlicrslty 
Howard Unlvcralty 
Emory University (Georgia) 

Medical College of Georgia 

Chicago Medical School (nUnoIa) 

Northwestern University 

Strltch School of Medicine 

University of Chicago 

University of Illinois 

Indiana University 

State University of Iowa 

UnUerslty ol Kansas 

Unherslty of Louisville (Kentucky) 

Louisiana State UnlNerslty 

Tulane Uni\ersity of Louisiana 

Johns Hopkins University (Maryland) 

University of Maryland 

Boston University (Massachusetts) 

Hanard Medical School 
Tufts College Medical School 
University of Michigan 
"Wayne UnJ\-eralty 
University of Minnesota 
St. I*ou(8 University < Missouri) 

Washington University 
Creighton University (Vebrasia) 

University of Nebraska 

Albany Medical College (New lork) 

State University of New Tork Brooklyn 

University of BufTalo 

Colombia University 

Cornell University 

New lork Medical College 

New York University 

University of Rochester 

State Unherslty of New York byracuse 

Puke UziIve«Jty (North Carolina) 

Bowman Gray School of Medicine 
University of Cincinnati (Ohio) 

Western Reserve University 
Ohio State University 
University of Oklahoma 
University of Oregon 

Hahnemann Medical College (Pennsylvania) 

Jeflerson Medical college 

Tsmpla University 

University ol Pennsylvania 

Woman a Medical college 

Unirerslty of Pittsburgh 

Medical College of South Carolina 

University of Tennessee 

Meharry M^lcal College 

Vanderbilt Unherslty 

Bouthweetera Medical School (Texas) 

Baylor University 
University of Texas 
University of Utah 
UnJv*er8lty of ^e^»ont 
Medical College of Mrginia 
University of Virginia 
University of Washington 
University of Wisconsin 
Marquette University 

Totals 

Canada 

University of Alberta 
University of Manitoba 
palhouale Unherslty Nora bcotJa 
Queens University Ontario 
Unirerslty of Western Ontario 
University of Ottawa 
University of Toronto 
MeGIU Lnlverslty Quebec 
University of Montreal 
Laval University 

Totals 

Totals 


Oradu 

atca 

Degree* 

Per Cent 
with 
Degrees 

52 

61 

980 

S2 

29 

30^ 

71 

06 

010 

ei 

48 

6d^ 

07 

46 

076 

58 

57 

983 

00 

03 

01 & 

58 

48 

827 

\ 103 

SO. 

777 

72 

62 

722 

GO 

01 

024 

GO 

62 

78 8 

74 

48 

681 

B3 

68 

100 0 

270 

202 

839 

79 

31 

39.2 

02 

47 

70 8 

1G3 

152 

83.3 

100 

90 

034 

86 

D7 

Ool 

U 

83 

88.8 

93 

54 

681 

97 

60 

616 

in 

67 

004 

70 

74 

07.6 

90 

00 

026 

50 

46 

780 

146 

HO 

800 

9o 

89 

937 

US 

94 

832 

02 

SB 

606 

94 

94 

100 0 

UO 

44 

40 0 

100 

09 

(^0 

74 

40 

m 1 

82 

72 

874 

89 

S2 

821 

90 

79 

823 

04 

32 

600 

109 

100 

91 7 

87 

62 

04 t 

112 

90 

Sj7 

U9 

90 

S07 

00 

63 

804 

48 

44 

91 T 

70 

20 

204 

m 

63 

8^2 

84 

07 

798 

76 

70 

921 

70 

07 

882 

06 

39 

600 

71 

71 

100 0 

77 

06 

5(4 

101 

114 

70 8 

122 

91 

74 8 

129 

109 

5 

89 

34 

672 

80 

07 

834 

67 

43 

730 

160 

4C 

307 

66 

44 

786 

54 

54 

300 0 

05 

33 

608 

78 

45 

67 7 

90 

40 

417 

49 

47 

059 

36 

20 

764 

Qo 

79 

822 

71 

52 

732 

48 

30 

(124 

71 

71 

100 0 

87 

81 

366 




613o 

4030 

764 

67 

67 

300 0 

67 

17 

261 

55 

22 

400 

62 

7 

134 

01 

16 

24 0 

4S 

23 

634 

174 

80 

207 

lid 

09 

&>0 

92 

92 

1000 

141 

141 

1000 

8a8 

600 

68/3 

0^ 

6189 

734 


States Total enrolment in the 72 medical and seven 
basic science schools m the Umted States durmg 1950- 
1951 was -26,191, as compared -with 25,103 for the 


precedmg year This is an mcrease of 1,088, or 4 1%, 
m total enrolment The freshman class, totaling 7,182^ 
IS the largest m the history of the approved schools’ 
It IS larger by 140, or 2 0%, than last year’s freshman 
class Enrolment figures for the mdmdual schools are 
given m Tables 1 and 3 Total enrolments for medical 
and basic science schools m the Umted States and 
Canada are recapitulated m Table 7 

Total enrolment for the Canadian schook, mcluding 
one basic science school, was 3,489, an mcrease of 211, 
or 6 4%, over the precedmg year In addition, there 
were 395 premedical students and 194 students en¬ 
rolled in a fifth (not mtem) year These premedical 

Table 7 —Enrolments by Classes in Medical Schools of the 
United States and Canada, J950 1951 

Studenta in the required intern year are not Included 



Bresh 

Sopho¬ 




Totri 

Prt- 

cedim: 


men 

mores 

Juniors 

Seniors 

Total 

Session 

72 Medical School* (U 8 ) 
7 BbaIc Science SebooU 

0493 

0421 

0403 

604 

26^ 

24^7 

(U s> 

289 

209 



558 

B58 

Total* (U 8) 

10 Medical Schools 

7482 

0090 

0403 

0 ,0 j6 

2C491 

26403 

(Oanada) 

1 Basic Science Bchooi 
(Canada) 

928 

32 

SjO 

30 

844 

80> 

8 427* 

Gi 

S37t 

61 

Totals (Oanada) 

900 

830 

844 

m 

8489^ 

3.J78t 

OruDd Totals (V 8 

and Canada) 

8 in 

7 670 

W07 

om 

29^ 

23431 


* Doe* not Include S9v> premedlcol and 1P4 fifth year atudenU 
i Doe* not Include S^7 premedlcol and 1G9 fifth year student* 


Table 8 —Students in the Required Intern Year in the 
United States, J93}~I9SI 


1930-mi 

1931 1933 

1932 1933 
1033-mi 
193M936 
1036-1930 
1030-1937 
1037 1938 
1938-1939 

im-im 

1941 1942 

1942 1943 

104^1011 

1944 (Second Bwslon) 
29M im 
1945-1940 
1940-1947 • 

1947 1948 

1948- 1949 

1949- 1960 
19oO-10p1 


1026 

1007 

IJW 

1183 

1^ 

1^3 

1^ 

1432 

1152 

1462 

1068 

TOT 

es9 

461 

447 

459 

488 

682 

447 

468 

454 

S&t 


• Includes additional daeses 


and fifth year students are included in the “total” column 
of Table 2 but are not included m Table 7 

There were 761 students in the required intern year 
in the Umted States and m Canada The total number 
of students enrolled m a required intern year m the 
Umted States is shown m Table 8 for each academic 
year smee 1930-1931 

In Table 9 the total enrolments m the various classes 
in the medical and basic science schools in the United 
States are recorded for each academic session since 
1930-1931 It should be noted that pnor to 1942-1943 
the totals shown in Table 9 are somewhat higher than 
the sum of the figures for the vanous classes m a given 
year This discrepancy resulted from the mabilily of cer¬ 
tain schools in the earher years stnctly to classify their 
students into conventional graded classes 
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In Table 10, the 72 medjcal schools of the United 
States are arranged in the order of the size of their 
student bodies The median enrolment was 340, and the 
average was 356 

Responsibilities of Medical Schools for Other Students 

The educational responsibilities of a medical school 
today cannot be properly measured or understood if at¬ 
tention IS given only to the number of undergraduate 
medical students it enrolls Many medical schools pro¬ 
vide instruction in whole or in part for large numbers of 
other students Only m recent years has this fact become 
appreciated, and even now it is not always fully grasped 
by those who seek to assess the contribution that a medi¬ 
cal school makes to a university’s total program of edu¬ 
cation 

In Table 11 are listed by general categones the num¬ 
bers of students other than regular medical students who 
received instruction dunng the last year under the aus¬ 
pices of the medical schools m the Umted States and 
Canada This year specific information was requested 


Table 9 —Students in the Medical and Basic Science Schoob 
m the United States 1931-1952 


Students In th« required Intern year are not Included 



Fresh 

men 

Sopho 

more 

Junior 

Senior 

Total 

1939-1931 

6 458 

6,688 

6 080 

4 008 

2I4S2 

19311033 

0^ 

6 462 

4 932 

4486 

2218.) 

19321933 

cm 

6 470 

5017 

4^ 

22 40a 

1933-1934 

0 457 

6,671 

4,983 

4437 

22,799 

19341935 

6^ 

6 624 

5142 

4405 

22438 

1935-1930 


6 463 

6430 

6020 

22401 

1939-1937 

6 910 

6209 

5440 

6156 

22 09* 

1937 1938 

6 791 


4 m 

6 030 

21JiS7 

1933-1939 

6764 

5100 

4 917 

4921 

21402 

1039-1MO 

6 794 

5177 

4 921 

4494 

21471 

1040-1941 

6337 

6,261 

4,9C2> 

4,349 

21479 

10411042 

ens 

5 406 

6067 

4 942 

S03i 

104S1018 

0At> 

6328 

6478 

6100 

22 631 

1943-1944 

6 501 

0 071 

56W 

6467 

23429 

1944 (second session) 

0,648 

0440 

0 034 

5794 

24 600 

1944-1945 

6,623 

5 979 

6 700 

6320 

24 02 s 

1945-1916 

OOCfO 

5,7o0 

6 761 

6655 

23410 

1946-1917 • 

0 564 

6,576 

6 767 

5 904 

23400 

19171948 

0 487 

6 758 

6154 

6 340 

22 789 

1943-1949 

GOSS 

0401 

6 702 

6,030 

23 070 

1949-ISjO 

7 612 

0,644 

0 079 

5033 

2ol03 

IQoO-lftjl 

7 182 

0 690 

0263 

UOjO 

20191 


* Includes additional classes 


for the first time as to the number of dental, phanuacy, 
nursmg, and techmeal students receiving instruction 
from medical school faculties In previous years some 
schools reported these students under the category of 
nonmedical students while other schools did not report 
them at all Attention was called in earlier reports to the 
fact that these differences in reporting resulted in totals 
that were incomplete It seems likely that no large groups 
of students have been omitted from this year’s report and 
that the figures indicate with considerable accuracy the 
total student loads earned by the individual schools 
For all medical schools in the United States the num¬ 
ber of students other than regular undergraduate medical 
students for whom the schools assumed responsibility 
totaled 57,262 The total enrolment of undergraduate 
medical students was 26,191 These figures make it clear 
that undergraduate medical students constitute less than 
one-third of the total number of students receiving in¬ 
struction from tlie medical schools It must, of course, 
be recognized that the additional students in several of 
the categones reported in Table 11 did not receiie full¬ 


time instruction comparable to that provided medical 
students However, students m several categones includ- 
mg physicians and other graduate students working for 
advanced degrees m the basic medical sciences, students 
m techmeal schools, interns and residents, physicians 
holding appointment as fellows, and in several schools 
dental students, did follow full-time courses of mstruc- 


Table 10 —Medical Schools of the Umted States in Order of 
Size of Total Enrolment, 1950-1951 


Unlrereity of lUlnoif iVki 

Jefferson Medical College C4D 

Dnlrerslty of 'I^nneseee 6S7 

Unlrertlty of Michigan Bii 

Indiana University 512 

Northweitera Univerelty 624 

Tulanc University {Hil 

Harvard Medical School 609 

University of Pennsylvania 604 

Temple University 604 

University of Texas 40.» 

State University of ^cw York Brooklvn 491 

New York University 4P3 

New York Medical College 481 

University of Minnesota 47S 

8t Louis University 47» 

Columbia University 4 i7 

Georgetown University 423 

Louisiana State Unhersity 427 

Tufts College Medical School 407 

Ohio State University 390 

State University of Iowa 39.* 

UDl\eralty of Maryland 3SC 

■Washington University 377 

College of Medical Evangelists 374 

University of Louisville 372 

Marquette Unhersity 372 

Unhersity of Kansas 307 

University of Pittsburgh 300 

Medical College of Mrglnla S03 

Baylor University 3 j1 

University of Cincinnati SoO 

Hahnemann ^ledicai Cnhcge ol PWladelphla 347 

Btritcb School of Medldno 343 

ttouthwestem Medical School 342 

University of Arkansas 340 

George Washington UnJversltv 338 

University of Nebraska 333 

Cornell University 33 j 

■Western Beserre University 824 

Unhersity of \M8eonslD 312 

iHifce Unhersity 3U 

Medical College of Mrglnla 303 

Johns Hopkins Unhej^ity 304 

University of CJolorado 301 

Creighton Unl\erslty 293 

Unhersity of Oregon 23 U 

Howard Unhersity 2 ® 

Unhersity of Mrglnla 283 

Unlvcrtlly of Callfomla 2 S 7 

Emory University 281 

Unhersity of Rochester 280 

University of Oklahoma 280 

Unhersity of Chicago 277 

Chicago Medical Bebool 273 

University of Southern California 272 

Boston University 

University ol Buffalo ^ 

"iale University 202 

NNayne University 

Meharry Medical College *45 

University of Washington 242 

Stanford UnUeralty 241 

Medical CoUetc of State of South Carolina 233 

Stale University of New "Vork Syracuse 233 

Bowman Gray School of Medicine 2±1 

Medical College of Alabama 2U7 

t anderbllt University 2iki 

Unhersity of Utah 202 

Albany Medical college 1 q 

Womans Medical College of Pennsylvania IhO 

University of ^e^nont 



tion provided by the faculties of the medical schools 
Students m these categones total 16,820 
Because of the differences in reporting referred to 
above, it is not possible to compare with exactness the 
total number of additional students reported for this year 
ivith that for last year However, when the dental, phar¬ 
macy, nursmg, and technical students are excluded from 
this years total, the remaming students, numbering 
40,314, exceed by 7,808 last year’s total of 32,506 addi¬ 
tional students This would indicate that there w-as a real 
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Tasle 1} — Other Sti/dents for Whom Medical Schools Were Responsible, 1950 1951 


West \irfxm5 Um\*erBitv 
M»rquette UnJrerBitj (\\ isconsln) 
CTnivereitj of Uiscoasin 


CANADA 

Unn'^itj of Alberta 
Unix-ersitj of ilamtoba 
Djdbouaie Umveraitj (Nora Scotia) 
Queen a Uiu\-eraitj (Ontano) 
TJnn'ersity of Ottawa 
Unirereity of Toronto 
XJni>'eraitj of Western Ontano 
La'val UnjTWBit^ (Quebec) 

McGiU Umreraitj 
Um\'ersitj of Montreal 
UniNenut) o( Saakatehewan 


|i 

tt EP 

J3*0 


Medical (College of Alabama 

UmreraiU of Arkanaaa 

College of Medical Evangeliita (Calif) 

Stac/ord Umnenitj 
Um^’eraity of California 
Dnirersity of ^uthem California 
University of Colorado 
Idle Umveinity (Connecticut) 

George Waahm^n Um^’ersity (D C ) 

Georgetown Umreraity 
Howard TJmveraity 
Emory Umverwty ^oor|ifl) 

Mcdiaal College of Georgia 
Chicago Medical School (Illinoia) 

Northwestern Um^’e^a^ty 
Btxitch School of Medicine 
Dnivcraity of Chicago 
Uni>eraity of Dhnoia 
Indiana UnlrerBity 
State Univers^ of Iowa 
University of Kanaas 
University of LouiaiiUe (Kentucky) 

Louuiana State University 
Tulane Universi^ 

Johns Hopkins university (Maryland) 

Umvetsity of Maryland 
Boston Unn’enrity (Massachusetts) 

Harvard Medical School 
Tufts College M^ical School 
Univensity of Michigan 
IVayne Unu’eraity 
Univensity of Minnesota 
Uiii\‘ersity of Mississippi 
St Louis Unnersity (Missouri) 

University of Bfissoun 
Washington Unneraitj 
Creighton 0ni\'ereit> (Nebraska) 

Untversitj of Nebraska 

Dartmouth Medical School (New Hampshire) 

Albany Medical College (Nei' 'i ork) 

Columbia UniN'ersitj 
Cornell University 

State Univ of New > ork Coll of Med atNen York City 
New 1 ork Medical College 
Neiv "Vork Unu'crsiU 

State Unmersity of New 1 ork Coll of Med at Syracuse 

Untversitj of Buffalo 

Unirenity of Rochester 

Duke Um^-eraity (North Carolina) 

University of North C^oiina 
^wman Gray School of Mediane 
Uni\’er8itj of North Dakota 
Oh» State Unu'crsitj 
Um^'ersi^ of Cincinnati 
Westem Kceer\*e Uni\-er8ity 
Universitj of Oklahoma 
Uai'cmtj of Oregon 

Hahnemann Medical College (Pennsylvania) 

Jefferson Medical College 
Temple Um\enity 
Um\er8ityof PcnUBjlvania 
Umveiaitj of Pittsburgh 
Woman• Medical College 
Medical Colley of South Carolina 
Unn’crEitj of &uth Dakota 
Meharrj Medical College (Tennessee) 
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Table 12 — Distnbiition by Sex of Medical Students, and 
Graduates in the United States and Canada 
1950-1951 


increase dunng the past year m the number of additional 
students for which the medical schools provided instruc¬ 
tion 


Students 


Graduates 


United Stafet 

Medknl Colieee ol Alabama 
DnUersity ol ArVansas 
tJuiveitlty ol CaUIomia 
CoUeee ol Medical Evangelists 
■University ot Southern California 
Stanford University 
University of Colorado 
Yale University (Connecticut) 

Georgetown Cnlveralty (Dlst Columbia) 
GMrge TVasblngton University 
Howard University 
Emory Unherslty (Georgia) 

Medical College of Georgia 
Chicago Medical School (Illinois) 
Korthweatem University 
Stritch School of Medicine 
University of Chicago 


Men Women Men Women 
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Mehnrry Medical College 
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Southwestern Medical School (Texas) 
University ol Texas 
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University ol Utah 
University ol ^e^nont 
Unherslty ol Virginia 
Medical College ol Mrginla 
Unherslty ol Washington 
^^est Virginia Unlversltv 
University ol Wisconsin 
Marquette UnlvcnUy 

Totals 

Canada 

University ot Alberta 
University ot Manitoba'’ 

Dalhouslo University (Not a Scotia) 
Queens Unherslty (Ontorio) 
University ol Ottawa 
Unherslty of ‘Western Ontario 
UnhTTslty of Toronto 
McGlU University (Quebec) 
University ol Montreal 
Luval University 
tnhcrslti ol Sa*katchcwan 

Totals 
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Medicine at New York City 

460 

84 

&l 

12 

University ot Buffalo 

264 

U 

63 

1 

Columbia University 

407 

60 

94 

16 

Cornell University 

311 

24 

76 

11 

New York Medical College 

429 

62 

92 

20 

New York University 

446 

43 

m 

16 

University of Rochester 

State University ol New York at Syracuse 
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• Excludes G:- men and 2 women pitcmcdleal studentf 
t Excludes S' men and 2 women prcmcdlcal student* 
Excludes tXki men and 2“ women prcmcdlcal at\>lenls 


In the category of physicians enrolled for advanced 
degrees, the number increased from 1,125 to 1,561 
Other graduate students working for advanced degrees 
m the basic medical sciences jumped from 2,094 to 
2,720 The total number of graduate students in the 
United States m these Pvo categones was 4,281 which 
may be compared with the total of 3,219 last year and 
the highest prewar total of 1,167, for evidence of the 
contmumg increase m the number of persons pursuing 
graduate study m the medical sciences 


Table 13 —Women in Medicine in the United States 

Percentage Percentage 
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18C8 

80 

242 

42 
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Table 14 - 

-Enrolment b) Classes of Veterans and Non Veterans 


m the Medical and Basic Science Schools 



in the United Slates, 1950 1951 





Women 


Total 





Mtn 


Men 

Other Total 

\ct 

Other Total 

and 


Veterans 

Men Men 

ernns 

Women Women 

W omen 

Preshmen 

23a2 

0,800 

16 

SOI 3 0 

"182 

Sophomores 

3 094 

2JS20 

18 

3j2 3.0 

rroo 

Juniors 

SJWO 

1,933 6,899 

10 

3i8 sot 

c'’<n 

Benlors 

3J)42 

ICGO 6C02 

2a 

429 4at 

(ifkiO 

Totals 

14 iA 

16 ITS 24 

74 

1 490 

^ 101 


The 17,654 physicians enrolled m refresher or con¬ 
tinuation courses represented no significant change from 
the total of 17,930 reported last j'ear Likewise, the total 
of 1,152 physicians enrolled in formal basic science 
courses in preparation for specialty board certification 
differed only slightly from the total of 1,087 for the pre¬ 
vious J'ear Physicians holding appointments as fellows 
also increased only slightly from 1,135 to 1,238 
In Canada the total number of additional students 
dunng the past jear was 3,225 When the categories of 
students that were reported this jcar for the first time arc 
excluded, the total is 2,271, a definite increase OAcr the 
total of 1,420 reported in the prc\ lous j car 
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Table 11 — Other Students jor Whom Medical Schools Were Responsible 1950-1951 


Medjcftl College of Alabama 

University of Arkansas 

College of Medical Evangelists (Calif) 

Stanford University 
University of California 
Unl\’erBity of Southern California 
UmvcTSity of Colorado 
Yale Umversity (Connecticut) 

(Seorgo ’Washington Univcnity (DC) 

Georgetown University 
Howard Umversity 
Emory University ^eor^) 

Medi<»l College of Georgia 
Chicago Medical School (Ulinota) 

Northrrestem Um>'erBity 
Strltch School of Me^cme 
Um>’erBity of Chicago 
Umversity of lUinoia 
Indiana Umversity 
State Uni\'ers^ of Iowa 
Umversity of Kansas 
Umversity of Loui8\nUe (Kentucky) 

Louisiana State University 
Tulane Universitv 

Johns Hopkins unnersity (Maryland) 

Umversity of Maryland 
Boeton Umversity (Massachusetts) 

Harvard Medical School 
Tufts College Medical School 
Umversity of Michigan 
Wayne University 
University of Minnesota 
Umversity of Mississippi 
St. Louis Uni\*ersity (Missouri) 

University of Missoun 
Washington Universitj 
Creighton Universitj (Nebraska) 

Umver8it> of Nebraska 

Dartmouth Medical School (New Hampshire) 

Albany Medical College (New ’iork) 

Ckilumbia Uni\*er8ity 
Cornell Unnersity 

State Umv of New "Vork Coll of Med at New "^ork City 
New 1 ork Medical College 
New "i ork Um\*er8itj 

State University of New "i ork Coll of Med at Syracuse 

Unl\'er8itj of Buffalo 

Um\'ersit^ of nocheeter 

Duke University (North Carolina) 

Unn-ersitj of North Carobna 
Bowman Gray School of Medicine 
Umversitj of North Dakota 
Ohio State Umversitj 
Um\*er8i^ of Cincinnati 
Western Reserve University 
Universitj of Oklahoma 
Unnersity of Oregon 

Hahnemann Medical College (Pennsylvania) 

Jefferson Medical College 
Temple Unn’ersity 
Umversity of Pennsylvania 
Umversitv of Pittsburgh 
Roman s Medical CkiUege 
Medical Coliero of South Carolina 
Unn'crsity of fouth Dakota 
MehaiT^ Medical College (Tennessee) 

Umversity of Tennessee 
Vanderbilt Unn'ersl^ 

Bajlor UnnTrsitj (Levas) 

Southwestern Medical College 
Um\*ersitj of Texas 
Unn ersity of Utah 
Um\erBi^ of Vermont 
Medical (DoUew of Virginia 
University of Virgima 

Unn*er8ity of Rashington School of Medicine 


Rest ^ irginia Unn'ersiU 
Marquette Unu'ersitj (Risconam) 
Um\‘er8ity of Risconsm 


CANADA 

Umversity of Alberta 
Unnersitj of Mamtoba 
Dalhousie Umversitv (No\'b Scotia) 
Queen e Umversitj (Ontano) 
Umi'HTSity of Ottawa 
Unn-ersity of Toronto 
Unn'crsity of Western Ontano 
Laval Umversitj (Quebec) 

McGill Um\'ersitj 
Unn'crsity of Montreal 
Unn-ersitj of Saskatclicwon 

Totals ' 
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lOa ] 661 2 720 3 854 2 487 0 105 1 402 9 838 17 654 
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21 52 


42 m 

43 410 

60 374 

80 4S3 

30 im 

65 46> 


33 

131 

93$ 

40 

00 

KS 

43 

84 

643 

9 

54 

130 

20 

34 

2M 

36 

159 

667 

0 

49 

3^ 

0 

0 

5 

J43 

0 

6» 

0 

17 

103 

34 

103 

371 

21 

56 

786 

26 

98 

827 

20 

124 

IMO 

18 

60 

3^1 

17 

64 

670 

0 

0 

74 

34 

90 

690 

0 

0 

272 

71 

43 

445 

0 

5 

570 

0 

0 

055 

0 

0 

357 

u 

C6 

3 179 

0 

0 

560 

29 

299 

5.283 

0 

0 

105 

8 

67 

176 

0 

0 

303 

6S 

105 

466 

31 

12 

371 

9 

47 

310 

11 

57 

1S3 

36 

35 

484 

38 

180 

1 810 

0 

0 

315 

0 

0 

76 

6 

23 

251 

68 

m 

2 479 


103 353 

75 3 74 


71 1677 

110 635 

69 668 

65 770 

64 687 

0 69 

39 86 

81 460 

106 852 

121 1 181 

0 81 

32 654 

1 169 

16 130 

0 710 

62 170 

0 220 

0 06 

66 1 607 


4,250 67 263 


0 1 423 
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4 103 130 322 203 474 
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Table 12 —Distnbiiuon by Sex of Medical Students, and 
Graduates in the United States and Canada 
1950-1951 


increase during the past year m the number of additional 
students for which the medical schools proiuded instruc¬ 
tion 


Students 


Graduates 


Unittd States 

Medical CoUece of Alabama 
University of Arkonaos 
UDl^eTsUy of CaUfomla 
Collece of Medical EvanceUsts 
■University of Soutbem California 
Stanford Dnlvcralty 

University of Colorado • 

Tale University (Connecticut) 

Georsetown CuKersIty (DIst Columbia) 
Georre "VN asbinfirton University 
Howard University 
Emory Unbcralty (Geonrla) 

Medical CoUeco of Georgia 

Obicago Medical School (llUnoIa) 

Korthwestem University 

Btritch School of Medicine 

University of Chicago • 

University of Illinois 

Indiana university 

State University of Iowa 

University of Kansas 

University of Louisville (Kentucky) 

Tuline Unheraity of Louisiana 

Johns Hopkins University (Maryland) 

University of Maryland 

Boston University (Massachusetts) 

Harvard Medical Sciool 

Tufts College Medleal School 

University of Michigan 

Wayne University 

University of Minnesota 

University of Mississippi 

University of Mlssourf 

St lx)ulfi University 

Washington University 

Creighton Unheraity (Vebr^a) 

University of Nebraska 

Dartmouth Med School (New Hampshire) 

Albany Medical College (New York) 

State University of New York College of 
Medicine at New York City 
University of Buffalo 
Colombia University 
Cornell University 
New York Medical College 
New York University 
University of Rochester 
State University of New York at Syracuse 
College of Medicine 
University of North Carolina 
Duke Unl\*er8lty 

Bowman Gray School of Medicine 
University of North Dakota 
University of Cincinnati (Ohio) 

Western Reserve University 

Ohio State University 

University of Oklahoma 

University of Oregon 

Hahnemann Med College (Pennsyh aula) 

Jefferson Medical College 

Temple Unheraity 

University of Fesmeylvtnia 

Woman s Medical College 

Unherslty of Pittsburgh 

Medical College of South Carolina 

University of South Dakota 

University of Tennessee 

Mehany Medical College 

YanderbUt Unl\er 8 lt 7 

Southwestern Medical School (Texas) 

University of Texas 

Baylor University 

University of Utah 

University of Vermont 

Unherslty of \lrBlnlR 

Medical College of Mrglnla 

Unherslty of Washington 

"hefit Virginia University 

University of Wisconsin 

Marquette University 

Totals 

Canada 

Unherslty of Alberta 
University of Manitoba'’ 

Dalhouslo University (Nova Scotia) 
Queen s University (Ontario) 

University of Ottawa 
Unherslty of Western Ontario 
Unherslty of Toronto 
McGill University (Quebec) 

University of Montreal 
Lnvol University 
Unherslty of faaskntchewnn 

Totals 

Total 


Men Women Men Wojuen 


200 

7 

49 

3 

330 

10 

60 

2 

2<H 

23 

63 

$ 

347 

27 

72 

9 

2o0 

Ifi 

63 

4 

22j 

16 

54 

4 

282 

39 

02 

7 

240 

22 

51 

1 

400 

22 

93 

5 

323 

5 

Cj 

7 

2.39 

20 

50 

16 

275 

0 

02 

4 

m 

14 

73 

i 

204 

9 

56 

a 

490 

28 

205 

14 

333 

10 

77 

A 

2o7 

20 

67 

5 

627 

33 

146 

17 

513 

29 

102 

4 

876 

19 

79 

7 

361 

16 

79 

6 

850 

22 

66 

7 

ifA 

05 


7 

4Qd 

24 

121 

10 

279 

2o 

C5 

11 

309 

17 

92 

4 

253 

17 

66 

3 

478 

31 

137 

8 

8S9 

18 

83 

7 

611 

33 

lOo 

8 

253 

5 

61 

1 

454 

24 

81 

8 

117 

8 



85 

3 



471 

4 

110 

0 

361 

20 

92 

8 

283 

10 

69 

5 

819 

19 

78 

4 

40 

0 



160 

13 

86 

3 

460 

84 

84 

12 

254 

13 

<S 

1 

407 

60 

94 

15 

311 

24 

70 

11 

429 

62 

92 

20 

44.> 

48 

104 

15 

2j9 

n 

60 

C 

223 

10 

44 

4 

115 

2 




10 

70 

6 

m 

9 

58 

3 

Co 

0 



341 

9 

78 

6 

293 

31 

67 

9 

879 

17 

73 

8 

200 

11 

60 

5 

277 

14 

00 

6 

S2j 

« 

n 

0 

649 

0 

161 

0 

400 

38 

109 

13 

4S4 

20 

120 

0 

0 

ISO 

0 

39 

Sol 

15 

78 

2 

229 

4 

67 

0 

58 

5 



6C2 

2j 

144 

0 

232 

13 

52 

4 

£01 

4 

60 

4 

ftlo 

17 

CO 

6 

471 

24 

90 

0 

331 

17 

73 

5 

194 

8 

43 

I 

159 

9 

So 

3 

2i4 

4 

71 

0 

S37 

•0 

S9 

6 

220 

10 

48 

5 

ol 

4> 



2S0 

23 

GO 

U 

3o(J 

IG 

81 

0 

24 027 

1^61 

6 007 

40S 

202 

14 

53 

4 

27o 

19 

63 

4 

210 

11 

53 

2 

200 

23 

51 

1 

eo") 

4f 

40 

3 

225 

15 

51 

7 

0141 

5SJ 

149 

2a 

430 

27 

109 

7 

sro 

28 

fC 

G 

017 

9 

137 

4 

M 

G 



3 409 

214 

T£ij 

C3 

2S0^ 

1 "*8 

C4C2 

Ml 


• Excludes Cl men. and Z women premedical students 
1 Excludes 3 men and t women prcmcdlcal students 
Excludes A'j men and £7 women premedical stivJentf 


In the category of physicians enrolled for advanced 
degrees, the number increased from 1,125 to 1,561 
Other graduate students working for advanced degrees 
in the basic medical sciences jumped from 2,094 to 
2,720 The total number of graduate students in the 
United States m these two categones was 4,281 which 
may be compared with the total of 3,219 last year and 
the highest prewar total of 1,167, for eiudence of the 
continumg increase m the number of persons pursuing 
graduate study in the medical sciences 


Table 13 —Women in Medicine in the United States 

Perrentsee Perwntace 



Women 

ol All 

Women 

of 4n 

VexT 

Students 

Students 

Graduates 

Graduates 

JBIj 

1073 

4 1 

210 

40 

mo 

907 

4 0 

no 

2,6 

19 5 

692 

4 0 

02 

2.6 

ION) 

BIB 

5£ 

122 

40 

192j 

010 

50 

204 

5.1 

IftM 

93s> 

60 

212 

64 

1927 

904 

49 

189 

4 7 

IP’S 

929 

4^ 

207 

4 0 

1029 

92o 

4 4 

214 

4,8 

1930 

9oa 

4 4 

204 

4,5 

1931 

990 

4,5 

217 

4,6 

1932 

B5a 

4,3 

208 

4,2 

1933 

IOjC 

47 

214 

4 4 

103! 

1 020 

4,5 

211 

4Jt 

1935 

1 077 

47 

207 

41 

1I730 

1A83 

50 

240 

4 7 

1937 

1413 

61 

238 

44 

193S 

1101 

64 

237 

40 

1939 

1444 

5.4 

2C0 

61 

1010 

144j 

54 


50 

1941 

1146 

54 

280 

5,3 

1942 

3464 

6J 

2 9 

54 

lots 

1450 

5.1 

241 

4,0 

1944 

1476 

50 

230 

47 

1944 (tecond Mf?Ion) 

1 141 

40 

2j2 

4 0 

1945 

3,852 

56 

262 

61 

1040 (to 3Iay 31) 

1 868 

80 

242 

42 

1947 * 

21S3 

91 

3!2 

64 

1048 

2169 

Oo 

392 

71 

1949 

2,100 

BJ) 

612 

12.1 

IIW) 

1,S06 

7,2 

ca> 

10 7 

lOol 

14<W 

5J) 

40S 

70 


* Include* nddltfonal 


Table 14 —Enrolment by Classes of Veterans and Non Veterans 
in the Medical and Basic Science Schools 
in the United States, 1950 1951 



Men 

Other 

Total 

let 

Other 

Total 

ond 


Veterans 

3lcn 

Men 

emns 

W omen W omen 

M omen 

Freshmen 

23a3 

3 0j4 

6,800 

15 

SCI 

370 

7 182 

bophomorca 

3694 

2 C20 

OeS-’O 

18 

3j2 

3 0 

r roo 

Juniors 

3,9WJ 

1033 

6S9Q 

10 

sts 

364 

r,2n 

benlors 

8 942 

1 CCO 

5C02 

2 a 

429 

4al 


Totals 

14 4a4 

10 ITS 

24 rn 

74 

1 490 

IwCI 

20 101 


The 17,654 physicians enrolled in refresher or con¬ 
tinuation courses represented no significant change from 
the total of 17,930 reported last jear Likewise, the total 
of 1,152 physicians enrolled m formal basic science 
courses in preparation for specialty board certification 
differed only slightly from the total of 1,087 for the pre¬ 
vious year Physicians holding appointments as fellows 
ako increased only slightly from 1,135 to 1,238 

In Canada the total number of additional students 
dunng the past year was 3,225 When the categories of 
students that were reported this} car for the first time arc 
ciicludcd, the total is 2,271, a definite increase o\er the 
total of 1,420 reported in the prenous \car 
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1 Mcfllcal College ol Alabama 

2 Lnlrerslty ot Arkansafl School of Medicine 

5 Unicerelty of Oalifomla Medical School 
4 College ot iledlcal K\ angelJsts 

6 University ot Bovithem OaUfomla School of Medicine 

6 Stanford University School of Medicine 

7 UnJrersJty of Colorado Bebod} of MedJrlae 

8 Tale University School of Medicine 

9 Georgetovm University School of Medicine 

10 George Washington University School of Medicine 

11 Howard University College of Medldne 

12 Emory University School ot Medicine 

13 Medical OoHcge of Georgia 

14 Chicago Medical School 

16 Strttch School of Medicine of Loyola University 
10 Northwestern University Medical School 

17 University ot Chicago The School of Medicine 

18 University of Illinois College of Medicine 

19 Indiana University School of Medicine 

20 State University of Iowa College of Medicine 

21 University of Kan‘»aa School of Medicine 

22 University of Louisville School of Medicine 

23 Louisiana State University School of Medicine 

24 Tulane University of Louisiana School of Medicine 

26 Johns Hopkins University School of Medicine 
20 University of Maryland School of Medicine 

27 Boston University School of Medicine 

28 Harvard Medical School 

20 Tafts College Medical School 

30 University of Michigan Medical School 

31 Wayne University Collete ot Medicine 

82 University of Minnesota Medical School 

83 University of Mlssisalppl School of Medicine 
34 Univerilty ot Missouri School of Medicine 
36 8t Louis University School of Medicine 

80 Washington University School of Medldne 

87 Creighton University School of Medicine 

88 University of Nebraska OoUeke of Medldne 
38 Partmonth Medical School 

40 Albany Medical College 

41 State University of New Tork College of MedicCae at Now Toric City 

42 University of Buffalo School of Medicine 

43 Columbia University College of Physldans and Surgeons 

44 Cornell University Medical College 

45 New York Medical College Flower and Fifth Avenue Hospitals 
40 New York University OoUete of Medicine i 

47 University of Rochester School of Medldne and Dentistry 

48 State University of New lork College of ifedlctoe at Syracuse 

49 University of North Carolina School of Medldne 

60 Duke University School of Medicine 

61 Bowman Gray School of Medicine 

62 University of North Dakota School of Medicine 
53 University of Cincinnati College of Medicine 

M Western Reserve University School of Medicine 

6 o Ohio State University College of Medicine 

60 University ot Oklahoma School of Medicine 

67 University of Oregon Medical School 

o8 Hahnemann Medical College 

59 Jefferson Medical College of Philadelphia 

00 Temple University School of Medldne 

01 U^verslty of Pennsylv ania School of Medldne 

C2 Womans Medical College of Pennsylvania 

03 University of Pittsburgh School of Medldne 

04 Medical College ot the State ot South Carolina 

Co University of South Dakota School of Medical Sciences 

GO University of T’enneasee College of Medicine 

07 Mehnrry Medical College 

08 Vanderbilt University School of Medldne 

09 Southwestern Medical School of the University of Texas 

70 University of Tevfts School of Medicine 

71 Baylor University College of Medicine 

72 Unlvcnlty of Utah School of Medicine 

73 University of Vermont OoUese of Medicine 

74 University of Virginia Department of Medicine 
7 d Medical OoUege of Virginia 

76 University of Washington School of Medicine 

77 West Virginia University School of Jledldne 

78 University ot \NWcon«ln Medical School 

79 Marquette University School of Medicine 

50 University of Alberta Faculty of Medicine 

81 University of Manitoba Faculty of Medicine 

82 Dnlhousle University Faculty of Medicine 

83 Queen a Unlvci^lty Faculty of 3fedlcinc 

51 Ualrersitr of Ottawa Faculty ot Medldne 

So University of Western Ontario Faculty of Medicine 

80 University of Toronto Faculty of Medicine 
87 McGIU Unirmity Faculty of Medldne 

83 University of Montreal Faculty of Medicine 

89 L»\al Unherelty Faculty of Mediae 

90 University of Saskatchewan School of Medical bdenoes 

Totals 


3 AJVIA^ Sept 8, 1951 
Table 15 Residence of Freshm an Medical Students 
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12 2 
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17 4 

23 2 
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7 

45 


37 4 


140 


10 

4 


3 2 2 2 


4 

12 


1 1 


1 

1 

I 

1 

11 

5 

G 


12 1 1 
3 5 


1 5 
1 


1 

1 3 

2 1 


1 

1 

1 2 


1 

1 1 


1 1 

8 1 
1 1 


8 2 
7 2 


I I 
1 1 


4 3 


9 ^ ^ 

ice 21 102 318 S3 300 15 40 77 M ^ 1^ 


* Figures are for atudents in beginning premedical year 
t Flgvires Include two Ireahmau classes 
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in the United Stales and Canada 1950-1951 _ 
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Distribution of Students by Sex 
Classification by sex of all students enrolled in the 
medical and basic science schools of the United States 
and Canada for the academic year 1950-1951 is given m 
Table 12 Graduates of each school are similarly classi¬ 
fied m the same table 

Table 13 shows the number of women students and 
graduates and the percentage of women to aU students 
and graduates for each year since 1905 Figures for the 
years 1905 through 1929 mclude students of Class A, 
B, and C schools, those for 1930 and subsequent years 
represent students of approved schools only 
In 1950-1951, women in the medical and basic science 
schools of the United States totaled 1,564, or 5 9% of 
all students, while the Canadian schools reported 214 
women students, or 6 1 % of all students The total num¬ 
ber of women students in schools of the United States is 
242 less than for the preceding year Furthermore, due to 
the disproportionate increase in the number of male stu¬ 
dents, women now compnse only 5 9 of the total, as 
compared to 7 2% for the preceding year There has 
been a progressive decline in the total number of women 
students for the past five years The total of freshman 
women was 376, or 5 3% of the class, as compared with 
387, or 5 5%, last year 

The number of women graduates from United States 
medical schools decreased for the third year The total 
was 468, or 7 6% of all graduates, as compared with 
595, or 10 7%, m 1949-1950 
In Canada, women graduates numbered 63, or 7 3% 
of the total 

Dartmouth, North Dakota and Jefferson had no women 
students and the Woman’s Medical College no men stu¬ 
dents The number of schools with more than 30 women 
students declmed from 15 to nine during the past aca¬ 
demic year 

Veterans in Medical Schools 
Veterans enrolled in medical and basic science schools 
m the United States in 1950-1951 numbered 14,528, or 
55 4% of all students The number of veterans decreased 
by 2,013, or 10 5%, from the preceding year Spventy- 
four of the veterans were women 
In Table 14 the composition of the student body of 
medical and basic science schools m this country is re¬ 
capitulated by classes Veterans comprised 39 9% of the 
freshman class, or 19% less than m last year’s freshman 
class This is the smallest group of veterans to be enrolled 
in freshman classes since the end of the war The percent¬ 
age of veterans in other classes were sophomores 55 4, 
juniors 63 5, and seniors 65 5 

Negro Medical Students 

The total number of Negro students enrolled m medi¬ 
cal schools in the Umted States dunng 1950-1951 was 
658, or 2 5% of all students These students were en¬ 
rolled in 46 schools, with 275 enrolled at Howard Uni¬ 
versity, 245 enrolled at Meharry Medical College, and 
138 in other insUtutions There were 179 freshmen, 169 
sophomores, 165 jumors, and 145 seniors 


Table 16 —Residence of Freshman Students in Medical and 
Basic Science Schools in the Umted States and Canada 
1950-1951 


VnIM Statu 

Itfedfcal CoHeiro ot AlBbama 
University of Arkensas , 

University of California 
Coliece of Medical Evan^ellsti 
Unherslty of Southern Oaliforala 
Stanford University 
UniveraltT of Colorado 
Tale Uofrenlty (Connecticut) 

Gf'orgetown University (Diet of Columbia) 
George Washington UnlversI^ 

Howard University 
Emory University (Georgia) 

Medical College of worgla 
Chicago Mcdleal School (nilnols) 
Northwestern University 
Stritcb School of Medicine 
UnUeralty of Chicago 
Unlveral^ of Dlinols 
Indiana university 
State University of Iowa 
Dnlverally ot KonBaa 
University of LonisvlUe (Kentucky) 
Louisiana State University 
Tulane Unlreratty of Louisiana 
Johns Hopkins University (Maryland) 
University of Maryland 
Boston UnUersIty (Massachusetts) 
Harvard Medical School 
Tufts College Medical School 
Unh*er8!ty of Michigan 
tVayno UnlrersUy 
Unheniity of Minnesota 
University of Mississippi 
University of Missouri 
Rt Louis UnhersJiy 
ashlngton Unit ers ty 
Creighton University (Nebraska) 

University ot Nebraska 
Dartmouth Med School (New Harapshli 
Albany Medical College 
State Unirerslty of New York Brooklyn 
UnlvOiJty of ^iTslo 
Columbia University 
Coraell UniverBity 
New 1 ork Medical CoBege 
New lork University 
University of Rochester 
State UnUersity of Sew Tork Syracuse 
Unltcrsity of North Carolina 
Duke University . , , 

Bowman Gray School of Medicine 
Unhcrslty ot North Dakota 
Unjveraity of Clnrinnatl (Ohio) 

^\cfitc^n Reserve University 
Ohio State University 
UnhcTslty of OkJabotna 
University of Oregon , , , 

Hahnemann Med Coliego (PennsyJvanla( 
Tefferton Medical College 
HVrapJe University 
University of Pennsylvania 
Woman# Medical College 
Unherslty of Pittsburgh 
Medical College of South Carolina 
Unlveralty oi South Dakota 
Unlrenify of Terwefsw 
MeUarry Medical College 
Vanderbnt University ^ ^ . 

Southwestern Medical School (Texas) 

Baylor University 
Unueralty of Texas 
UnhcrBlty of Utah 
University of Vennont 
University of Vlrgi^ 

Medical College of Virginia 
University of Washington 
West Ylrglala Unlvera ty 
Unhersity of %Mscon#m 
Marquette University 



Totals 

Canada 

Iverslty of Alberta 

i\eraUy of Manitoba 

ihouaie Unhersity (>ova Scotia) 

?en» Uiiirerslt> (Ontario) 

Kersity of Ottawa 

Iverslty of Ucftem Ontario 

veralty of Toronto 

3«f Uniicrsfty fOuebeO 

rerslty of Montreal 

'al University 

veralty ot Soskatebeaan 

Totals 
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Geographic Source of Freshman Students 
Table 15 shows the residence of students m the 1950- 
1951 freshman class of each medical and basic science 
school m the Umted States and Canada at the time of 
enrolment Individuals may change residence and often 
hve in states other than those m which they were bom 
Therefore, the home states given in this table are not 

Tabue 17 —Ratio of Freshmen Medical Students to State 
Populations, 1950 1951 


^amb<^ ol atudcntj per lOOOOO ol population >■ In the medical and 
basic science schools ol the United States 


•New Mexico 

24 

M Isconsln 

4i> 

•herada- 

2.5 

District of Columbia 

50 

•llalne 


Oregon 

6.0 

•Florida 

2.8 

Virgin 

60 

•Arlionn 

2.8 

Washington 

50 

California 

80 

Ohio 

61 

"West Virginia 

81 

Maryland 

62 

Mltsonrl 

84 

Connecticut 

5.3 

Alabama 

35 

Iowa 

54 

•Id»bo 

30 

•Montana 

54 

North Carolina 

30 

Arkansas 

64 

Illinois 

88 

Tennessee 

65 

heir Hampshire 

8.8 

Kansas 

60 

South Carolina 

3.8 

•New Jersey 

64 

Kentucky 


New Tork 

50 

Georgia 

40 

Pennayli anla 

50 

Michigan 

44 

Vermont 

54 

Indiana 

4.6 

Colorado 

67 

Mississippi 

4.5 

Louisiana 

74 

Oklahoma 

40 

South Dakota 

74 

•Delaware 

47 

Utah 

74 

Massaehosetts 

49 

•Wyoming 

80 

JDtmesota 

49 

Nebraska 

61 

•fifaode Island 

40 

North Dakota 

84 

Texas 

49 



* state with no medical achooh 



1 lOoO Census ol Population, Preliminary Counts PC 3 No 

10 Feh 


W 19j 1 Mnshlnston D C 


necessarily either states of birth or of permanent resi¬ 
dence Table 15 reports the residence of 950 freshmen 
m Canadian schools This figure differs somewhat from 
freshmen enrolment figures given m other tables because 
Table 15 employs the figures for the first class of pre- 
medical students at Queen’s and Toronto, smce these 
students are already registered m those schools 
The trend toward exclusion of out-of-state students 
by state and mumcipally owned schools contmued The 
number of pubhcly owned schools which did not admit 
nonresident students mcreased for the fifth successive 
year and now totals 17 as compared with 15 m 1950,13 
m 1949,9 m 1948, 7 in 1947, and none m 1946 Three 
schools, one less than last year, admitted only one or two 
nonresidents 

Twenty-three schools, one more than last year, admit¬ 
ted more nonresident than resident students 
Of the total of 3,473 freshmen students admitted last 
year by state and municipal schools, 236, or 6 9%, were 
nonresidents, as compared with 249, or 7 2%, last year, 
8 2% in 1948, and 17 4% m 1941-1942 
Privately owned schools admitted a total of 3,709 stu¬ 
dents dunng the current year, of whom 1,951, or 52 6%, 
were nonresident This percentage did not differ signifi¬ 
cantly from the 53 1% reported last year and is nearly 
identical with the 52 9% reported in 1941-1942 
In Table 16 are recapitulated the number of resident 
students, students from other states, students from the 
temtones and outljung possessions of the United States, 
Canadian students, and foreign students enrolled in the 
1950-1951 freshman class in each school m the United 
States and Canada 

In Table 17 is shown the number of first jear medical 
I students per 100,000 population for each state For the 


nation as a whole there were 4 8 freshman medical stu¬ 
dents per 100,000 mhabitants The ratio is identical w ith 
last year’s ratio This is accounted for by the fact that 
the increase in freshman enrolment was offset by the 
mcrease m the total population The 11 states without 
medical or basic science schools had an average of 4 3 
first year students per 100,000 population w'hile those 
states having such schools had an average of 4 9 fresh¬ 
men per 100,000 

There were 56 freshman students, 21 less than last 
year, from the United States’ temtones and possessions 
One of these students was enrolled m a Canadian school, 
the remamder in the Umted States Only four Canadians, 
18 less than last year, were admitted by schools in the 
United States 

Sixty-four other foreign students, seven more than 
last year, were enrolled m schools m the United States 
Of the 950 students entenng Canadian schools, 51, three 
more than last year, came from the United States Cana¬ 
dian schools cnroled 14 freshmen from other foreign 
countnes 

Required Internships 

Only SIX schools in the United States and four m 
Canada require that then students complete an intern¬ 
ship These schools are listed in Table 18 However, for 
many years more than 99% of ail graduates have volun¬ 
tarily served an internship and a majonty have had addi¬ 
tional hospital trainmg before entenng practice 

In the last year, Northwestern University discontinaed 
the requned mtemship and Ottawa University jomed the 
list of Canadian schools requinng it Duke University 
gives the M D degree at the end of the four year medical 
course but requires its students to sign a wntten agree¬ 
ment that they will spend tivo years trainmg in a hospital 
or laboratory before beginning practice The other 
schools m this hst withhold the M D degree until an 
mtemship has been completed Several schools permit 
substitution of a year of laboratory work for the intern¬ 
ship 

The number of Umted States students enroled in in¬ 
tern years requned by then schools is given for each year 
smce 1930-1931 in Table 8 

Table 18— Medical Schools Requiring an Internship 
United States 

College of Medical E%ai»ccllstB 

Univonity of Southern Lallfornla School of Medicine 

BUnlord Unlrerslty School ol Medicine 

Chlcnto Medical School 

Unlrewlty of Minnesota Medical School 

Puhe Unheralty bchool of Medicine 

Canada 

Unfverelty of Manitoba Faculty of MctJIcIne 
Dalhoutle Cnhcr'lty Faculty of Medicine 
Unlvenlty of Ottawa I acuity of Medicine 
Unhcralty of Montreal Faculty ot Medicine 

Detrec not withheld until Intern hip completed- 

One year of internship, as a prerequisite to licensure, 
is required by the hccnsing boards of 24 states, the Dis¬ 
trict of Columbia, Alaska, Hawaii, Virgin Islands, and 
Puerto Rico The internship requirement was instituted 
during the past year by Colorado, Kansas and Guam, it 
was discontinued b3 Montana and the Canal Zone Those 
hcensmg boards which require an internship and the 15 
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boards which specify a rotating internship are indicated 
in Table 19 

Licenses of candidates from schools which require 
an internship are withheld until completion of the intern¬ 
ship by five states (Connecticut, Maryland, Missoun, 
Texas, and Virginia) whose laws do not otherwise re¬ 
quire internships 

Internships are required by certain states, m addition 
to those listed in Table 19 for graduates of schools out¬ 
side the United States and Canada and for candidates 
seekmg licensure by reciprocity or endorsement 

Hospitals approved for intern training by the Council 
on Medical Education and Hospitals of the Amencan 
Medical Associahon are generally acceptable in those 
states requmng an internship for licensure The current 
list of approved internships will be published in the Sept 
'’9, 1951, issue of The Journal 


Table 19 —Medical Licensing Boards Requiring a 
One Year Internship* 


AlttbiiTOa 

Arltona 

Colorado 

Delaware i 

District ot Columbia 

Idaho 

lUlnota 1 

Iowa ' 

Kansas 
Alichlgan J 


Nevada 

New Hampshire 
New Jersey ^ 
North Dakota ^ 
Oklahoma ^ 
Oroifon ^ 
■ponaayU aula ^ 
Rhode Island ^ 
Bouth Dakota 
Otnh 


\ermont ^ 
Washington ' 
West Virginia 
Wisconsin * 
Wyoming * 
Alaska 
Cuam 
Hawaii * 
Puerto Rico ‘ 
Urgfn Isiaods 


Some other states require the Internship lor groduates ol medlcol 
faculties anroad and from reciprocity or endorsement appllcnots 
1 Internship must be a rotating sen (ce 


Preprofessional Requirements 
The minimum requirement of the Council on Medical 
Education and Hospitals for admission to approved 
medical schools since 1918 has been two years of college 
training In 1938 the Council recommended that at least 
three years of college work be required of all candidates 
for admission All state licensing boards require that an 
applicant for licensure present evidence of having com¬ 
pleted at least two years of premedical study in college 
California, the last state to institute this requirement, 
enacted a bill dunng the present year requinng two years 
of college work for present graduates and three years for 
graduates after Jan 1, 1955 
Seventy-seven of the 79 medical and basic science 
schools in the United States require three or more years 
of premedical study Five of the Canadian schools have 
a similar requirement Nine schools, Georgetown, Chi¬ 
cago Medical School, Johns Hopkins, Tufts, New York 
Medical College, Cornell, Vanderbilt, Montreal, and 
I-aval, require a bachelor’s degree Georgetown, how¬ 
ever, requires only three years of college wo^k from 
veterans Cornell and Vanderbilt will accept students 
with three years of college work, provided their colleges 
will grant them a bachelor’s degree on the successful 
completion of the first year of medical school 

Of the freshmen who entered medical school in the 
United States dunng the past year, 5,249, or 73 1 had 
baccalaureate degrees, 408, or 5 7%, had attended col- 


1 SlolnuVer 1 M Study ol AppUcanti lor Admlnlon to Stat^ 

Medical Collepes—Classes Enlerinp In l950-mi Medlcsl Bdacatloa 
go 1 1-6 (Jan) 1951 


JAMA,, Sept 8, 1951 

lege four years but had received no degree, 1,437, or 
20 3 %, had had three years of college work, and only 
63, or 0 9%, had had only two years of college 

CoHege Record of 19S0 Freshman Qass 
In last year s Educational Number, attention was 
called to the fact that, while medical schools have tended 
to raise their qualitative standards for admission in recent 
years, senous misconceptions exist in many quarters 
concerning the qualifications that a student must possess 
to gam admission to medical school Thus it was pointed 
out that statements had appeared in the public press to 
the effect that students who do not maintain a straight 
“A’ average m college have little or no chance of being 
admitted to medical school To correct such misconcep¬ 
tions information was obtained and published in last 
year’s report as to the number of students entering medi¬ 
cal school m the year 1949-1950 whose college grade 
point average was less than 'B minus ” Seventy-four 
schoo's were able to furnish this information Of these, 
54 admitted a total of 592 students, or 9 1 % of the fresh¬ 
men in the 74 schools reporting, whose college averages 
were less than “B minus ” 

This year, in an attempt to define the situation more 
completely, schools were asked to report the number of 
freshmen entenng medical school dunng the year 1950- 
1951 whose college averages were less than “B minus” 
and the number whose averages were higher than “B 
plus ” Seventy of the 79 medical and basic science 
schoo's m the United States were able to provide this 
information Fifty-eight of the 70 schools admitted one 
or more students with college averages of less than “B 
minus ” Tbe highest number in any one school was 82 
The total number of such students was 1,181, or 18 6%, 
of the freshmen in the 70 schools reporting 
All 70 schools admitted students with college averages 
of better than “B plus ” No school, however, reported 
that all Its entenng students had records better than “B 
plus ” The total number of such students was 2,519, or 
39 6%, of the freshmen in the 70 schools reporting 
From this study it can be seen that approximately 
40% of the students entenng medical school last year 
had “A” averages, approximately 40% had “B” aver¬ 
ages, and almost 20% had averages of “C” or lower m 
their college work 

Official statistics compiled by the Association of 
American Medical Colleges from data supplied by all 
medical schools in the United States show that there was 
a drop of more than 2 000 in the total number of stu¬ 
dents that applied to the medical schools for admission 
to the class that entered medical school in the year 1950- 
1951, as compared with the preceding class' The drop 
was from 24,434 individuals applying for admission in 

1949- 1950 to 22,279 applying for the class entenng in 

1950- 1951 As already noted, the number of students 
who actually enrolled in the 1950-1951 freshman class 
was 7,182 From these figures it can be computed that 
one out of every 3 11 applicants was successful in enter¬ 
ing medical school In the preceding year the ratio was 
one out of every 3 47 applicants 

It IS well known that many of the 22,279 persons who 
sought to enter medical school last year were repeaters 
who had tned m one or more previous years to gam ad- 
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mission Thus the figure 22,279 cannot be taken as rep¬ 
resenting a single annual crop of college students who 
had ]ust completed them premedical education Just how 
many repeaters are mcluded among the 22,279 appli¬ 
cants IS not known It is hoped that a study to obtain 
this important information will be made in the next few 
months with respect to those who sought to enter medical 
school in 1951-1952 

When taken together, the sharp increase in the number 
of students with “C” averages or less who were admitted 
to the 1950-1951 freshman class and the definite drop 
m the total number of apphcants for that class would 
seem to indicate that the large pool of unusually able 
apphcants with which most medical schools have been 
favored smce the end of the war may be shrmking This 
trend is not surpnsmg, smce it has been generally recog¬ 
nized that the expenence of recent years with respect to 
the number of and quality of applicants has been an 
abnormal one brought about by the large number of 
men from several college generations whose education 
was interrupted by the war and who on discharge from 
service more or less simultaneously resumed and com¬ 
pleted their premedical education and sought admission 
to medical school It is likely, too, that this number was 
further augmented above the normal expectancy by stu¬ 
dents who would not have sought a professional educa¬ 
tion had not the benefits of the G I Bill of Rights been 
available 

As the backlog of veterans is further reduced it may 
be expected that the number of apphcants will be still 
further reduced until something approachmg a stable 
plateau is reached The contemplated study of the num¬ 
ber of apphcants applying to medical school each year 
for the first time will be of great value in the early detec¬ 
tion of this plateau 

Despite the expected further reduction m the number 
of apphcants and the further increases in enrolments 
that are expected, it is not likely that there will be an 
insufficient number of candidates with at least minimum 
qualifications to fill the available places m the freshman 
classes m the medical schools in the years ahead It is 
likely, however, that the schools will have to admit more 
students whose scholastic records are borderline from 
the point of view of offenng promise of the capacity to 
do satisfactory work m medical school As a consequence 
the rate of failures in medical school which has dropped 
significantly in the last few years may be expected to nse 
Those schools that restnct admissions to residents of 
a single state will probably have the greatest difficulty in 
finding suitable students to fill all their available places 
In fact, it may be predicted that some of these schools 
will have to relax their restnctions if they are to maintain 
the same quality of student body that they have enjoyed 
in recent years 

The 1951 Freshman Class 
The 1950 freshman class numbering 7,182 students 
was the largest ever enrolled m medical schools in the 
United States Figures submitted by the schools indicate 
that the 1951 freshman class will be even larger and will 
total close to 7,400 June of this j'ear the schools had 
already selected 7 157 students This number includes 


1,639 male veterans (22 9%), 5,135 other men 
(71 8%) and 383 women (5 3%) Six of the women 
were veterans 

Canadian medical schools up to June had enrolled 449 
students, of whom 415 were men and 34 were women 
Total expected enrolment is 931 

Major Developments m the Medical Schools 
Each medical school was asked to describe briefly 
major new developments dimng the past year that might 
be of general mterest The developments that were re¬ 
ported may be summarized under the headings of cur¬ 
ricular changes, institutional affiliations organization 
and administration and miscellaneous 

Thirteen schools instituted major changes in the cur¬ 
riculum of one or more years These schools included 
Alabama, Buffalo, Cornell, Louisville, Mississippi, Ne¬ 
braska, North Dakota, Northwestern, Pennsylvania, 
South Carolina, St Louis, Utah, and Vermont As was 
the case with schools reporting changes last year almost 
all reported that the changes were effected to reduce the 
amount of didactic instruction in the clinical years, to 
make possible the earlier introduction of clinical subjects 
or to promote closer correlation or integration between 
departments 

Under the heading of organization and administration, 
several schools reported the appointment of full-time 
faculty members in clinical departments that had pre¬ 
viously been staffed entirely by part-time personnel 
Three schools organized departments of public health 
and preventive medicine as independent units for the 
first time or completely reorganized existing depart¬ 
ments Louisville changed the name of its department to 
the department of community health, Virginia separated 
Its department of preventive medicine and bactenology 
to establish a department of social and environmental 
medicine and a department of microbiology North Da¬ 
kota organized a department of preventive medicine and 
public health for the first time 

Only a few new hospital affiliations were announced 
Temple established an affiliation with the Episcopal Hos¬ 
pital of Philadelphia, North Dakota with the Deaconess 
and St Michael’s Hospitals in Grand Forks, N D , and 
South Dakota with the Veterans Administration Hospital 
at Sioux Falls, S D The State University College of 
Medicine at New York City expanded its services at 
Kings County Hospital, and Stanford added a pediatric 
service to its services at the San Francisco Hospital 
In the following summary of construction programs, 
an effort has been made not to include in any category 
projects reported in the same category last year A num¬ 
ber of schools reported that new medical school buildings 
proper or major additions to their existing buildings 
were under construction or were completed dunng the 
past year Schools reporting actual new construction 
were Buffalo, California at San Francisco, Indiana, Kan¬ 
sas, Meharry, North Carolina, Oklahoma, Southern 
California, South Dakota, and Virginia 

Stanford and Indiana rcjxirtcd extensive remodeling 
or renovations of existing buildings 

The following schools reported that additions to exist¬ 
ing clinical facilities or the construction of new clinical 
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facibties owned and operated by the schools were under 
construction California at San Francisco, University of 
Chicago, Indiana, Kansas, Minnesota, North Carolina, 
and Woman’s 

The followmg special building projects were reported 
as bemg under way or completed Stritch, a cancer re¬ 
search laboratory, Louisville, a virology laboratory, St 
Louis, a cancer research institute. North Dakota, re¬ 
search laboratones. Temple, a cancer research labora¬ 
tory, and Utah, a radiobiology laboratory 

The following schools m addition to projects that may 
be hsted above, have mdicated that they are m the proc¬ 
ess of plaiming the early construction of vanous units 
for which funds are available Some of these projects 
were reported m the same category last year Arkansas, 
State Umversity of New York at New York, Louisiana, 
Mississippi, State Umversity of New York at Syracuse, 
Oregon, South Carolina, Southwestern, Temple, Wayne, 
and West Virgmia 

Figures as to the actual or expected cost was submitted 
for only about one-third of the projects hsted above The 
figures that were supplied this year for the first time 
totaled shghtly more than 60 milhon dollars 

The followmg miscellaneous developments "appear to 
be of most general mterest Cornell received a grant of 
$344,000 from the Commpnwealth Fund for an experi¬ 
ment m the teaching and practice of comprehensive 
medicine The purpose of this new undertaking is to 
provide contmuous medical care for a portion of the 
patients who visit the outpatient department of the New 
York Hospital and to make it possible for senior students 
to be associated with the same patients over a relatively 
long consecutive penod of time Families as well as mdi- 
viduals will be cared for, and there will be an extension 
of services mto the home 

Buffalo received a grant of $300,000 a year from the 
State Department of Health for the operation of a chronic 
disease research institute The school also received a 
grant of $24,000 from the State Department of Health 
for a full time director of postgraduate education and 
the regional hospital programs sponsored by the school 
Kansas received a grant of $30,000 a year for a mini¬ 
mum penod of five years to support its program of post¬ 
graduate education and also received a grant of $100,- 
000 to construct a continuation center 

Utah has initiated a program of postgraduate medical 
education to serve the states of Ut^, Nevada, Arizona, 
and Idaho 

Oklahoma initiated a program of postgraduate medi¬ 
cal education m cooperation with the State Medical 
Association 

South Dakota was successful m sjjonsoring a new 
state-pound law which makes unclaimed dogs available 
to the medical school The school also sponsored the 
organization of the South Dakota Medical School En¬ 
dowment Association which began an active campaign 
for funds dunng the past year 

Boston reported that several of the heads and other 
members of its major chmcal departments had fomed 
a group practice organization as a nonprofit undertatang 
Northwestern reported receipt of an endowment fund 
of $750,000 for its department of medicme The College 


of Medical Evangehsts received a gift of $340,000, and 
Southern Cahfomia, a gift of $350,000 Stritch reported 
that at a benefit dmner sponsored by Cardinal Stntch, for 
whom the school is named, a fund of approximately 
$250,000 was raised 

Preparation for General Practice 
The need for the conUnumg production of physicians 
who will have a pnmary interest m serving as family 
physicians or general practitioners continues to hold the 
attenUon of many medical schools Thus 54 schools m 
the United States report that they are sponsonng one or 
more programs designed to mterest and prepare students 
for careers m general practice 

Several schools report that their entire educaUonal 
program has been designed with the pnmary purpose of 
prepanng students adequately for general practice Spe¬ 
cial activities which are bemg conducted by the medical 
schools to stimulate mterest m general practice include 
scholarship programs, home medical service and family 
advisor programs, courses or series of lectures on general 
practice by outstandmg general practitioners and the 
organization of general medical clinics m which the con¬ 
ditions of general practice are simulated A number of 
schools attempt to develop the students interest through 
a counseling program Other schools have affiliated with 
groups of rural hospitals and have found that recent 
graduates have been attracted to practice in the com¬ 
munities in which these hospitals are located 
Nineteen schools have established preceptorships 
whereby students work with general practiboners m out¬ 
lying commumUes In nine schools the preceptorship is 
a required part of the undergraduate course In the oAer 
10 It IS elective The total number of students who served 
preceptorships last year was 713 In 14 schools the 
preceptorship comes durmg the summer following the 
third year or in the fourth year In the other schools it 
comes in the summer at the end of the second year or 
during the thud year The duration of the preceptorship 
vanes from one week to four months In five schools it is 
less than one month, m six schools it is one month to six 
weeks, and m the remaimng eight schools it is two to 
three months 

Twenty-five schools are sponsonng internships, and 
19 are sponsoring residencies m them affiliated hospitals 
that are specifically designed for prospective general 
practiboners 

Vacancies on Instructional Staffs 
The number of vacant or newly created full time posi- 
bons for the year 1951-1952 that the medical schools 
had been unable to fill up to June 1951 is somewhat 
lower than the comparable figures for the preceding two 
years The total for the present year for the schools m 
the United States is 235 In 1950 it was 281, and in 1949 
it was 441 

For the coming academic year, 20 schools, the same 
number as last year, report no unfilled posibons Fifty- 
one schools had a total of 157 unfiUed posibons m the 
preclmical departments Twenty-seven schools reported 
a total of 78 unfilled posibons in the chmcal depart¬ 
ments Last year there were 175 vacancies in preclmical 
departments and 104 m clmical departments 
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The number of unfilled positions are shown by depart¬ 
ments m Table 20 There has been no significant change 
in the relative number of vacancies among the prechmcal 
departments except m biochemistry, which last year had 
the second highest number of vacancies and this year has 
the lowest number 

In the chnical departments vacancies m psychiatry 
and general surgery are relatively fewer than a year ago, 
and those m pediatncs are relatively more numerous 
Otherwise no significant changes are noted 
In Canada seven medical schools reported no unfilled 
positions Four schools reported a total of 15 unfilled 
positions, of which 11 are in the prechmcal departments 
and four in chnical departments 

Financial Support of Medical Schools 
The budgets of the medical and basic science schools 
in the Umted States for the academic year 1951-1952 

Table 20 —Total Number of Unfilled Full Time Positions by 
Departments in the Medical and Basic Science Schools 
of the United States, 1951 1952 



Nnmberof 

UnfiQed 

Positions 

Precltolcal Departments 

Anatomr 

86 

Pb78lologT 

U 

Pathology 

S2 

lUeroblologjr 

21 

Phanaaeology 

18 

Bloebamlstry 

la 

Total 

157 

Clinical DepartmenH 

Pediatrics^ 

15 

Ifitcraal Mcdklae 

n 

Pre\ entl\ e Medicine and Public Health 

9 

Obstetrics and Gynecology 

8 

Psychiatry^ 

8 

Anesthesiology 

7 

Radiology 

7 

Physical Medicine and RchQbiHtatlon 

4 

Generfl] Surgery 

3 

I>cnnatology 

1 

Oncology 

1 

Ophthalmology 

1 

Orthopedic Surgery 

1 

Total 

78 

Grand Total 



total approximately $74,350,000 This sum represents 
an mcrease of $6,850,000 over the figures reported for 
the previous year Since the number ot schools reportmg 
and the methods used by the schools m reportmg their 
budgets are the same as for last year, no corrections to 
amve at a net mcrease are necessary this year 
This year’s figures include the cost of plant main¬ 
tenance and the cost of operating the library for all but 
two schools As was the case last year, all schools that 
carry a charge for general university administration in 
their budgets were able to subtract this item Such 
charges are not mcluded m the $74,350,000 Also not 
included are a variety of items which total just over a 
million dollars for such activities as postgraduate edu- 
caUon, scholarships, fellowships, public relations and 
fund raising that some schools reported separately from 
them regular budgets 

The figure $74,350 000 does not include grants for 
research or for special teaching projects from outside 


agencies or any significant portion of the cost of operat- 
mg the teaching hospitals aMiated with the medical 
schools It does mclude a total of approximately 
$3,250,000 that the medical schools will spend toward 
certam activities in their afiShated hospitals This sum, 
which IS approximately $350,000 greater than in the 
previous year, is largely made up of salanes of profes¬ 
sional and techmcal personnel on hospital staffs, the 
cost of operatmg special laboratones and m a few m- 
stances contnbutions to the operating budgets of hos¬ 
pitals and dispensanes used by the medical school for 
teachmg purposes As m previous years no attempt has 
been made to compute the dmect and frequently sub¬ 
stantial contnbutions that a number of teaching hos¬ 
pitals make to the educational programs of their affili¬ 
ated medical schools or to estimate the value of the 
services contnbuted by the unpaid members of the 
teachmg staff who m a number of schools ate stiff re¬ 
sponsible for a major part of the mstniction, especially 
m the climcal departments 

It has already been noted under the section on major 
developments in the medical schools that dunng the past 
year the schools wbre engaged m constructmg new 
facffities of vanous types and that the cost of only one 
third of these projects totaled more than 60 milhon 
dollars 

The schools estimate that receipts from tuition fees 
durmg the commg year will total $16,300,000, or 21 9% 
of their budgets Last year tuition fees provided 
$15,200,000, or 22 5% of the budgets The number ot 
schools unable to match student fees dollar for dollai 
m their basic budgets with funds from nonstudent 
sources remams at eight 

Thirty medical schools, as compared to 24 last year, 
report budgets of over one milhon dollars for the coming 
academic year Four of these schools wll have budgets 
of over two million Fourteen of the four year schools 
report budgets of less than $500,000 as compared with 
thirteen last year 

The schools have estimated that during the academic 
year 1951-1952 they will receive from outside agencies 
a total of 31 milhon dollars in grants for research and 
$4,250,000 m grants for special teaching activities 
Funds received in these categones last year totaled 30 
milhon dollars and $4,400,000, respectively All but 
one school received funds in both categones Among the 
four year schools the range in grants for research vaned 
from $17,000 to $2,900,000 Seven schools received 
more than one million dollars in grants for research, and 
12 other schools received between $500,000 and one 
million Among the four year schools special grants for 
teaching ranged from $24,000 to $211,000 

Adding the research and special teaching grants that 
the medical schools expect to receive from outside agen¬ 
cies dunng the coming academic year to their budgets 
for this penod gives a total of $109,600,000 that will 
be expended directly by the medical schools in the 
coming year in support of their total programs These 
programs include many activiues in addition to the in¬ 
struction of undergraduate students As rcmarl ed upon 
last>ear,Dr lohnE Dcitnck, Director of the Survey of 
Medical Education, has emphasized that a modem 
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medical school supports a broad program of instruction, 
research and service In the section of this report on the 
responsibilities of medical schools for other students, it 
IS clearly shown that medical schools are providing di¬ 
rectly for the educational needs of large numbers of 
other students in addition to undergraduate medical 
students Almost one-third of the total sum that will be 
expended by the medical schools next year is definitely 
earmarked for research and a smaller portion for the 
support of clinical activities Addibonal direct and in¬ 
direct support of research and clinical services will un¬ 
doubtedly be provided by the basic budgets of many 
schools although the actual amount cannot be estimated 

Earher this year the Surgeon General’s Committee on 
Medical School Grants and Finances published its report 
of a study of the expenditures and needs of the medical 
schools dunng the academic year 1947-1948 In that 
year the committee reported the seventy-nine medical 
schools spent a total of $53,451,000 for maintaining 
basic operations This sum includes essentially all of 
the Items represented in the budgets of the medical 
schools as reported in the Educational Number except 
for the expense of maintaining clinical facilities, research 
supported by university funds that is budgeted separate¬ 
ly and a few minor activities that are relatively insig¬ 
nificant in terms of total expenditures In the same year 
the committee reporteo that the medical schools spent a 
total of $17,100 000 for separately budgeted research 
This sum was largely made up of research grants from 
outside agencies but also included some university funds 
The total expenditure dunng the academic year 1947- 
1948 for basic operations and for separately budgeted 
research was $70,551,000 

After evaluating the unmet needs of the medical 
schools the Surgeon General’s Committee concluded, 
“We estimate that the unmet needs pointed out above 
could be financed only by the expenditure of about 40 
million dollars a year more than the medical schools are 
now spending for education and research This estimate 
IS based on the amount cited to us by the medical 
schools This figure may be substantially discounted as 
representing the wishes and aspirations of those who 
have a sharp interest in secunng additional funds 
Nevertheless, we have no doubt whatever that the addi¬ 
tional annual income required by medical schools to 
perform their functions adequately is measured in tens 
of millions and not millions of dollars 

“In considenng this estimate it should be borne in 
mind that the medical schools could not absorb an ad¬ 
ditional 40 million dollars a year immediately This 
figure IS a general measure of the level to which operat¬ 
ing expenditures of medical schools should rise over a 
period of years ” 

As reported above, the total sum that the medical 
schools will have to expend for education and research 
dunng the year 1951-1952 is approximately $109,600,- 
000 While the items covered by this estimate probably 
differ slightly from the items included by the Surgeon 
General’s Committee m amving at the figure of $70,- 
551,000 as the total expenditure by the medical schools 
in 1947-1948 for basic operations and separately bud¬ 
geted research the differences are minor except for the 
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inclusion m the 1951-1952 estimate of the $3,250,000 
that the schools will spend to support clmical fatalities 
When this item is subtracted, the total sum available to 
the medical schools for the coming year becomes 
$106,350,000, a figure which can be compared with the 
1947-1948 total of $70,551,000 for the purpose of esti¬ 
mating the progress that the medical schools have made 
in secunng the additional financial support that the 
Surgeon General’s Committee estimated as bemg needed 
It can be seen that the schools will have available in 
1951-1952 approximately 36 million dollars more than 
they expended four years earlier dunng the penod cov¬ 
ered by the study of the Surgeon General’s Committee 
It IS thus evident that m this four year penod the goal 
of 40 million dollars has almost been met In attempting 
to calculate the extent to which this increase has re¬ 
lieved the financial stress on the medical schools, how¬ 
ever, several points must be carefully weighed In the 
first place it must be recognized that not all medical 
schools have shared equally in this increase As pointed 
out in previous reports, tax supported schools on the 
whole have fared better in recent years than pnvately 
supported schools although a number of the latter have 
made very substantial gams dunng the penod covered 
Part of the increase has been neutralized or nulhfied by 
the continuing nse in costs in general Some of the in¬ 
crease has been used to support new or expanded under¬ 
takings The esumates of the Surgeon General’s Com¬ 
mittee were based on what would be needed to support 
properly the programs of the medical schools at their 
1947-1948 level Finally, it must be pointed out that 
approximately 14 million dollars of the 36 million in¬ 
crease IS specifically earmarked for research and, there¬ 
fore, IS not available to the medical schools to bolster 
other phases of their programs in need of additional 
financial support 

Even when allowance is made for these many factors. 

It js clear that very substantial progress has been made 
nationally m increasing the funds available to the medi¬ 
cal schools and that the gap between available funds 
and needs, at least as forecast in 1948, has been greatly 
narrowed With the increasing public understandmg of 
the needs of the medical schools and with the National 
Fund for Medical Education and the Amencan Medical 
Education Foundation now giving acbve assistance, it 
does not seem too much to hope that this gap will be 
further narrowed with the passing of each succeeding 
year This statement should not be taken, however, to 
indicate that once the goal of 40 million dollars has been 
reached that all the needs of the medical schools will 
have been met for all time Expandmg programs and 
continuing efforts to improve quality alone will lead to 
the need for upward revisions of earlier estimates If 
inflation and rising costs persist, they will, of course, 
accentuate the need for such revisions 

None of these considerations, however, can take 
away from the substantial gam that has been made in 
secunng better support for medical education and the 
clear fact that the needs of medical educaUon are being 
recognized and are not going unheeded by the Amencan 
people 
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In the penod immediately after the war when medical 
schools were suddenly faced with the urgent need for 
immediate additional funds to maintain their programs. 
It was necessary to present the needs of the medical 
schools forcefully and dramatically This need mevitably 
led to well-intentioned but sometimes overly pessimistic 
public statements depicting the disaster that was impend¬ 
ing for individual schools or for the medical schools as 
a group Unfortunately, some of the more extreme fears 
and predictions that were voiced in earlier years are still 
being echoed and at times by those who should be 
capable of calmer and more considered judgments 
There can be no question that some schools still have 
large unmet needs It is only proper, however, that the 
public be given an honest report of the progress that is 
being made In the long run such a policy would seem 
to be essential if the medical schools are to hold the 
public’s confidence and support 

Student Fees 

Resident tuition fees in the 72 medical schools and 
the seven schools of the basic medical sciences in the 
United States for the academic year 1951-1952 %vill 

Table 21 —Range of Annual Fees in Medical and Baste 
Science Schools in the United States and Canada 
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range from $97 to $867 except for one school which will 
charge a fee of $1,288 The median fee will be $660 as 
compared with $600 last year The average fee will be 
$596 as compared with $554 in 1950-1951 

Twenty-eight schools have announced increases in 
fees ranging from $10 to $210 One school has increased 
Its tuition fee $550 

The average tuition fee now stands at 158% of the 
average tuition fee in 1939-1940 which was $378 As 
pointed out in the preceding section, however, tuition 
fees will provide only 21 9% of the cost of operating 
the medical schools during the forthcoming year 

In Table 21 the 19 medical schools and schools of the 
basic medical sciences in the United States and Canada 
have been arranged in groups according to the tuition 
fees that will be charged resident students for the session 
1951-1952 This table also gives comparable statistics 
for the year 1950-1951 The figures in this table repre¬ 
sent one-fourth of the total tuiuon fee charged for the 
four years of the medical school course including minor 
charges such as those for raatnculation, breakage, 
diploma, and graduation Thirtj'-six schools m the 
United States make an additional charge for non¬ 
resident students In 34 schools these charges range from 


$12 to $600 One school charges nonresident students an 
additional fee of $1,070 and another an additional fee 
of $2,130 

Cost of Attending Medical School 
In last year’s Educational Number it was reported 
that estimates provided by the medical schools indicated 
that the minimum financial outlay expenenced by a 
student m attending medical school for an academic year 
ranged from $567 to $2,252 with a median of $1 473 
The average cost to a student for one year was reported 
to range from $800 to $2,500 with a median of $1,800 
Although the increase in tuition fees and the rise in 
living costs during the last year have probably added to 
these figures, it seemed likely that the estimates prepared 
last year were still sufficiently current so as to make un¬ 
necessary a further inquiry this year with respect to the 
cost of attending medical school 

An effort was made, however, to determine what per¬ 
centage of students in the present first, second, and third 
year classes would be unable to finance their medical 
education without the aid of summer employment 
Thirty-nine medical schools in the United States sub¬ 
mitted this information for theu freshman classes 40 for 
theu sophomore classes, and 34 for their junior classes 
Of the 3,468 freshmen in the schools included in this 
study 1,663, or 47 9%, reported they could not continue 
to finance their medical education without the aid of 
summer employment For the sophomore class the fig¬ 
ure was 1,585 of 3,220 students, or 49 2%, and for the 
junior class 1,237 of 2,958 students, or 41 8% 

These figures mdicate the high percentage of medical 
students who feel they must rely in part or in whole on 
their own earnmgs to meet the costs of their medical 
education Since it is known that some additional stu¬ 
dents who do not fall in the category of being unable to 
finance their medical education without summer work 
also seek employment to ease the financial burden on 
their families, the total figure of those who earn part or 
all of theu’ medical education must be larger than that 
reported here 

The above figures are of particular significance m dis¬ 
cussions with respect to the adoption of an accelerated 
program of medical education or of a program of length¬ 
ened academic years with relatively short summer 
vacations In considering these problems, however, it 
would be desirable to have more precise studies of the 
amount of financial aid obtained by summer employment 
than could be attempted in this preliminary survey 

Pniafe and Goiemmental Medical Schools 
The medical schools in the United States are listed in 
Table 22 according to the nature of their ownership 
There were no changes of ownership during the last year 
Forty-one schools arc owned by prnatc, nonprofit cor¬ 
porations exempt from federal taxation, 35 schools arc 
owned by states and three by municipal governments 
Enrolments in private schools during 1950-1951 
numbered 14,191, or 54 2% of the total for the countrs’ 
The enrolment in state and municipal schools was 
12,000 or 45 8% 
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Freshmen students m pnvate schools numbered 3,709, 
or 51 7% of the total, and 3,473, or 48 3%, m the state 
and raumcipal schools 

StatisUcs with respect to resident and nonresident 
student enrolment m state and municipal as compared 
with pnvate schools are presented m the section on the 
geographic sources of freshman students 


Table 22 — Medical Schools Classified by Ownership, 1950 1951 
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Privately Owned 

College of Medical ErangellBts (Oallf) 

Stanford University 8 bool of Medicine 

University of Soutbem California School of Medicine 

Tale University School of Medicine (Conn ) 

Georgetoirn University School of Medicine (DO) 

George Washington University School of Medicine 
Howard Unlrcrslty OoUeje of Medicine 
Emory University School of Medicine (Ga ) 

Chicago Mf^Ical School (Ill) 

Northwestern University Medical Sebool 
Stritcb School of Medicine of Loyola University 
University of Chicago The School of Medicine 
Tulane University of Louisiana School of Medicine (La ) 

Johns Hopkins University School of Medicine (Md) 

Boston Dnfv erfJty School of Medicine (Mass ) 

Harvard Medical School 

Tufts College Medical School 

St I/Oul8 University School of Medicine (Mo ) 

A\a9hlngtoii University School of Medicine 
Creighton University School of Medicine (Ncbr) 

Dartmouth Medical School (N H ) 

Albany Medical College (N l ) 

Columbia University College of Phyglclana and Surgeona 
Cornell University Medical College 

New \ork Medical College Flower and Fifth Avenue Hospitals 

New \ork University College of Medicine 

University of Buffalo School of Medicine 

University of Rochester School of Medicine and Dentistry 

Duke University School of Medicine (N C) 

Bowman Gray School of Medicine of Wake Forest College 

Western Reserve University School of Medicine (Ohio) 

Hahnemann Medical College and Hospital of PhOadelphIa (Pa) 

JeHerson Medical College of Pbllauelpbla 

Temple University School of Medicine 

University of Penneylvanla School of Medicine 

University of Pittsburgh School of Jfedlclne 

Womans Medical College of Pennsylvania 

Meharry Medical College (Tcnn ) 

\anderbIU University School of Medicine 
Baylor University College of Medicine (Tex) 

Marquette University School of Medicine (Wla) 


State Owned 


Medical College of Alabama 
University of Arkansas School of Medicine 
University oi CaJl/oraia School of Medldno 
University of Colorado School of Medicine 
Medical College of (Jeorgla 
University of Illinois Oolloge of Medicine 
Indiana University School of Medicine 
State University of lown College of Medicine 
University of Kansas School of Medicine 
I»oul3lBna State University School of Medldne 
University of Maryland School of Medicine 
University of Mkblgan Medical School 
University of Minnesota Medical School 
University of Mississippi School of Medldne 
University of Ml«i 80 uri School of Medldne 
Unheraity of Nebraska College of Medicine 

State University of New York College of Medldne at New York Olty 

State University of New York at Syracuse College of Medicine 

University of North Carolina School of Medicine 

University of North Dakota School of Medldne 

Ohio State University College of Medicine 

University of Oklahoma School of Medldne 

University of Oregon Medical School 

Medical College of the State of South Carolina 

University of South Dakota School of Medical Sciences 

UnivcrBlty of Tennessee College of Medicine 

Southwestern Sledlcal School of the University of Texoa 

University of Texas School of Medicine 

University of Utah School of Medldne 

University of \ennont College of Medicine 

Medical CoDege of llrginla 

University of Virginia Deportment of Medicine 

University of IVa^ihlngton School of Medldne 

West llrglnln University School of Medicine 

University of Wlsconaln Medical School 


Municipally Owned 

diversity of LouIsvDIe School of Medldne (Ky ) 
ayno University College of Medldne (Mich) 
diversity of Oindrmati College of Medicine (Ohio) 


Budgets of state and municipal schools for 1951-1952 
wiU total approxunately $35,360,000, for the pnvate 
schools $38,400,000 

Taitton fees of state and mumcipal schools for resi¬ 
dents of their own states will vary m 1951-1952 from 
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$97 to $804 with a median of $405 For pnvate schools 
tuition fees will range from $484 to $1,288 with a 
median of $800 


New Medical Schools 

Widespread interest in the development of new medi¬ 
cal schools continued to be demonstrated during the past 
year In several states and Puerto Rico real progress was 
recorded m establishing new schools or m expanding 
schools of the basic medical sciences to a full four-year 
program 

The University of Puerto Rico School of Medicine 
admitted its first freshman class m the fall of 1950 This 
school is planning the development of a four-year pro¬ 
gram Dunng the coming academic year the school will 
have both a freshman and a sophomore class enrolled. 

The University of California m Los Angeles an¬ 
nounced that It would admit its first freshman class m the 
fall of 1951, two years earlier than onginaliy planned 
Mississippi IS proceedmg actively with the develop¬ 
ment of a four-year medical school at Jackson as author¬ 
ized by the 1950 session of the Mississippi State Legis¬ 
lature Plans for the construction of the medical school 
building and hospital are neanng completion It is hoped 
that ground can be broken in the fall of 1951 and that 
the first third year class will be enrolled in the fall of 
1953 

The 1951 session of the West Virginia State Legisla¬ 
ture authorized the expansion of the West Virgmia 
University School of Medicine to a four-year program 
and passed a soft dnnk tax to finance the development 
and operation of the school The legislature empowered 
the governor to decide the location of the school In 
June, the governor designated Morgantown as the site 
Plans for the medical school building and teaching hos¬ 
pital are now being prepared 

In New Jersey, the Medical College Commission, ap- 
pomted by the governor in 1950, reported to the 1951 
Legislature that a medical school should be established 
and recommended its location m New Brunswick It is 
reported that a special session of the New Jersey Legis¬ 
lature will be called this fall to make a defimte decision 
on the establishment and locauon of the medical school 
and to provide for its financing 

In Rhode Island, the legislature voted to establish a 
commission to study the feasibihty of developmg a medi¬ 
cal school as part of the University of Rhode Island 
In Massachusetts, the governor has appointed a com¬ 
mittee to investigate the feasibihty of estabhshing a 
medical school as a department of the University of 
Massachusetts 

The 1951 Flonda legislature passed an act authorizing 
the state to make per capita payments to the first ap¬ 
proved medical school m Flonda to begm operation 
The possibility of estabhshing a medical school is being 
seriously studied by the University of Miami 

Expansion to a four year program is still under active 
study by the basic science school of the University of 

Missoun , 

Yeshiva Umversity m New York City has announced 
Its mtention to develop a medical school and is at present 
engaged in raising the necessary funds 
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In Canada, the University of Bntish Columbia School 
of Mediane admitted its first freshman class m the Fall 
of 1950 The school, which will be a four-year school, 
will enrol a freshman and sophomore class m the coming 
academic year 

Foreign Medical Schools 

In February, 1950, the Council on Medical Education 
and Hospitals and the Association of Amencan Medical 


aided by the Committee on Foreign Medical Credentials 
This Committee, estabhshed to advise the Council, con¬ 
sists of representatives from 19 pnvate and governmental 
agencies concerned with problems of medical education 
and hcensure and the problems of foreign physicians 
Table 23 shows the schools now mcluded in the list 
of foreign medical schools In the past 18 months, 11 
schools have been added to the onginal 38 schools hsted 
m February, 1950, to bnng the total to 49 


Table 23 —Foreign Medical Schools 


On the basis of mfonnation presently available, the Council on Medical Education and Hospitals of the American Medical 
Association and the Executive Council of the Association of Amencan Medical Colleges are of the opinion that medical institutions 
and medical organizations in the United States would be justified in considering current and past graduates of the following foreign 
medical schools on the same basis that they consider graduates of approved medical schools m the United States This list is not final 
and will be supplemented as information is compiled for other schools 


Bilglam 

Tree Unlrerslty of Bni^sels Faculty of MMlclne 
^nlver^It^ Llhr4 de BruTdles Facolti de Medicine") 
Unlveraltv of Louvain Faculty of Medicine 
(UnJrersIti Cathollque de Louvain FacaltS de Medldne or 
KatbolleVe Unlvereltelt te Leuvenl 
TJnlreralty of Ghent Faculty of Medicine 
(Gnlverjittelt to Gent Facultelt d«r GencMkunde, or 
UnI\ersIU de Gand Faculty de JlWeclne) 
tJnlverally ol Lloye Faculty of Medicine 
(UdlversUS de Ll§ye Faculty de Medlclno) 

Brarll 

University of Sao Paulo Faculty of Medicine 
(Dnlversldade de Sno Paulo Faculdado de Medlclna) 


Medlcoles) which Is Issued by th« Departments of Education of the can 
tonal rorerament and which Is awarded to those not citizens of Swltrer 
land who complete a cour« of study and pass examinations equivalent to 
those taken by Swiss citizens In qualifylny for the Swl^s Federal Diploma 
The recommendation does not apply to those holding only the M D 
de'Tee from Swiss universities or those who have taken only faculty 
examinations and hold certificates other than the Swiss Federal Diploma 
of its equivalents the Akademlscho Zeujnls or Certlflcnt d Etudes 
Meditalea The M D decree In Bwlt’crland Is frequently awarded on the 
baMs of a thesis written durin? as little ns one year In residence Faculty 
diplomas may be Issued to students who hare not completed the fiiU 
course of study and who have not passed the examinations required for 
the Swiss Feierai Diploma or its equlvaient 
Officials of State Boards and of other orjranl^atlons who ore In doubt 
ns to the nature of credentials presented by Individual craduates of Swiss 
schools are urj<^ to communicate with the Director of the Schwelxcrlscbcs 
Gesundbeltsamt Bern Switzerland 


Denmark. 

University of Copenhagen Faculty of Medicine 
(Eohenhavns Unlversitet Laegevldenskabellcc Fakultet) 

Finland 

University of Helsinki Faculty of Medicine 
(Eelilnyfors Universitet Medlclnska Fakutteten) 

Medical Faculty Turku University 

(Turun YUopIston LaaketleteelUnen Tiedekunta) 

tibinon 

American University of Beirut School of Medicine 
Netheriandi 

University of Amsterdam Faculty of Medicine 
(Unlrcraitelt van Amsterdam Geneestunde Facultelt) 

State University of Gronlnyen Faculty of Medicine 
(lUJks Universltelt te Groningen Jledlache Facultelt) 

State Unl\erslty of Leiden Faculty of Medicine 
(Rljks Unliersltelt te Leiden Facultelt der Geneestunde) 

State University of Utrecht Faculty of Medicine 
(Rijks Unlrerslteit te Utrecht Inculteit der GenWskunde) 

Norway 

University of Oslo Faculty of Medicine 

(Kongehgc Prederiks Universitet ilcdlslnske Fakultet) 

Sweden 

Royal Charles University Medical Faculty Lund 
(Kunjl KaroUnska Unlversltetot Medldnska Fnkulteten) 

Charles iledieo^iunrical Institute btockholra 
(KaroUnska Meulko Klrur.lska Instltutot) 

Royal University of Uppsala Medical Faculty 
(Kun^gl Unlvorsiietet 1 uppsala Meolcinska Fakultcten) 

Switzerland 

The recommendation with respect to the following medical schools to 
SvriUerlaDd applies only to those graduates of 8wls< medical schools who 
hold the bttlsi Federal Diploma Issued by the ieueral Department of the 
Interior (EldgeudoissISAhes Departement Dcs Innem Departemeat Federal 
de Linterleur) and obtainable only by bwiss citizens or who hold the 
Certificate of Medical btudles (Akademlscbe Zeusmls Certlflcat d Etudes 


University of Basel Faculty of Medicine 
(Unlversltat Basel Medltlnlsche FakuUat) 

'UnlveTsity o! Bern Faculty ol Mcdlelnc 
(Unlversltlt Bern Medlrinlscha Fakult&t) 

Unfrersity of Geneve Faculty of Medlclno 
(University de Genfere Faculty de Medecine) 

University of Lausanne Faculty of Medldne 
(University de Lausanne Faculty do Medecine) 

University of Zurich Faculty of Medicine 
(UniversitSt Zurich Medlzinlscbe Fakultai) 

United Klnodom 

The recommendation oppUea only to those physicians trained In tho 
United Kingdom who bold medical dejiw^ from the universities listed 
The recoramendatloD docs not apply to those physicians who received 
their medical training at these universities or their amilated hospital 
medical fcbools but who did not complete tho work for tho degree and 
wbo obtained their quallfl ations only through the exarolnatlODs of the 
licensing corporations of the United Kingdom 

England 

University of Birmingham Faculty of Medlclno 

University of Bristol Faculty of Medicine 

University of Cambridge Faculty of Medlclno 

University of Durham Medical School Kcwcustle-uponTyne 

UniversUy ol Leeds Faculty ot Medicine 

University of Liverpool Faculty of Medldne 

University of London! 

University of Manchester Faculty of Medldne 
University of Oxford Faculty of Medldne 
University of Sheffield Faculty of Medldne 

Northern Ireland 

Queens Univerrity ol Bellnst Faculty of Medldne 
Scotland 

University of Aberdeen Faculty of Modidno 

University of Edlnburkh Faculty of Medicine 

University ot Glasgow Faculty of Meuidno 

University of bt Andrews Medical School bl Andrews and Dundee 

Walts 

National School of Medldne University of Uolc-, Lardlfl 


t \\ork lor the medical degree of the University of London Is offered at the following bo<4pltal medical schools 

(faring Crojs Hospital Medical bchool Middlesex Hospital Medical School 8t Marys Hospital ilcillcal School 

Guy 8 Hospital Meukal School Royal Free Hospital Svhool of Medldne St Thomas Uo'plial Medical bi.ho<d 

Wm, s LoUc^e Hospital MeMcal School St Bartboloincw a Hospital Medical bchool University college Hospital Medkal bdjool 

London Hospital Medical bchool St Georges Hospital Medical bchool \\citmlnatcr Hospital Me»llcal hihool 


Colleges published their first list of foreign medical 
schools whose graduates they recommend be given con¬ 
sideration on the same basis as graduates of approved 
medical schools in the United States The purpose of this 
list IS to serve as a guide for mdividuals, particularly 
those who are considering medical study abroad, and for 
medical organizations and institutions in the Umted 
States In developing the list, the two Councils ha\e been 


It has been repeatedly emphasized that this list is a 
tentative one, to which other schools will be added when 
sufficient data has been compiled to justify their inclu¬ 
sion Absence of a school from the list does not there¬ 
fore neccssanly imply disapproval Hence it is the rc- 
sponsibihty of individual institutions and organizations 
to decide whether to accept graduates of schools not 
mcluded m this list 
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The list of foreign medical schools is now accepted, 
as a guide by the licensing boards in 23 states 

Postgraduate and Continuation Courses for Physicians 

The Council on Medical Education and Hospitals 
publishes semiannually in The Journal lists of post¬ 
graduate and continuation courses for physicians The 
opportunities presented in these listings include a wide 
vanety of fields in clinical medicine and m the basic 
sciences These courses vary in length from a few days 
to a year or longer Some are concentrated full-time 
courses, others are part-time In the June 9, 1951, issue 
of The Journal, more than 800 courses covering the 
penod from July 1, 1951, to Jan 15, 1952, are listed 
The medical schools take a prominent part in presenting 
this type of training State and county medical societies, 
hospitals, state and city boards of health, and special 
societies are also active in providing leadership in devel¬ 
oping this aspect of medical education 

With the exception of the formal basic science courses, 
these courses are not designed to prepare physicians for 
specialty board certification Some opportunities, how¬ 
ever, are offered for review work in preparation for 
examination in the specialties 

This section is devoted to an analysis of the courses 
offered during the period July 1,1950, to June 30,1951 
Mention is also made of some of the recent developments 
in postgraduate education The statistical summaries are 
divided into three groups short review courses of less 
than five days, courses of five days’ duration or longer 
and, lastly, a group including clinical conferences, gradu¬ 
ate assemblies, study courses, and circuit courses Com¬ 
parable figures are also given for previous years 

RECENT DEVELOPMENTS 

Postgraduate refresher courses are offered at the Uni¬ 
versity of Arkansas School of Medicine as a joint eBort 
of the State Medical Society, the Arkansas Academy of 
General Practice and the medical school The general 
plans call for a refresher course in one department or 
another every two weeks except during the summer 
months 

A series of postgraduate short courses for medical 
officers will be given at five Army hospitals, the Armed 
Forces Institute of Pathology and the Medical Service 
Graduate School, Washington, D C, during the last 
SIX months of this year Eighteen courses will be given 
dunng this penod Courses will utilize lectures, con¬ 
ferences, round-table discussions, and clmics Naval and 
Air Force medical officers have been invited to attend 
these courses This program is in keeping with the Army 
Career Management Plan, which provides a continuance 
of professional education throughout the military career 
of all Medical Corps and Dental Corps officers of the 
Army Medical Service Pnonty will be given to medical 
officers on active duty in the allotment of spaces, while 
medical officers not on active duty and civilian physicians 
are eligible to attend if space is available 

A basic science course for specialty trainmg is offered 
by the postgraduate division of the Umversity of Illinois 
College of Medicine The course extends over a nine- 
month penod and is designed to review the ptechmeal 
sciences against the student’s background of undergradu¬ 


ate medical education and internship and to supplement 
the clinical expenence obtained in residency training 
programs 

An experiment m postgraduate education is being 
undertaken by the Indiana State Medical Association 
Programs are distnbuted Once a month by pnvate tele¬ 
phone wire to the 92 county societies throughout the 
state The county society arranges for a pnvate line to 
its meeting place and for a public address system Lis¬ 
teners are furnished with brochures contammg short 
biographies of the speakers, an outline of each address, 
reproductions of suitable visual aids, and space for notes 
Beth Israel Hospital, Boston, is planning an intensive 
one-week course in practical climcal electrocardiog¬ 
raphy The course is designed for practicing physicians 
and beginners m electrocardiography who desire a short 
but practical introduction to the use of electrocardio¬ 
grams in general practice 

A postgraduate course in the early detection of cancer 
IS being offered by Wayne University College of Medi¬ 
cine, Detroit The course is scheduled so that it may be 
taken for three quarters or so that any one quarter may 
be elected The course is designed to acquaint physicians 
with the means of diagnosis which are readily available 
to them 

A feature of the intern and resident education program 
at the Atlantic City Hospital, New Jersey, is the daily 
clinical conference, at which distinguished teacher-clini- 
cians from leading medical centers discuss diagnostic 
problems from the hospital wards and present didactic 
lectures on subjects of particular interest All licensed 
physicians are invited to attend these conferences 
Postgraduate training in orthopedic surgery is being 
offered by the Hospital for Joint Diseases, New York 
City The cumculum will mclude a senes of lectures, 
case demonstrations, and conferences on the clinical, 
diagnostic, therapeutic, pathologic, bactenologic, chemi¬ 
cal, and radiologic aspects of skeletal disease so inte¬ 
grated as to present a general review of the modem con¬ 
cept of the more important orthojiedic diseases 
The Memonal Center for Cancer and Allied Diseases, 
New York City, is offenng refresher courses to physi¬ 
cian-anesthetists for penods of one to six months Special 
emphasis is laid on anesthesia for head and neck surgery 
and for thoracic and radical pelvic surgery 
New York Hospital and Cornell Umversity Medical 
College sponsors a weekly practitioners conference at 
which programs of special interest to the general prac¬ 
titioner are arranged It is planned to have the conferbnee 
in the form of clinics at which patients in the New York 
Hospital will be presented to illustrate the subject under 
discussion Round-table technic will be employed Em¬ 
phasis will be placed on thorough case study, common 
errors in diagnosis, interpretation, and therapy Empha¬ 
sis will also be placed on the functional pathology and 
ongin of common symptoms 

The Division of Postgraduate Medical Education of 
the University of Washington School of Medicine, 
Seattle, has scheduled postgraduate courses m hema¬ 
tology, clinical electrocardiography, psychiatry, and 
neurology m affihation with the Washington State Medi¬ 
cal Association and the State Department of Health 
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ANALYSIS OF COURSES OFFERED, 1950-1951 
Courses of Less Than Five Days’ Duration —Twenty- 
seven states and the Distnct of Columbia provided 
courses of less than five days’ duration for physicians 
desinng to continue professional study in or near their 
home communities There were 42,0 courses offered 


Table 24 — Short Re\ien Courses of Less Than Fi\e Da\s 



Duration 

No ot 

1950 1951 

No of 

State Bhere Given 

( onr«e.« 

state IVltere Given 

( nurses 

Alabama 

() 

Minnesota 

18 

Calllorala 

20 

Missouri 

4 

Colorado 

9 

Nebra«Jk 0 

o 

Connecticut 

1 

New Jersey 

7 

District o{ Coluuibln 

o 

\eff Tork 

l“fl 

Florida 

4 

Ohio 

7 

Georgia 

1 

Oklahoma 

5 

Illinois 

29 

Oregon 

1 

Indiana 

5 

Pennsylranlii 

4 

Iowa 

10 

Tennessee 

1 

Kan<)as 

in 

Texas 

In 

Kentucky 

4 

Virginia 

1 

Massacbuf»ett'> 

n 

Washington 

t 

Michigan 

Total 

41 

Isconsln 

o 

420 


Table 25 —Short Re\iew Courses of Less Than Ft\e Dn\s 
Duration 1950 1951 

No of 
( ourw** 

( Iren AUen.lanee 
139 

i 14 

4 

I ^ 

1 rt 

1 I 

5 SI 

0 u04 

11 1(» 

2 97 
1 1 

14 G-i 

8 Vi 

\ 124 

W 00 

1 4rt 

V U1 

1 2 

1 1 

\8 S 

• U 

41 1083 

•nl or 

4 GS 

1.1 078 


Ophthalmology and Otolaryngology 

22 

2n9 

Orthopedic Surgery 

*1 

2j 

Pathology 

7 

28 

Pediatric# 

Id 

ioO 

Physical Medicine 

13 

5 

Physiology 

2 

11 

Plastic Surgery 

1 

2 

Poliomyelitis 

q 

01 

Proctology 

1 

14 

thibllc Health 

1 

41 

Pulmonary Diseases 

8 

282 

Radiology 

14 

2“9 

Surgery 

1j 

W 

Therapy 

4 

02 

Urology 

d 

37 

Pharmacology 

1 

li> 

Tropical Medicine 

1 

12 

OlvlUan Defense 

1 

420 

24 

7 438 


Table 24 lists these states and the number of courses 
given in each state Forty-four subjects were covered 
Table 25 lists the subjects and also shows the attendance 
recorded The attendance numbered 7,438 More than 
500 attended courses offered dunng the year in cardio¬ 
vascular diseases, electrocardiography, general medicine, 
neurology and psychiatry, obstetncs and gynecology, 
and surgery The greatest number were enrolled for 
courses in general medicine 

The courses varied m length from sessions of one hour 
or a senes of five or more lectures to four and one-half 
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• days’ full tune and consisted of organized courses, clinics 
utilizing hospital patients, lectures and demonstrations 
Of the 420 courses reported, 54 were four-day courses, 
96 were three-day courses, 66 were two-day courses, 
and 47 were given m one full day The remainder of the 
courses were reported by lectures, sessions, or hours 
The instructors were chosen from physicians practicing 
in the state m which the courses were offered as well as 
from out of state Medical school faculties participated 
in 296 courses The facilities used for conducting these 
courses, in addition to medical schools, included hospi- 


Table 26 —Poslgrailuote Courses of Fn e Da\s or Longer, 
1950 1951 


State MTiere Given 

No of 
Courses 

State Where GUen 

No of 
Courses 

Arkansas 

•> 

Minnesota 

7 

CaUfomla 

21 

Missouri 

1 

Connectlcur 

8 

New Jersev 

20 

Colorado 

3 

New York 

474 

Dtfltrict of Columbia 

9 

Vortb Carolina 

6 

Georgia 

42 

Ohio 

4 

Illinois 

238 

Oregon 


Kansas 

i) 

Pennsylvania 

52 

LouNiana 

22 

Texas 

4 

Massachusetts 

100 

Washington 

1 

Michigan 

Total 

38 


1 nr* 


Table 27 — Po^lgradttnie Courses of Fi\e 
1950 1951 

Da\s or 

No of 
CourKis 

Loncer 

Subject 

Given 

Attendance 

kllergy 

IS 

218 

Anatomy 

42 

440 

Arthritis 

1 

22 

Anesthesiology 

27 

0d4 

Bacteriology 

(1 

102 

Basic Science 

11 

83 

Biochemistry 

3 

238 

Cardloraseular Disease 

42 

09.1 

Dermatology and Syphllology 

22 

14j 

Diabetes 

"c 

44 

Electrocardiography 

34 

801 

Electroencephalography 

1 

4 

EndocrlnolDgy 

12 

2^4 

Endoscopy 

3.) 

128 

Forensic Medicine 

3 

4 

Fractures 

0 

01 

Gastroenterology 

<0 

S(/7 

Geriatrics 

>4 

a 

Hematology 

19 

104 

Histology 

<4 

4 

Industrial Medicine 

0 

K> 

Internal Medicine 

43 

1 07t 

Malignant Disease 

12 

101 

Medicine—General 

41 

I 7d0 

Neurology and Psychiatry 

d3 

1 47j 

Nuclear Bclence 

1 

143 

Kutritlon 

4 

o 

Obstetrics and Cynecology 

fr» 

KiD 

Ophthalmology and Otolaryngology 

112 

834 

Orthopedic Surgery 


4j 

Pathology 

41 

3*2 

Pedla tries 

54 


Physical Medicine 

l- 

C" 

Physiology 

11 

210 

Plastic Surgery 

1 

C8 

Poliomyelitis 

8 

'*02 

Proetology 

Id 


PubUe Health 

3-’ 

119 

Pulmonary Disease* 

“ 

jr 

Pod/ology 

44 

<0i 

Surgery 

lot 

871 

Therapy 


40 

brolory 

14 

110 

\<nereal Disease 

4 

01 

Tropical Medicine 

1 

u 




Total* 

• 

1 nr 

uyo 


tals, clinics, and hotels and also combinations of these 
facilities 


These offerings were held ever) month, the majonty 
being given in January, February', March, Apnl, Septem¬ 
ber, and October In 13 instances they were arranged 
at the convenience of the applicant Six courses are 


Subject 
AUergr 
Anatomr 
Arthritis 
Anesthesiology 
BacterioloffT 
Basic Science 
Biochemistry 
Cardlorascnlar Disease 
Dermatolojry and Syphllolo^ 
IMabete* 

Blectroeardlography 

Endocrinology 

flndo^copy 

rractures 

Gastroenterology 

Geriatrics 

Hematology 

Histology 

Industrial Medicine 

Intemal Medicine 

Malignant Disease 

Medielne—Gencral 

Neurology and PsyrhJatrv 

Kuclcar Science 

Obstetrics and Gynecology 
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offered continuously Twenty were available for special¬ 
ists only Fees ranged from $5 to $250 The majonty 
of the fees were less than $50 In 14 instances no fee was 
charged 

While the number of courses m this category increased 
from 161 m 1949-1950 to 420 m 1950-1951, the atten¬ 
dance did not increase correspondingly The attendance 
reported was more than 2,000 below that of the previous 
year 

Courses of Five Days’ Duration or Longer —^In cen¬ 
ters where ample clinical facihties are available, 1,067 
graduate courses of more than five days’ duration were 
offered in 20 states and the Distnct of Columbia dunng 
1950-1951 These states and the number of courses 
which were given m each state are listed m Table 26 
There were 1,067 such courses, the greatest number were 
offered in Illinois and New York 

These courses consisted of refresher courses of five 
or more days to mtensive courses extending over one 
year Courses in 45 subjects were given Table 27 lists 
the subjects covered, the number of courses in each sub¬ 
ject, and the total attendance for the courses in each 
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in field, chosen mainly from physicians residing 
within the state m which the course was given but in¬ 
cluding as well physicians from outside the state 
Courses were offered dunng every month last year, 
and m 138 mstances they were arranged to suit the con- 
vemence of physician-students In 17 mstances the 
courses were given contmuously There were 129 courses 
offered to speciahsts only Fees ranged from $10 to 
$1,200 For SIX courses no fee was charged 
The reported attendance for the 1,067 courses given 
dunng 1950-1951 was 23,454 There were 79 courses 
reported cancelled By comparison with the previous 
year, the number of courses given decreased by 13 and 
the attendance by 633 

One hundred and thirty-five agencies participated m 
the sponsormg of these courses, including 59 medical 
schools, 17 special societies, 8 state medical societies, 
12 hospitals, 3 health departments, 4 county medical 
societies, 4 graduate schools of medicine, and the govern¬ 
ment agencies 

Clinical Conferences, Graduate Assemblies, Study and 
Circuit Courses —In 21 states and the District of Co- 


Table 28 —Postgraduate Courses Offered and Attendance, 1945 195} 


1W5-1D)0 
1940-1917 
1947 1018 
im-1940 
lOmOjO 
19aO-IDjl 

Totals 


Than Fire Days Durntioa 

—---^ Ffre or More Days 


Total 

Ooiir«a 

Beportlng 

Atten 

donee 

Attendance 

r- 

Total 

Courgea 

Number 

Rcportlne 

Attendance 

Attendai: 


m 

1IKI 

1070 

1 (W3 

19 901 

239 

205 

10471 

1491 

1137 

23 002 

490 

478 

81409 

1470 

1188 

21478 

394 

203 

10,221 

1 071 

9SI 

£8 607 

m 

IGl 

10,fi23 

1 080 

14S0 

24 0S7 

420 

420 

7 438 

1007 

1047 

23 4&1 

1 774 


80 7(b 

84<11 

0 474 

118479 


OHnleal Conference^ 

Graduate ARWmMlea 
Study and CItcuH Courses 

-^, Total 

Number r. . ■ " 

Beportlng Number 

Total Attcn Total BeportJns^ 


Couisct 

dancG 

Attendance 

Courses 

Attendance Attendance 

62 

63 

n^i 

3^76 

1.22s 

15488 

21 

21 

50 473 


3.303 

59411 

25 

2o 

S0,3j0 

1.B00 

1.080 

88403 

07 

07 

S8A>9 

3 446 

IW 

63480 


129 

40 708 

MTO 

1.370 

7S418 

70 

74 

23.806 

3,600 

1.641 

51717 

373 

309 

m^to 

900S 

8 490 

102420 


subject In this type of training the total attendance was 
14,890 More than 1,000 physicians attended courses m 
mtemal medicine, general medicme, and neurology and 
psychiatry, and over 500 were enrolled for courses in 
cardiovascular disease, electrocardiography, obstetrics 
and gynecology, ophthalmology and otolaryngology, 
pediatncs, pulmonary diseases, and surgery 

The length of these courses vaned from five days to 
one month for 523 courses There were 429 courses 
offered ranging in length from one to four months and 
90 from five to 12 months There were four for three 
years, while the length of the course m 21 mstances was 
arranged 

Instruction was both didactic and clinical for 725 
courses, didactic only for 112, and cbnical only for 29 
The remainder did not specify the type of instruction 
Medical school facilities were used for 719 courses, 
hospitals for 181, and clmics for 30 In many mstances, 
two or all three of these sources were used m presenting 
an mdividual course Hotel and other facilities were used 
for 23 courses The balance did not specify the facihties 
used. » 

The faculties of medical schools served as instructors 
m 733 courses Additional instructors were specialists 


lumbia, 79 clinical conferences, graduate asSembhes, and 
study and circuit courses were held dunng 1950-1951 
This type of trammg vaned m length from one-day 
sessions to two weeks for conferences, assemblies, and 
study courses In six states, circuit courses were held at 
vanous times throughout the states m four to 20 centers 
Contributing agencies were speakers’ bureaus, medical 
schools, state and county medical societies, state health 
departments, and special societies Twenty-two subjects 
were covered The majonty surveyed topics m general 
medicme and surgery Other subjects covered were car¬ 
diovascular disease, diabetes, corticotrophm (ACTH) 
and cortisone, obstetrics and gynecology, ophthalmology, 
and pediatrics Instruction was both didactic and clinical 
The facihties of hospitals, clinics, and medical schools 
were used Instructors included medical school faculties 
and physicians practicing m the state m which the train- 
mg was given as well as from out of the state Courses 
were given m every month except May and August The 
fees ranged from $3 to $75 In 11 mstances no fee was 
charged The attendance numbered 23,855 

Summary—Some form of continuation study was 
provided during 1950-1951 m 30 states and the District 
of Columbia Table 28 summarizes for the three cate- 
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gones of courses, the number of courses given, the num¬ 
ber for which attendance was reported and the total 
attendance together with comparable figures for the five 
previous years The total attendance for all three groups 
last year was 54,747 This represents a marked decrease 
m attendance as compared with the previous four years 
A number of factors may be responsible for this decrease 
The mcreased number of physicians entenng mihtary 
service dunng the past year undoubtedly removed a large 
group of potential students from among practicing phy¬ 
sicians Further, it is likely that m many commumties the 


responsibihties of those physicians remain mg were so 
mcreased as to make it difficult for them to leave their 
practices for extended penods of study It is also proba¬ 
ble that the drop m attendance reflects the fact that much 
of the demand for refresher courses by medical officers 
who served dunng World War II has been met Question 
should also be raised as to whether courses are being 
planned in a manner designed to arouse the interest and 
saDsfy the needs of the physician Further study will be 
needed to determine the answer to this question and the 
trend of postgraduate education m the years ahead 


APPROVED MEDICAL SCHOOLS IN THE UNITED STATES 


ALABAMA 

Birraingham 

Medtcsl CoUtgt of Alabainsu—EatabISshed in 1943 a& a division of Ihe 
University of Alabama, Located in Birmingham in 1944 In 1945 assumed 
title to Jefferson Hospital and Hillman Hospital Birmingham The Mcdl 
cal College of Alabama cares for all Indigent patients of the county and 
dty maintenance of which is paid to the university on a per diem basis 
by the county In 1943 the appropriation included 000 000 for the build 
Ing of a new medical sct^l which is now under construction and 
temporary quarters arc now in the Jcffctioo-HUlman Hospital After 
completion of the new buQdmg which will home the basic adenccs the 
current enrollment of 56 in the freshman class will be increased to SO 
beginning in the fall of 1951 First Jostruction in the Medical College of 
Alabama started June 4 1945 wdth a junior class and this class was 
graduated in October 1946 On October 8 1945 the School of the Basic 
Medical Sciences on the University Campus established in 1920 and its 
faculty were absorbed Into the new Medical College of Alabama. The 
medical college is coeduentionot Mlmmum entrance requirements are 
three years of college work- Tuition is as follows for legal residents of 
Alabama $400 per academic year plus incidental fees of $30 Nonresidents 
of the state are charged an additional $250 each session The tegis* 
Iralioa for the 1950'1951 session was 207 gradoates 52 The last session 
began for the first and second years on Sept 15 1950 and for the third 
and fourth years on Sept, 8 1950 The session ended for all four classes 
on Jane 2 1951 The next session for the first and second year classes 
will start Sept 21 1951 and for the third and fourth year classes the 
session will begin Sept, 10 1951 All classes will end May 31 1952 The 
Dtan Is James J DurreiL M.D 

ARKANSAS 
Little Rock 

University of Ariumsas School of Mediae, 1209 McAlmont Street,— 
Organised ia 1879 as the Medical Department of Arkansas Industrial Uni 
'•ershy Presem title in 1899 In 1911 the College of Physicians and 
Surgeons united with it and it became an integral part of the University 
of Arkansas. The first dass vras graduated in 1S80 Olnical teaching was 
suspended in 1918 but resumed in 1923 Coeducational since organlration 
The curriculum covers four sessions of nine months each. Entrance 
requirements arc three years of collegiate work The B S, degree is con 
ferred at the end of the second year The fees for the four years for 
residenu of Arkansas are $380 a year enrollmenl Is restricted to resi 
dents of Arkansas The registration for the 1950-1951 session was 340 
graduates 82 The last session began Sept 25 1950 and ended June 11 

1951 The next session wUl begm Sept, 24 1951 and w'fll end June 16 

1952 The Dean is Hayden C Nicholson M D 

CALIFORNIA 
Loma Linda Los Angeles 

College of Medical ErangellsU, Loma linda Boyic and Affchigan A\c 
nucs Iajs Angeles 33—Organized In 1909 The first class graduated in 
1914 The laboratory departmenis ate at Loma Linda the clinical depart 
menu at Los Angeles Coeducational since organization Three years of 
collegiate work arc required for admission The freshman sophomore and 
junior years consist of nine month academic sessions and the sensor year 
''111 ha\c In addition to the nine month session a se\ea u'ecks clinical 
clerkship during the summer between the junior and senior years, A tuchc 
month UTtcrmhlp In an approved hospital is required The yearly tuitions 
including fees are rcipcclbely 51 287 00 $1^75 50 SI 291 25 $U98 75 
The registration for 1950-1951 w'as 374 graduates 81 The last session for 
freshman and sophomore students begatv on Sept 3 1950 and ended June 8 
1951 respccii'cly The Junior session began on Sept 10 1950 and ended 
June 8 1951 The senior session began June 11 1950 and w-as completed 
June S 1951 The nest session for freshman and sophomore students will 
begin SepL 2 1951 junior students Sept S 1951 and senior students 
began June 10 1951 and wifi end June 6 1952 for the fim three classes 
and June 7 1952 for seniors The President is Walter E. Maepherson 
MD Los Angeles The Dean is Harold Shoock MJ3-, Loma Linda 
and the Assoaaic Dean is Varner J Johns MD Los Angeles 


Los Angeles 

University of Southern CoUforala School of Medicine 3518 Unh'trsity 
Avenue Zone 7—Organized in 1895 as the Unj'ersity of Southern 
California College of Medicine First class graduated in 1899 In 1908 
it became the Los Angeles Medveal Department of the University of 
California In 1909 the College of Physicians and Surgeons established 
in 1904 became the Medical Department of the University of Southern 
California lu activities were suspended £n 1920* reorganized in May 1928 
under present title Entrance requirements arc three yxan of college work 
An internship is required for graduation Coeduratjonal since organization. 
Annual fees amount to approximately S750 The registration for 1950-1951 
was 272 graduates 67 The last session began Sept 18 1950 and ended 
June 16 1951 The neat session <viU begin SepL 17 1951 and will eitd 
June 14 1952 The Dean is Burrell O Raulston M D 

San Francisco 

Unhersity of California School of Medicine, Medical Center San Fran 
cisco 22,—Organized in 1864 as the Toland Medical College The first 
class graduated in 1864 In 1873 it became the Medical Department of 
the UniNcrsity of California In 1909 by Icglslaiive enactment the College 
of Medicine of the University of Southern CaJifornla at Los AngeJes 
became a clinical department but was changed to a graduate Khod in 
1914 In 1915 the Hahnemann Medical College of the Pacific was merged 
and elective chairs m homeopathic materia medica and therapeutics were 
provided Coeducational since organization Three years of coltegiaie 
work arc required for admission The work of the first year is given at 
Berkeley and that of the last three years at San Fran isco The medical 
course consists of four academic years each containing two semesters of 
sixteen weeks each The fees are 5320 per academic year Nonresidents 
arc charged $250 additional each year The registration for the I950-I95I 
session was 287 graduates 71 The last session began Sept U 1950 and 
ended June 14 1951 The next class will begin Sepu 17 1951 and uUl end 
June 19 3952 The Dean Is Fronds Scoli Smyih M D 

Stanford Unhersllj San Francisco 

Staeford Unlrenlfy School of Medicine University Campus Stanford 
Unhcrsjty 2398 Sacramento Street Son Francfsco —The main buildings 
are in San Francisco The laboratories of anatomy bacteriology and experi 
menial pathology chemistry and phy-sfology arc located on the campus at 
Stanford University which is thirty miles southeast of San Francisco 
adjoining the city of Palo Alto Tlie post office is Stanford Unhersiry 
Organized w 1903 when by agreement the Inicrcsrs of Cooper Medical 
College were taken o'cr The first class graduated in 1913 Coeducational 
since organization Three years of collegiate work arc required for admis¬ 
sion The quarter plan is in operation An iniemsbip is a requirement for 
graduation The oxerage fee for each of the four years is $780 The 
rcglslrotion for 1950-1951 was 241 graduates 58 The last session for all 
classes began Sept 25 1950 and ended June 13 1951 The next session 
will begin Sept 24 1951 and will end June II 1952 The Dean is Loren 
R, Chandler M D 

COLORADO 

Denser 

Unlxenlty of Colorado School of Medicine, 4200 Ea^i Ninth Avenue,— 
Organized in 1883 Classes were graduated in 1885 and in all subsequent 
years except 1898 and 1899 Denver and Gross College of Medicine were 
merged Jan, I 1911 Coeducational since organization The entrance 
requirements arc three years of collegiate work. The fees average $525 
per academic year Nonresidents arc charged $2 IJO additional each year 
The registration for 1950-1951 was 301 graduates 69 The last session 
began Sept 25 1950 and ended June 9 1951 The next session will begin 
Sept 24 1951 and will end June 9 1952 The Dean Is Robert C Lewii 
Ph D 

CONNECTICUT 

Ncd Hasen 

^ale UniversUj- School of Medfdne 333 Cedar Street—Chartered In 
1810 os the Medical InsUtulicyn of ^alc College Organized In 1812 
instruction began In 1813 first class graduated in 1814 A new charter 
in !S79 changed the name to the Medical Department of Yale College 
In XSS4 the Conncciicut Medical So^ielv surrendered such authority n 
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had been granted by the flr*t charter In 1887 Yale College became Yale 
Unlveralty Coeducational since 1916 The requirement! for admiulon are 
Ihree years collegiate work. The fees ^average $778 per academic year 
The registration for 195&-1951 was 262 graduates 58 The last session 
began SepL 20 1950 and ended June 2 1951 The next session will com 
mence Sept 19 1951 and will end May 31 1952 The Dean Is C N 
Hugh Long MD 

DISTRICT OF COLUMBIA 

Washington 

Georgetown Uitlverstty School of Medicine, 3900 Reservoir Road 
N W Zone 7—Organfeed in 1851 First class graduated In 1852. The 
degree of Bachelor of Arts or Bachelor of Science or Its equivalent 
from an approved college of arts and sciences Is required for admission 
of nonveterans but veterans may be admitted with a minimum of 90 
semester hours of credit The fees average $867 00 per academic year 
Registration for 1950-1951 was 428 graduates 103 The last session for 
freshmen started Sept 18 1950 and ended May 26 1951 the sophomore 
class started Sept 18 1950 and ended May 26 1951 the lunior class 

started Aug 28 1950 and ended May 18 1951 and the senior class 

started on May 29 1950 and ended on May 26 1951 The date of gradu 
atlon was June 11 1951 The next session for freshmen and sophomores 
will begin Sept 17 1951 and end May 24 1952 the Juniors will be In 
session from Aug 27 I95t to May 16 1952 the senior session began 

May 28 1951 and will end May 24 1952 The date of graduation will 

be June 9 1952. The Dean Is Rev Paul A McNally SJ Ph D 

George tVoshfngfon Unlvertlly Scbool of Medicine, 1335 H Street 
N W —Organlied m 1825 as the Medical Department of Columbian 
College Also authorized to use the name National Medical College 

Classes were graduated In 1826 and In all subsequent years except in 

1834-1838 and 1861 1863 Inclusive The original title was changed to 
Medical Department of Columbian University In 1873 In 1903 It absorbed 
the National University Medical Department In 1904 by an Act of 
Congress the title of George Washington University was granted to the 
hutitutlon Coeducational since 1884 Three years of college work Is 
required for admission The fees average $750 for academic year Reg 

Istration for 1950-1951 was 338 graduates 72 The last session began 

Sept. 18 1950 and ended May 30 1951 The next session will begin Sept 
17 1951 and wlH end on May 28 1952 The Dean Is Walter A Bloe 
dom M D 

Howard University College of Medicine, 520 W Street N W Wash 
Ington 1 D C —Chartered In 1867 Organized In 1869 The first class 
was graduated In 1871 Coeducational since organization Negro students 
compose a majority of thoM In attendance The minimum requlremenls 
are four years of collegiate work but practically the bachelors degree 
The course covers four years of thirty three weeks each The fees art 
respectively $489 $484 $474 $487 The registration for 1950-1951 was 
288 graduates 66 The last session began Sept 29 1950 and ended June 
8 1951 The next session wlU begin Sept 27 1951 and will end June 6 
1952 The Dean 1$ Joseph L Johnson M D 

GEORGIA 

Atlanta 

Emory University School of Medicine.—Organized In 1854 as the Atlanta 
Medical College Classes graduated 1855 to 1861 when it suspended 
Reorganized In 1865 A class graduated In 1865 and each subsequent 
year except 1874 In 1898 it merged with (ho Southern Medical College 
(organized In 1878) taking the name of Atlanta College of Physicians 
and Surgeons In 1913 it merged with Atlanta School of Medicine (organ 
lied In 1905) icassumlng the name of Atlanta Medical College Became 
the School of Medicine of Emory University in 1915 Three years of 
collegiate work are required tor admission The course of study is four 
academic years 36 weeks each In the first and second years, 40 weeks 
each in the third and fourth, years The fees for each of the four academic 
years are $800 The registration for 1950-1951 was 281 graduates 66 The 
last session for freshmen and sophomores began Aug 31 and Sept 5 
1950 and ended June 2 1951 The last session for Juniors and seniors 
began August 1 1950 and ended June 2 1951 The next session fof fresh 
men and sophomores will begin Aug 30 and Sept 4 1951 and will end 
June 7 1952 The next session for Junior and senior classes wUt begin 
Aug 1 1951 and end on June 7 1952 Tbe Dean Is Hugh Wood M D 


Augusla 

Medical College of Georgia, University Place —Organized In 1828 ai 
the Medical Academy of Georgia the name being changed to the Medical 
College of Georgia in 1829 After 1873 it was known as tbe Medical 
Department of the University of Georgia On July 1 1933 the name was 
changed to the University of Georgia School of Medicine On January 
18 1950 It became the Medical College of Georgia Property transferred 
to the University m 1911 Classes were graduated In 1833 and all subse 
quent years except 1862 and 1863 Coeducation was begun In 1920 Three 
years of college work are required for admission Fees for 1951 Wn 
$390 00 per academic year tor residents of Georgia nonresidents. $690 W 
Only bona fide residents of Georgia admitted (with CKcpUon of A S T 
and V-12 Program students during World Wat H) '^e t^lstratlon for 
the 1950-1951 session was 308 graduates 74 The next session will begin 
Sept 13 1951 and will end June 2 1952 The President Is G Lombard 
Kelly, M D 

ILLINOIS 

Chicago 

Chicago Medical School. 710 South Wolcott Ave—Founded In 1912 
as'^t^cThl^go Hospital College of Medicine In 19« ^e n^e of »e 
institution w-as changed to The Chicago Medical School The school 


In ‘0 site In the Medical Cenict 

!nst!hu?nn^f I™?!” ^ « nonsectatfan coeducational 

Institution It Ij chartered In tbe State of IlUnols os a nonpiolit Inatlui 
tfon A collegiate degree Is required for admission A hospital Internship 
.1 '‘in *^*'>“*'‘00 TTw yearly tuition and fees ate. tespec 
tlvey $664 $872 $837 $649 The reglitratlon for 1950-1951 wu 273 
graduates 58 The last session for freshmen began OcL 2 1950 and for 
sophommes July 3 1950 and ended June 16 1951 the Junior and senior 
Session began Oct 2, 1950 and ended for seniors June 23 1951 thp 
Junior class will end Sept 22 1951 The next session for freshmen 
hinlors and seniors wifi begin OcL I 1951 and will end Juno 14 1952 , 
Mptember 21 1952 and June 21 1952, respectively The sophomore class 
began July 2 1951 and tvlll end June 14 19JX The President Is John J 
Shelnln M D The Dean of Faculty Is F / MuIIln PhD and the 
Dean of Students is A. H Ryan M D 


NorlhwestesTi University Medlcsd School 303 East Chicago Avenue — 
Organized In 1859 as the Medical Department of Lind University First 
class graduated In 1860 In 1864 it became Independent as the Chicago 
Medical College It nnlled with Northwestirfl University in 1859 but 
retained the name of Chicago Medical College until 1891 when the 
present (lUe was taken. Became an Integral part of Northwestern Uni 
versify in 1905 Coeducational since 1926 The requirement for admission 
Is three years of collegiate work. The B S in medicine degree may be 
conferred before the end of the Knior year Tbe total fees are $830 each 
year The registration for 1950-1951 was 524 graduates 279 The last 
session began Sept 22 1950 and ended June 11 1951 The next session 
will begin Oct 3 1951 and will end June 16 1952 The Dean is Rlchatd 
H Young M D 


Strttch School of Medldne of Loyola Unlveralty, 706 South Wolcott 
Avenue.—Organized In 1915 by acquisition of Bennett Medical College 
which had been organized in 1869 Facilities enlarged by the acquisition 
of Chicago College of Medicine and Surgery Faculties In basic sciences 
put on full time basis and assumed name of Loyola University School 
of Medicine fn 1917 Operated as an organic part of Lovola University 
Name officially changed to Strltch School of Medicine of Loyola UnWet 
sity on April 15 1948 Coeducational since organization Three years of 
collegiate work is required for admission The fees ore $675 a year The 
registration for 1950-1951 was 343 graduatra 79 The last session for 
freshmen sophomores and Juniors began SepL 25 1950 and ended June 
23 1951 the session for scnlofa began SepL 25 1950 and ended June 9 
1951 The next session will begin SepL 24 1951 and will end June 21 1952 
for the first three classes and June 7 1952 for seniors The Acting Dean 
Is John F Sheehan M D 


University of Chicago The School of Medicine, Fifty Eighth Street and 
Bills Avenue —Organled In 1924 as a part of the Ogden Graduate School 
of Science of the University of Chicago In 1932, when the Unlvetslty of 
Chicago reorganized its d^rtmenls the medical departments were in¬ 
cluded in the Division ot Blologleai Sciences The work of the first two 
years in tbe medical courses has been given on the University Quadrangles 
since 1899, but the last two years were offered only at Rush Mgdlcal 
College which was affiliated with the University until 1927 when actual 
work in the clinical departments on the campus began. After that time 
candidates for the degree of Doctor of Medicine could take the work of 
the first two years on the cempus and the work of the third and fourth 
years either on the campus ot at the Rush Medical College In June 1940 
Rush Medical College became affiliated with the University of lUinoIs 
College of Medicbie All undergraduate Instruction Is now given only on 
the campus of the University of Chicago A special function of the school 
Is to train people for making contributions to the advancement of medical 
science The requirements for ndmlssion are three years of collegiate work. 
The curriculum covers twelve quartets of wort. The tuition fee averages 
$800 The registration for 1950-1951 was 277 graduates 57 Quarters begin 
In March June September and December of each yrar The p»n of ffie 
Division ol the Biological Sciences is Lowell T Coggcshall MD All 
correspondence perlatolng to student affairs Including admission to Joseph 
3 Ceilhaml Ph D Dean of Students 

University of Illinois College of Medicine, 1853 West Polk Street Tlone 
12—Organized in 1882 as the CoUege of Physicians and Surgeons The 
first class graduated In 1883 It became the Medical Departmem of the 
University of Illinois by affilUtlon In 1897 RelationsWp w^hb the wl 
verslty was canceled in June 1912. and was restored in March 1913 when 
the present title was assumed The staff of the Rush M^lml ™ 

IncoVporated in the Unlveralty of IWhoR College of Medicine In I«2 and 
at the same time Presbyterian Hospital Ch^go became a 
of the university Coeducational atace 1898 Then yean ol cofieglate ,^8 
are required for admission The B S In medldw I'S"* "^ 1 , 

ferred at the end of the second year The fees for ^ ' , 

average $292 per academic year nonrestdenti pay *".,3 

$300 The regirtraUon for the was 665 gradua^ 

The last session began Sept 25 1950 ^ c^ •'^e 23 19 M -ra^nexl 
session will begin Oct I 1951 and will end June 28 1952 The Dean 
Stanicv W Olson M D 


INDIANA 

Bloomington IndiannpoIIs 

Indiana University School of Medicine, Bloomington 1040 West Michl 
n Street Indianapolis-Organized In 1903 but did 
>rk of the first two years of the medical course until *n IW W 
ion with the State College of Physicians and Surgeons 
arse In medicine was offered In 1908 the Indiana Mcd wl ^hege 
ich was formed to 1W5 by the merger of the Medial 
I (organized to 1878) the Central CoUege of Physicians and SurgeOTs 
and the Fort Wayne 

1879) merged Into It The first class was graduated to 1908 LOeUJ 
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cflliooal ilnce organtotlon* The B S degree in anatomy and physiology 
U conferred Three yean of college work are required for admission The 
-work of the first semesters Is given at Bloomington the remainder 
ro( the at Indianapolis. Regular fee for two semesters of work is 
J221 for residents of Indiana and $426 for nonresidents The registration 
for the 1950*1951 session was 542 graduates 106 The last session began 
Sept 25 1950 and ended June 18 1951 The next session will begin 
Sept 17 1951 and will end June 16 1952. The Dean is John D Van 
Nuyi M D Indianapolis 

IOWA 
Iowa City 

Stale UnJrersHy of Iowa College of Medicine, Univcrsltj Campus,— 
Organized in 1869 First session began in 1870 First class graduated 
ffl 1871 Absorbed Drake University College of Medicine In 1913 Coedu 
cationai since 1870 Three years of coUeglatt work arc required for 
admission. The B A degree in the combined course of liberal arts and 
medicine is conferred The tuition fee Is S256 each year for residents of 
Iowa and $566 for nonrcaldenti The registration for 1950-1951 was 395 
graduates 86 The Ust session began SepL 21 1950 and ended June 8 
1951 The next session will begin Sept, 21 1951 and will end on June 6 
1952. The Chairman of the Executive Committee Is Willis M Fowler MD 


KANSAS 

Lav^rence-Kansas City 

UDlrtnity of Kansas School of Medicine^ Lawrence; 39th and Rainbow 
Boulevard Kansas City—Organized In 1880 It offered only the first two 
years of the medical course until 1905 when It merged with the Kansas 
Oty (Mo) Medical College founded in 1869 the College of Physicians 
and Suigeons founded fn 1894 and the Mcdlcocblrurglcal College 
founded in 1897 Absorbed Kansas Medical College of Topeka In 1913 
The first class graduated In 1906 At present the first year (tw’o semestem 
and one summer session) Is given on the University campus at LawTcnce 
while the remalalofi three years Is given at the Medical Center In Kansas 
Qty Kansas. Coeducational since 1880 The requirement for admission 
is three years of coUegiate work four years preferred The fees are $475 
per year the nonresident fees ore $925 per year The registration for 
1950-1951 was 363 graduates 84 The last session began June 12 1950 
and ended May 26 1951 The 1951 freshman class began June II 1951 
(60) and September 17 1951 (60) The sophomore class of 1951 was 
on a staggered basis. The junior and senior classes began June 5 1951 
and will end May 24 1952 Three fourths of each junior and senior class 
is in school each quarter of the school year while one fourth is on 
vacation (juniors) or preceptorshlp (seniors) The Acting Dean is Edward H 
Havhlnger M D Kansas City 

KENTUCKY 

Louisville 

Unlreriilfj of Loubvitte School of Medldne lOl West Chestnut Street 
Zone 2—Organized in 1837 as Louisville Medical Institute The first class 
graduated In 1838 and a class graduated each subsequent year except 
1863 In 1846 the name was changed to University of Louisville Medical 
Department In 1907 it absorbed the Kentucky Univcrslt> Medical E>epart 
mem in 1908 the Louisville Medical CoUege the Hospital College of 
Medicine and the Kentucky School of Medicine In 1922 it changed Its 
name to the University of LouirviUc School of Medicine Coeducational 
aince orpanlzatlon b<^mc non-segrcgalional in 1951 Three years of 
collegiate work arc the minimum requirements for admission Tuition Is 
$578 (or residents of Louisville and Jefferson County and $678 for non 
residents per school year except In the case of new students for whom 
the tuition Is $800 for all residents of Kentucky and $l 200 for out-of 
state students. These figures Include special fees excepting graduation fee 
of $10 The registration for 1950-1951 was 372 excluding unclassified and 
special students graduates 93 The school year is divided Into two 
semesters and students arc accepted for matriculation only at the begin 
ning of the first semester The last session began Sept 12 1950 and 
ended Juno 2 1951 The next session begins on Sept IQ 1951 and wlU 
end on May 11 1952 The Dean Is J Murray Kinsman M D 

LOUISIANA 
Nett Orleans 

LouUUma State UnlversUj School of Medicine, 1542 Tulane Avenue 
Zone 12.—Organized January 1931 as Louisiana State University Medical 
Center Present title in 1939 Coeducational First session began In October 
1931 with students of fiat and third >car». Course coven four sessions of 
not less than 36 weeks each A minimum of three >cars collegiate work 
is required for admission Total fees $120 each jear for residents of 
Louisiana additional tuition of $400 each year for nonresidents. The 
registration for 1950-1951 was 427 graduates 97 The last session began 
Sept 5 1950 and ended June 2 1951 The next session will begin Sept, 4 
1951 and end June 2 1952 The Dean is William W Fric MD 

Tplane University of Louisiana School of Medicine 1430 Tulane Avc 
nue—Organized m 1834 as the Medical College of Louisiana Oasses 
w^rc graduated in 1835 and in ali subsequent years except 1863 1865 
inclusive It became the Medical Department of the Tulane University of 
Louisiana in 1E84 Present title In 1913 Coeducational since 1915 A mini 
mum of three yeaa of collegiate work is required for admission. Total 
fees average $800 per academic year The registration for the 1950-1951 
session was 519 graduates 131 The last session began on Sept 19 1930 
and ended on June 5 1951 The next session will begin Sept. 17 1951 and 
wni end Ma> 27 1912 The Dean Is Maxucll E, Lapham MD 


IVLARYLAND 

Baltimore 

Johns Hopkfni UnlTonlty School of Mcdldne 710 North Washington 
Street—The nucleus of a medical faculty was constituted in 1883 S>Trte 
matlc postgraduate instruction in pathology and bacteriology was begun 
In 1886. School was folly organized and opened in 1893 The first class 
graduated in 1897 Coeducational since organization The requirement for 
admission b a college degree. The course extends over four jears of eight 
and ooc-half months each The fees averaged $829 per academic year The 
registration for 1950-1951 wa\3(W graduates 76 The last session began on 
Oct 2, 1950 and ended June 12, 1951 The next session will begia Oct 
I 1951 and will end June 10 1952. The Derm is Alan M Chesney MD 

Ualtcrsity of Maryland School of MedUdoe and College of Physicians 
and Sargeons, 522 W Lombard Street Zone 1 —Organized in 1807 as 
the College of Medicine of Maryland The first class graduated in 1810 
tn 1812 it became the University of Maryland School of Medicine Balti 
more Medical College w'as merged with it in 1913 In 1915 the College of 
Physicians and Surgeons of Baltimore was merged and the present name 
assumed Coeducational since 1918 Tliree jcari of college work arc 
required for admission The tuition fees average $516 tor residents of the 
state for nonresidents $250 additional The registration for 1950-1951 
was 386 graduates 96 The last session began Sept 21 1950 and ended 
June 9 1951 The next session will begin Sept 20 1951 and will end 
June 7 1952 The Dean if H Boyd Wylie M D 


MASSACHUSETTS 

Boston 

Boston University School of Medicine 80 East Concord Street, Zone 18 
—Organized in 1873 as a homeopathic institution In 1874 the New 
England Female Medical College founded in 1848 was merged into it 
The first class was graduated in 1874 Became non-sectarian in 1918 
Coeducational since organization Applicants arc required to prcseriit a 
minimum of three years of prcmcdical work Total fees average $831 per 
year The registration for 1950-1951 was 270 graduates 59 The last 
session for freshmen sophomores and juniors began Sept, 11 1950 and 
ended May 26 1951 The last senior class began June 12 1950 and ended 
June 4 1951 The present senior class began June U 1951 and will end 
June 2, 1952, All other classes will be enrolled Sept 10 195! and the 
session will end May 24 1952 The Dean Is James M Faulkner M D 

Rarrard Medical fithoo) 25 Shattuck Street Zone 15—Organized in 
1782. The fiat class graduated in 1788 Three years of collegiate work ta 
required for admission The fees average $830 The reglsiration for 1950- 
1951 was 509 graduates 145 The last session be^m Sept 25 1950 and 
ended on June 21 1951 The next session for freshmen sophomores and 
juniors will begin Sept 24 1951 and will end June 19 1952 The senior 
class began on June 4 1951 and will end June 19 1952 The Dean is 
George Packer Berry M D , 

Tofts College Medical School, 136 Harrison Avenue Zone II—Organ 
ized in 1893 as the Medical Department of Tufis College The fiat class 
graduated in 1894 Coeducational since 1894 A bachelor & degree is 
required for admission Enrollment ts generally limited to residents of the 
New England Stales, The couae covers four years. Total fees for each of 
the four yeaa arc, respectively $811 $806 $806 $816. The registration 
for 1950-1951 w'as 407 graduates 95 The last session for freshmen 
sophomores and juniors began Sept, 20 1950 for seniors June 12 1950 
and all classes ended June 10 1951 The present session began for the 
senioa on June M 1951 and for the other classes will begin Sept 19 
1951 and Will end June B 1952 The Dean Is Dwight O Hara M D 

MICHIGAN 
Ann Arbor 

University of Mlchlieui Medical School.—Organized in 1850 ns the Uni 
vcTsliy of Michigan Department of Medicine and Surgery The fiat class 
graduated In l85l Present title assumed 1915 Coeducational since 1870 
The entrance requirements are three years of collegiate work The fees 
average $290 per academic >car nonresidents $550 a year The registration 
for 1950-1951 was 544 graduates 113 The last session began Sept, 25 
1950 and ended June 16 1951 The next session will begin Sept. 24 1951 
and will end June 14 1952 The Dean is A C Fwrstenberp M D 

DefroU 

$1a)ne University College of Mcdldnc 1512 St Antoine Street Zone 
26.—Organized as the Detroit College of Medicine In 1885 by consoHda 
tion of the Detroit Medical College (organized In 1868) and the Michigan 
College of Medicine {organized in 1879) Reorganized with the title of 
Detroit College of Medicine and Surgery in 1913 The fim class graduated 
In 1869 In 1918 it became a municipal institution under the control of 
the Detroit Board of Education In 1934 the name was changed b> tclion 
of the Detroit Board of Education to Wayne University College of 
Medianc as a part of the program of convoUdatlon of the Detroit city 
colleges into a unlv'cally system Coeducational since 1917 Entrance 
requirement is three jeia In an accredited college or university Until 
further noUcc enrollment Is limited to residents of the Slate of hJichlgan 
The fees average $525 for the school lear The registration for 1950-1951 
was 258 graduates 62. The last session began Sept 11 1950 and ended 
June 9 1951 The next session will begin Sept 10 1951 and wUl end 
June 7 I9J2 The Dean h Gordon H Scott Ph D 
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MINNESOTA 

MmaeapoUs 

t;n)ref»Ur of Minnesota Medltal Sehool, Zone 14—Orgsnizea fa 184J 
as the University of Minnesota College of MetHclne and Surgery and 
organized fa 1888 by absorption of the Sl Paul Medical College and 
Minnesota Hospital College The first class graduated fa 1889 In 1908 
the Minneapolis College of Physicians and Surgeons organized fa 1888 
was merged, fn 1909 the Homeopathic College of Medicine and Surgery 
Was merged. Presertt title fa 1913 Coeducational since organization The 
entrance requirements are three years of nnlverslty work Students are 
required to meet the requirements for a degree of B S or BJl before 
receiving the degree of Bachelor of Medldne (M3 ) svhlch is granted at 
the end of the course The M D degree is conferred after a year of intern 
work, of advanced laboratory work or of public health work has been 
completed Total fees arc S326 73 per academic year for residents and 
J659 23 for nonresidents The registration for 1950-1951 was 479 graduates 
113 The last cession began Ot 2 1950 and ended July 28 1951 Tbt next 
session wiu begin O^t 1 1951 and will end July 26 1952. The school year 
of the first three years consists of fall and winter quarters of approxl 
malely 11 weeks and a spring quarter of approximately 16 weeks fa the 
senior year the spring quarter is 11 vreeks in length aM graduation is ta 
June The Dean of Medical Stdencts is Harold S. Diehl M-D 

MISSOURI 
St Lonis 

St tools Ifalrerslty School of Medicine, 1402 South Grand Boulevard 
Zone 4 —Organized fa 1901 as the Marion-Sims Beaumont Medical 
College by union of Marlon-SIms Medical College organized fa 1890 and 
Beaumont Hospital Medical College organized In 1886 First class gradu 
Btcd fa 1902 It became the Medical School of St I-ouls University fa 
1903 Completion of 3 years of college study is minimum admission 
requirement, but students presenting meritorious credits fa excess of mini 
mum are accepted by preference The fees average $314 per year The 
registration for 1930-1951 was 475 graduates 110 The last session began 
Sept 19 1950 and ended duns I 1951 The next session will begin Sept 
19 1951 find wdl end June 1 1952 The Dean Is MetWn A Casberg M D 

Mashfagton Unlversfty School of Medicine, Kingshlghway and Euclid 
Avenue Zone 10—Organized In 1842 as the Medical Department of St 
tools University Tfhe first class graduated fa 1843 fa 1855 h was 
chattered as an independent Institution under the name of St tools 
Medical College fa 1891 It became the Medical Department ol Wadh 
fagton Unlvectlty fa 1899 U absorbed the Missouri Medical College 
Coeducational slice 1918 Three years ot college work is required for 
admission The fees average $800 The registration for 1950-1951 was 377, 
graduates 100 The last session began on Sept 11 1950 and ended June 2 
195] The next session will begin on Sept 17 1951 and will end on June 
U 1952 The Dean Is Robert A Moore M.D 

NEBRASKA 

Omaha 

Creighton University School of MedWne, 302 North Fourteenth Street 
Zone 2—Organized fa 1892 as the John A Creighton Medical College 
The first class graduated ta 1893 Present title 1921 Coeducational since 
organization. Three years ol collegiate work Is required for admission The 
tuition fees average $800 per academic year The registration for 1950-1951 
wroi 293 graduates 74 The last session began Sept 22 1950 and ended 
May 31 1951 The next session will begin Sept 18 1951 and win end 
fane 5 1952. The Dean Is F O Gilllck M D 

Uolrarally of Nebraska CoUese ot Med/ctoe Forty-Second. Street and 
Dewey Avenue Zone 3 —Organized ta 1881 as the Omaha Medical Col 
lege The first class graduated In 1882- It became Che Medical Department 
of Omaha University in 1891 The University of Nebraska College ot 
Mcdlcme was established In Lincoln fa 1883 and fa 1902 the Omaha 
Medical College became a part of the University of Nebraska and has 
continued with the present title College of Medicine University of Ne¬ 
braska The instruction of the first two years was given at Lfacota and of 
the last two years at Omaha until 1913 when the work ot all four years 
tn Omaha Coeducational since 1882, Three years of college 
xrak are required tor admission The B S degree fa medicine Is con 
fcico a m- cud of the second year The fees average $450 per academic 
year nonrcsldenls are charged $610 The registration for 1950-1951 was 
336 graduates 82 The last aeufan for seniors begsn Sept 11 1950 and 
ended May 26 1951 The last session for freshmen sophomores and 
iuniors began Sept 11 1950 and ended June 2 1951 The next session 
will begin Sept 15 1931 and will end June 27 1952 The Dean Is Harold 
C, Lueth MJ3 

NEW YORK 
Albstny 

Albany Medical College, 47 New Scotland Avenue —Organized fa 1838 
The first da^s graduated ta 1839 It became the Medical Department ol 
Union University ta 1873 fa 1915 Union University assumed educational 
control Coeducational since 1915 The requirement for admission Is three 
years of college work. The fees average $775 per acadwk year The tegls- 
tratlon for I9S0-195I was 193 graduates 39 The last session began on 
Sept, 25 1950 for the freshmen and sophomores and ended on June 16 
I9JI the last session for the Juniors began on Sept, 11 1950 and en^d 
on May 19 l9st and for the seniors the last session began June 1 1950 
and ended May 3l 1951 The present senior year began on June 1 1951 
and win end May 31 1952 "The next session lor the freshmen taphomores 
and juniors will begin on SepL 10 1951 and will end on May 29, 1952- 
The Dean Is James Allan Campbell M D 


Brooklyn 

350 Henry Street Zone 2 —Originally organized In 1858 as the cotfccliie 
department of The Long Island College Hospital The first clanTm 
^duated fa I8ffl and the fast dass fa 19J0 Was cbaiteccd la 1930™ 
Long Is^d College of Medldne with the first dass graduated In 1931 

cm ^ and the first class under the University was gradutud 
^ coeducation^ Three years of collegiate work, fadadint 
specified coarses are required Jot admission The fees are $715 per 
^demic year The regIstraUon for 1950-1951 was 494 graduates 96. 
^e last teas on tor seniors began Sept. 11 1950 and ended June 2 1951 
Tbelast session for freshmen sophomores and juniors began on Sept, 18 
1950 and ended ot June 9 1931 The next session begins for freshmen 
sophomores and juniors on Sept 17 1931 and ends June 7 1952 For 
OT'ors the next session wUl begin Sept 10 1951 and wiU end May 31 
1952 The Dean Is Jean A. Cunan M D 


Buffalo 

UnlvtTslly of Bnnalo School of Medldne 24 High Street—Organized 
fa 1846 The first class graduated to 1847 It absorbed the Medical Depart 
meni of Niagara Valyerslly in 1893 Coeducational since organization. The 
minimum requirement for admission Is four years of collegiate woA 
including certain prescribed science subjects The fees aversge $818 The 
reglstrallon for 1950-1951 was 267, graduates 64 The last session began 
Sept 25 1950 and ended June 16 1951 for freshmen sophomores and 
Juniors and on June 9 1951 for seniors The next session will begin Sept 
24 1951 and end June 14 1952 for freshmen sophomores and Juniors and 
wll! begin Sept 4 1951 and end June 7 1952 for seniors. The Dean B 
Stockton KimbaU, M D 

New York 

Coliunbfa Unlverdty College of PbysJdans aad Sargeoas 630 West One 
Hundred and Sixty Eighth Street—The medical faculty of Columbia Col 
lege then known as King's College was organized in 1767 Instnictloa 
was taterrupted by the War of fat Revolution. The faculty was reestab¬ 
lished In 1792 and merged fa 1814 with the College ot Physlcfans and 
Surgeons which had received an Independent charter fa 1807 In 1860 the 
College ol Physicians and Surgeons became the Medical Department of 
Columbia Collegt This merger became permanent by legislative enactment 
fa 1891 Columbia College became Columbia University fa 1896 The medi¬ 
cal school has been coeducational since 1917 Three years of collegiate 
work are required for admtsalon. Fees average $800 per acadtmit year 
The registration for 1950-1951 was 4J7 graduates 109 The last sesstoo 
besan on lune 5 1950 and June 1 1950 for Juniors and seniors respec 
tively, and ended on June 2 1931 The last session for freshmen and 
sophomores began on Sept II 1950 and ended June 2 1951 The present 
Bcsslon began on June 4 1951 for the Juniors and seniors and wlU end 
May 31 1952 and begin on Sept, 17 1951 lot the ftethmen and 
sophomores and will end May 31 1952 The Dean Is Willard C, Rap- 
pieye M D 


ComeU University litedlea) CoVett, 1300 York Avernie—Organized fa 
1898 Coeducational since organization First ytai teaching was given 
formerly to approxtoiaitly one third of the class at Ithaca but in 1938 
this division was discontinued and all fastruebon is now fa New York 
City Aii students matriculated must be graduates of approved colleges ot 
scientific schools or seniors In ahtenila who will receh e the bachelor degree 
from their college on successful completion ol the first year of the medical 
course The fees average 5825 a vear The registration for 1956-1951 was 
335 graduates 87 The fast session began for senior students July 10 1950 
and ended June 12, 1951 The freshmen sophomore and junior classes 
began Sept. 14 1951 and ended June 12, 1952 The present session for 
seniors began on July 9 1931 and wDl begin for the remaining toee 
classes on Sept- 13 1951 and all classes wlil end June 11 1952 The Dean 
Is Joseph C Hfasey Ph.D Assistant Dean Lawrence W Hanlon, M D 


New YojV Medical College Flower and Fifth Avenue Hospitals, 1 East 
lOSfa Street New York 29 —Organized fa 1858 Incorporated fa 1860 as 
he Homeopathic Medical College of the Stale of New York. The title 
“lew York Homeopathic Medical CoDegt was assumed ta 1869 fae title 
-lew York Homeopathic Medical College and Hospital fa 1887 tfa title 
lew lork Homeopalhie Medical College and Flower Hospital fa 1908 fae 
hie New York Medical College and Flower Hospital ta 1936 the present 
Itle ot New York Medical College Flower and Filth Avenue HospiWs 
lune 22 1938 The first class graduated In 1861 Coeducational since 1919 
rhreo years ol college work Is the minimum requirement for admls^ 
lui a degree Is prelerreii The lees average $750 per academic ™ 
egUlrallon lor 1930-1951 was 480 graduates 112. The last s^on be^ 
lept 18 3950 and ended June 6, 1951 The next ^’^oowtO ^gla Se^ 
7 1951 and will end June 4 1952 The President and Dean Is J A W 
ictacL, M D 

New York University College ol Medldne, 477 First A«nue 
Tiis is the undergraduate medical college of the New York 
iellevue Medical Center which comprises also the Prat-Gi^uale Medl^ 
ichool and fae University Hospllak-The Medtcd 
fork University (then called the University ol fae City of New Ym^i^ 
irganlzed fa W41 as the University Medical CoDege I" >«« « 
nth the BeUevue Hospital Memeal Cediege tntftiad in 1861 un^t 
lame of University snd Bellevue K^ital Afe^cal Cfall^e In 1935 fae 

,*uno was changed to Kw Vdrl. U^versi^ Co}}e8c . cstaWishinS 

he charter of the University and the statutes were antendc^ 

Se ^w Yort Ufav^iU Mevue Medical Center nhlch incln^.he W 
ige of Medicine Coeducational since 1919 

reference to those who have completed not !e« thaathc^JnU yars in 

n approved cofiege of arts and *cienz« The 

emlc session The xegistratlon for 1950-1951 was 488 graduates 
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Ust session began Sept 18 1950 for freshmen sophomores juniors and 
seniors and ended May 19 1951 for freshmen sophomores and June 9th 
for Juniors and May I2th for seniors The next session begins Sept 24 
1951 for all classes and ends May 24 1952 for freshmen and sophomores 
June 14 1952 for juniors and May 17 1952 for fcniors The Dean Is 
Currier McEwen M D 

Rochester 

Unlrmity of Rochester School of Mcdldne nnd Dentlftry 260 Crit 
tendon Boulevard, Zont 7—Organized in 1925 as the Medical Depart 
ment of the University of Rochester Coeducational since organizatiotu 
Three years of coUe^te work are required for admission The fees 
are 5600 per academic year The registration for 1950-1951 was 280 
graduates 66 The last session began Sepb 18 1950 and ended June 9 
1951 The next session wlU begin on Sept 17 1951 and win end on June 7, 
1952, The Dean is George H Whipple M D 

Syracuse 

stale Unlrenlty of Nevr Tork 8< Syracuse, College of hfedfdoe 766 
In tag A^c^uc Zone 10 -'-Organized In 1872 when the Geneva Medical 
Colicge chartered in 1834 was removed to Syracuse under the title The 
College of Physicians and Surgeons of Syracuse University Assumed 
title Syracuse Unlvcrsily College of Medicine m 1875 when a compulsory 
three year graded course was established The College of Medicine was 
merged with the State University of New York on June 26 1950 when 
the present title was assumed The first class graduated In 1873 and a 
class graduated each subsequent year In 1889 the amalgamation with the 
university tins made complete Course extended to four years In 1896 
Coeducational since organization Three years of a recognized college 
course are required for admission The fee* average 5800 per academic 
year The registration for 1950-1951 was 232 graduates 48 The last 
session began Sept, 5 1950 and ended June 4 1951 The next session for 
aB classes will begin Sept 4 1951 and end June 2 1952 The Dean Is 
Winiam R. Willard M D 

NORTH CAROLINA 
Durham 

Dolvc Uolvewity School of Medicine —Organized to 1930 The first class 
was admitted Oct I 1930 Coeducational The prcmcdical requirement 
is three years of college work. The academic year consists of two semes 
ten in the first year and three quarters each in the sophoromc Junior 
and senior years There is no summer quarter between the first and 
second year but in the two clinical yean the subjects of the autumn 
winter and spring terms are repeated in the summer quarter This 
accelerated schedule Is optional end students may take the two semesters 
of their first year and three quarters in each of their subsequent years 
and receive their certificates, in four calendar years or if they receive 
pernnsskm from the curriculum committee they may at the end of their 
second year take the clinical quarters given during the rummers and 
receive thejr certificates In three and one quarter calendar years The B S 
degree in medicine may be conferred for special work after six quarters. 
Students are urged to spend three years In hospital or laboratory work 
after graduation and must give assurance satufa tory to the executive 
committee that they wflj spend at least two years Active duty with the 
Army Navy or Public Health Service can replace the second year The 
fees are $750 for three quarters The registration for 1950-1951 was 310 
graduates 76 During 1951 the quarters begin Jan 3 March 27 July 2, 
Oct 1 and end March 17 June 9 Sept, 15 and Dec 15 The next 
freshman class will be enrolled Ocl, i 1951 and wlU end Jane 7 1952. 
The Dean is Wllburt C, Davison MJ3 

Wnston Salem 

Bovnnan Gray School of Medicine of 55ake Forest College Zone 7 — 
Organized in 1902 at Wake Forest as a school offering only the first two 
years of the curriculum In 1941 the school was moved to Winston Salem 
and expanded to a complete four year medical school under Its prescat 
name Coeducational Three years of college work are required for 
admission Clinical departments operate four qxiartcrs in the year how 
ever the plan of operation makes it possible for students to be out of 
school during one quarter of each of the clinical years for research for 
study ebewbcrc or for earning money to help defray expenses for their 
education Tuition is $750 per school year The registration for 1950- 
1951 was 222 graduates 61 The last session for the freshman class 
began Oct, 2 1950 lophoraorea Oct. 2 1950 juniors and seniors July 10 

1950 and ended for freshmen sophomores, juniors, and seniors on June 9 

1951 The present Junior and senior classes began July 9 1951 and will 
end June 14 1952 The next freshman nnd sophomore classes will begin 

1 1951 and will end June 14 1952, The Dean is C. C. Carpenter 
MTi and the Associate Dean Is Frank R. Lock, M D 

OHIO 

Cincinnati 

Unlversllj of Cincinnati College of Medicine Eden and Bethesda Avc 
nuw—Organized in 1909 by the union of the Medical College of Ohio 
(founded in 1819) with the Miami Medical College (founded in 1852) 
The Medical College of Ohio became the Medical Departavent of the 
University of Cincinnati in 1896 Under a similar agreement March 2 
1909 the Miami Medical College also merged with the University when 
the title of OhIo-MiamJ Medical College of the Unlvcrsftj of Cincinnati 
WTis taken Present title assumed in 1915 Coeducational since organixa 
tion. Three jear* of collegiate work are required for admission. Liberal 
arts students of the UnWenity of Cincinnati may enroll for the seven 
jear combined liberal arts and medical program The B.5 degree is 
granted oo the joint recommendation of the faculucs of the College of 
Liberal Arts and Medicine at the end of the first medreal year Tuition 


I* as follows for legal residents of Cincinnati 5575 a year plus breakage 
fees ($125 additional for those not legal residents) The registration for 
1950-1951 n-as 350 graduates 84 The last session for freshmen sopho¬ 
mores juniors and seniors began Sfept 25 1950 and ended June 2, 1951 
The next session for Jumors and senior* wiU begin SepL 6 1951 and for 
freshman and sophomores wHl begin SepL 24 1951 and will end May 31 
1952 The Dean is Stanley Dorst M D 

Cleveland 

Western Reserve University School of Medicine 2109 Adelbcrt Road 
Zone 6—Organized In 1843 as the Cleveland Medical College In coopera 
tion with Western Reserve College The first class graduated in 1844 
The school assumed the present title in 1881 In 1910 the Cleveland 
College of Physicians and Surgeons was merged Coeducational sin e 1919 
Students are required to have three years of college work for admission 
four years preferred The fees average 5800 per academic year The regls- 
tradon for 1950-1951 was 324 graduates 76 The last session began 
Sept. 20 1950 for freshmen and sophomores and ended June 9 1951 
For Junioi* the last session began Sept. 13 1950 and ended June 2, 
1951 For seniors the last session began Aug 28 1950 and ended June 

13 1951 The next session for freshmen and sophomores will begin SepL 
19 1951 and wO) end May 31 1952 For juniors the icsslon dates will 
be Sept 12 1951 to May 31 1952 and for seniors from Aug 27 1951 
to June 11 1952, The Dean Is Joseph T Wcam M D 

Colnmbus 

Ohio SUU University Cofltge of Medicine, Neil and Eleventh Avenues 
Zone 10—^The present College of Medicine became a part of The Ohio 
State University in 1914 It incorporates all the previous medical college 
interests in centraj Ohio standing upon a foundation of six medical 
schools The Medical Department of Willoughby University of Lake 
Eric, 1834-1846 The Willoughby Medical College of Columbus 1846 1847 
The Starling Medical (College 1847 1907 the Columbus Medical College 
1875 1892 The Ohio Medical University 1892 190? Starling-Ohio Mcdl 
cal College 1907 1914 Graduates of these colleges by action of the Board 
of Trustees are coastdered alumni of The Ohio State University Cocduca 
tional since organization Three years of collegiate work arc required for 
admission Tuition fees average 5^0 per academic year and 5225 additional 
for noruresidents The registration for 1950-1951 was 396 graduates 76 
The last session began on Ovt 3 1950 and ended June 8 1951 The 
next session will begin 0..t 2 1951 and end June 6 1952 The Dean is 
Charles A Doan M D 

OKLAHOAIA 
Oklahoma City 

Unltersity of Oklahoma School of Medicine, 800 North East Thirteenth 
Street Zone 4—Organized in 1900 Until 1910 gave only the first two 
year* of the medical course at Norman Oklahoma, after which a clinical 
department was established at Oklahoma City through consolidation 
With the Medical School of Epworth University The first class graduated 
in 1911 Coeducational since organization A new medical school building 
and a second teaching hospital became available In 1928 and since Sep¬ 
tember of that year the entire four year course has been given In Okla 
homa City Prerequisite* for admission arc three years—90 semester 
hour* The fees for residents of Oklahoma are $350 nonresidenu $700 
The registration for 1950-1951 was 280 graduate* 65 The last session 
began Sept 18 J950 and ended June 4 I95i The next session will begin 
Sept 17 1951 and will end June 2 1952 for the first three classes The 
senior session began June 18 1951 and will end June 2 1952 The Dean 
is Mark R Everett Ph D 

OREGON 

Portland 

Uolvenlty of Oregon Medical School 3181 S W Sam Jackson Park 
Road Zone I —Organized fn 1887 The first dass graduated In 1888 and 
a class graduated each subsequent year except 1898 The Willamette 
Unlvcraity Medical Department was merged In 1913 Coeducational since 
organization. Entrance requirement Is three years of collegiate work. The 
total fees ore $450 a year for residents of Oregon and $180 a year 
additional for nonresidents plus a breakage deposit of $15 a year for 
the first two years and $10 a year for the lost two year* The registration 
for 1950-1951 was 291 graduates 71 The last session began OcL 2 1950 
and coded June 15 1951 The next session will begin Oct J 1951 and 
wlU end June 13 1952 The Dean Is D W E. Baird MD 

PENNSYLVANIA 

Philadelphia 

Hahnemann Medical College and Hospital of PhUadelpfaia 235 North 
Fifteenth StrccL Zone 2—Formed by the successive union of several 
jnsUtuUons The Washington Medical College of Philadelphia was chartered 
In IC'3 changed its name to The Hahnemann Medical College of Phila¬ 
delphia In 1867 and in 1869 absorbed the Homeopathic Medical College 
of Pennsylvania (founded in PhibdclpWa 1848) It assumed its present 
name in 1885 The first doss graduated in J849 Coeducational since 
1941 A minimum of three years of coiicglate u-ork In an approved col 
lege of arts and sciences is required lor admission Fees for 1951 1952 
sessions are respectively for the first year second year third year and 
fourth year classes $750 $750 $750 and $775 The regisiraUon for 1950- 
1951 was 347 gradoaics 77 The last session began for all students SepL 
11 1950 and ended for the first and second year classes on June 2 1951 
for third year class June 8 1951 and for the fourth year class on June 

14 1951 The next session for all classes will begin Sept 10 1951 and 
will end for the fim and second year classes June 7 1952 for the third 
year class June 13 1952 and for the fourth year class June 19 1952 
TThc Dean is Charles L, Brown M D 
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Je/Tcraon Medical CoUece of Philadelphia 1025 Wolnui Street —Organ 
tied In 1825 ns the Medical Department of Jefferson College Canonsburg 
Pa It was chortered with Its present title In I8JS Classes hnnj been 
graduzited annually bcgUininf; In 1826 In J838 a separate university 
charter was granted wfthoul change of title since which time It has con 
tinned under the board of trustees For the class entering In 1951 the 
minimum entrance requirement will be three years of college work The 
tuition fee Is 1700 a year The registration for 1950-1951 was 649 grad 
uates 161 The Inst session began for nil dosses on Sept 11 1950 and 
ended for freshmen on June 7, 1951 and for sophomores on June 9 1951 
for Juniors and seniors on June 6 1951 Graduation was June 15, 1951 
The next session will begin for freshmen and sophomores on Sept. 10 
1951 for Juniors and seniors on Aug 27 1951 The Dean Is George 
Allen Bennett M D 

Temple Unlvcrslly School of Medicine, 3400 North Broad Street Zone 
40—Organized In 1901 The first class graduated In 1904 Coeducational 
since organization Three years of collegiate work arc required for admls 
Sion The fees nvetage $800 per academic year The registration for 

1950 1951 was 500 graduates 123 The last session began Sept II 1950 
and ended June 14 1951 The next session will begin &pL 10 1951 and 
will end June 28 1952 The Dean Is William N Parkinson M D 

Unirersfly of Pcnnsyhanla School of Medicine, Thirty-Sixth and Pine 
Streets—Organized In 1765 Classes were graduated In 1768 and In all 
subsequent years except 1772 and 1775 1779 Inclusive The original title 
was the Department of Medicine College of Philadelphia The present 
title was adopted In 1909 ft granted the first medical diploma Issued In 
America Jn 1916 It look over the Medlco-Chinirglcal College of Phlln 
delphia to develop It as a graduate school Coeducational since 1914 
Three years of collegiate work lx required for admission The tuition 
fee Is $800 with a deposit fee of $15 a general fee Including student 
health of $20 and u matriculation fee of $5 The registration for 1950 

1951 was $04 graduates 129 TThc last session began Sept 25 1950 
ond ended June 13 1951 The next session will begin Sept ID 1951 
and will end June II 1952 The Dean is John McK Mitchell MD 

Woman’s Medical College of Pennsylvania, Henry Avenue and Abbotis 
ford Road Zone 29 —Organized In 1830 Classes were graduated In 
1852 and in nil subsequent years except 1862 At least three years of 
collegiate work are required for admission and candidates with a degree 
are given preference The curriculum covers three years of thlny-slx 
weeks each and one year of forty weeks Total fees are $810 yearly The 
registration for 1950-1931 was 186 graduates 39 TTie last session began 
Sept 11 1950 and ended June 12 1951 The next session will begin Aug 
6 1951 tor fourth year and Sept 13 for all others and will end June 12 

1952 The Dean Is Marlon Fay Ph D 

Pittsburgh 

University of Pittsburgh School of Medicine, 3941 O Hare Street — 
Organized in 1886 as the Western Pennsylvania Medical College and In 
1908 became an integral part of the University of Pittsburgh removing 
to the university campus In 1910 The first class graduated In 1887 
Coeducational since 1899 Entrance requirements are three years of col 
leglale work The total fees are $700 each year The registration for 
1950-1951 was 366 graduates 80 The last session began Sept 11 

1950 and ended June 13 1951 The next session will begin on Sept 10 

1951 and will end Juno 11 1952 The Dean Is William S McEllroy MD 


Nashville 

Mebarry Medical College Eighteenth Avenue North and Wchscrv 
Boulevard ^ne 8 (For Negro Youth) —Organized In 1876 as 
Mehmry Medical Department of Central Tennessee College which became 
Walden University In 1900 First class graduated in 1877 Obtained new 
•’f Walden University In 1915 Cocducallonal since 
1876 Tvyo years of college work In a school of liberal arts are remi'rtd 
for admission Tuition and fees are first year $530, second year $515 
third year W95 fourth year $510 The curriculum covers four academk 

September 1942 Meharry Medical 
College Instituted the quarter system. The registration for 1950-1951 wav 
245 graduatu 56 The last session began on Sept 25 1950 and ended 
on June 2 1951 The next session begins on Sept 24 1951 ond will end 
on June 6 1952 The Chairman of the Interim Committee It Robert A 
Lambert M D the Dean Is Michael J Bent M D 


Vanderbilt University School of Medicine, Twenty First Avenue South 
at Ldgehlll Zone 4—The school was founded In 1874 The flrsl clan 
graduated In 1875 Coeducational since 1925 For matrlculallon ttudenh 
must be graduates of collegiate Institutions of recognized standing or 
seniors In absentia who will receive the bachelor degree from their coHeje 
after having completed successfully one year of work in the school of 
medicine The course covers four academic yean of nearly nine months 
each The fees average $813 per academic year The registration for 1930- 
1951 was 205 grndualci 54 The last session began Sept 25 1910 and 
ended June 10 1951 The next session wl)l begin Sept 24 1951 and 
end June 8 1952 The Dean Is John Q \oumans MD 


TEXAS 

Dnllas 

Soulhwcstcni Medlcnl School of the Unlvcrslly of Texas. 2211 Oak Lawn 
■—Organized In 1943 The first class graduated March 20 1944 Coedu 
catlonal since organization Became a branch of the Unlvcrslly of Texas, 
Sept I 1949 The medical college Is operated on the regular program 
olTcrIng three terms of twelve weeks each per academic year The tultloa 
fees for residents average Sl2d per year The nonresident fee Is $250 per 
year Three years of college work are required for admission The icglv 
trntlon for 1950-1951 was 342 graduates 65 The last session began SepL 
6 1950 and ended June 5 1951 The next session will begin Sept 4 1951 
and will end June 3 1952. Executive Olfictr James Pinckney Hsrl 
Chancellor University of Texas 

Galveston 

University of Texnv School of Medicine 900 Sirand —Organized In 1890 
The first class graduated In 1892, Coeducational since ofganlzallpn flacca 
laureate degree (BA or B S) will be required beginning with freshman 
class of September 1952 provided military situation makes this possible, 
A few outstanding students with only three years ol work may be accepted 
nt the discretion ol the Admission Committee. The fees average $113 per 
ptademlc year including health fees for medical care and hospitalization 
The rcglslralion for 1950-1951 was 495 graduates 96 The last session 
began on Sept, 12 1950 and ended June 2 1951 The next freshman class 
will mnlrlculaie Sept IS 1951 and the sophoaiore Junior and senior 
classes will matrlculalc on Sept 24, all classes will end June 7 1952 
The Vice President Is Chaunccy D Leake Ph D and D Bailey Calvin 
Fh D Is Dean of Student and Curricular Altalrs. 


SOUTH CAROLINA 
Charleston 

Medical College of (he Stnte of South Carolina, 16 Lucas Street Zone 
16—Organized 1823 ns the Medical College of South Carolina The first 
closs graduated In 1825 In 1832 a medical college bearing the present 
title was chartered and the two schools continued as separate Institutions 
until they merged In 1838 Classes were graduated In nil years except 
1862 to 1865 inclusive Coeducational from 1895 to 1912 when privl 
leges for women were withdrawn being restored In 1917 At least three 
years of collegiate work arc required for admission TTie lolal fee* 
average $425 each year for residents of South Carolina and $1 500 for 
nonresidents of the state The registration for 1950-1951 was 213 erad 
uates 57 The last session began on Sept 28 1950 and ended Juno 7 

1951 The next session will begin on Sept 27 1951 and will end June 5 

1952 TTic President la Kenneth M Lynch M D and the Dean Is John 
T Cultino M D 

TENNESSEE 

Memphis 

University of Tennessee College of Medicine 847 Union Avenue Zone 
3—Organized In 1876 at Nashville as Nashville Medical College Flrsl 
class graduated In 1877 and a class graduated each subsequent year 
Became Medical Department of University of Tennessee in 1879 In 1909 
It united with the Medical Department of the University of Nashville to 
form the Joint Medical Department of the Universities of Nashville and 
Tennessee This union was dissolved In 1911 The trustees of the Uni 
versity of Nashville by formal action of that board named the University 
of Tennessee College of Medlcbie as Us legal successor In 1911 It moved 
to Memphis where It united with the College of Physicians and Surgeons 
The Memphis Hospital Medical College was merged In 1913 Lin oln 
Memorial University Medical Dcparlmcnt was merged in 1914 Coeduco 
tional since 1911 Two years ot collegiate work are required for ndmli 
slon Tbc B S dcprec Js confcrrtd on sludcnu completing the science 
medical curiculum of the UnWersUy The fees are $175 quor^ly For 
resident* of the state the chnrpc Is reduced $50 each quarter The regfs 
tratlon for 1950'I95I was 588 groduales 150 During the next ncadcmic 
year the quarters begin September January March and July The Dean 
Is O W Hyman Ph D 


Houston 

Onylor UnlTcrtltj- College of Medleloe Texas Medical Center —Organ 
Izcd In 1900 at Dallas as the University of Dallas Medical Departmcnl 
In 1903 It look Its present name and became the Medical Department of 
Onylor UnWtrslty U acquired the charter ot Dallas Medical College m 
I9W The school was moved to Houston In 1943 Coeducallonal since 
>TC»nUailon Tbe Orst class graduated In 1903 Entrance requirements arc 
three yenrs of collegiate work The course covers 
months each The fees arc rcjpccUvcly S6S6 $631 $656 The r^Ii 

(rollon for 1950-1951 was 351 graduates 78 The last awlon^gim Oct 
I 1950 and ended June II 1951 The next session will begin Oct. I 1951 
ind will end June 9 1952 The Dean Is W H Mourxund M D 

UTAH 

Salt Lake Cifj 

Vnirenity of Utah CoUere of MedlHna-Altgsnlitd la 1903 Coed^^ 
ional since organization Four year cuttlcifium 

niree year* of collegiate work are required for a^mlssl^ 7^« 
reshman class will be admllted In 

Veshman classes will begin In Scplcmbet of cahndar year 

icheduled during three academic quartets f*J^**' * . „ months Prior 

4ppllcatIons for admission (complete) must be /resident) there 

o Uning date The fees for each fi^’^er average 
. a non resident fee of $$0 each quarter 71'% Sept 

va, 202 graduate* 49 The nest ^n for fr^ey>11 

’.4 1951 and will end In June '952 The pr^nt^lon tor 
xgan March 1951 and will end March J? December 1952 

unlors began Jan 1951 and will j^n 1953 The 

rhe next session for seniors wHI begin Sept 
3ean Is John Z, Bowers M D 

VERMONT 

BurJIngfon 

University of Vetmont College 'w 

-TJrganlzed wUh complete coufK in 1822 Qa^ gr^ reorganized In 
836 Inclusive when the .r.ubs^rat years- 

853 and classes were graduated in f “ t .re required for 

loeducatlonal since 1920 Three years of college work are 
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admission For residents of Vermont the tuition fee averages $530 per 
session Nonresidents arc charged an additional $150 each session A $25 
fee is charged for the doctor s degree Registration for 1950-1951 was 168 
graduates 38 The last session for freshmen sophomores and juniors 
began Sept. 9 1950 and ended June 10 1951 The last senior class began 
July 5 1950 and graduated June 10 1931 The present senior dass began 
Juno 25 1951 the next freshman sophomore and Junior classes will begin 
Sept 8 1951 and all classes will end June 15 1952 The Dean is William 
EusUs Brown M D 

VIRGINIA 

Charlottesville 

UnWersltj of ATrcinla Department of Medicine.—Organized In 1827 
Classes were graduated In 1828 and in all subseljucnt years except 1865 
Coeducational since the session of 1920-1921 Three years of college work 
are rctruired for admission For residents of Virginia the tuition and other 
reiiulred fees are $459 per academic year for nonresidents^ $859 The 
registration for 1950-1951 was 288 graduates 71 The last session began 
Sept 18 1950 and ended June 11 1951 The next session will begin S^t 
17 1951 and will end June 9 1952. The Dean Is Vernon W Llppard M D 

Richmond 

Medical College of Virginia* Twelfth and Marshall Streets.—Organized 
In 1838 as the Medical Department of Hampden-Sydney College Prcscni 
title was taken In 1854 In 1913 the University College of Medicine was 
merged Coeducational since 1918 Classes were graduated in 1839 and In 
all subsequent yean Three years of collegiate work as a minimum arc 
rtriulred for admission Preference however is given to applicants with a 
baccalaureate degree Fees average $510 per academic year Nonresldtots 
are charged an additional $325 each year The registration for 1950-1951 
was 363 graduates 95 The last session began Sept 11 1950 for second 
third and fourth year classes and ended June 5 1951 The last session for 
the first year began Sept 7 1950 and ended June 5 1951 The sub¬ 
sequent session will begin Sept 6 1951 for the first year class and Sept 
10 1951 for the second third and fourth year classes and will end June 
3 1952. The Dean Is John B Truslow M D The Associate Dean and 
Chairman of the Admissions Committee is Mr George W Bakeman 

WASHINGTON 

Seattle 

University of Washington School of Medldne* Seattle 5 —Established 
by Uie Legislature In 1945 and organized as one of the professional 
Khools In the Division of Health Sciences of the Uniwrslty of Wash 


APPROVED MEDICAL 

CANADA 

Alberta 

University of AJberta Faculty of Medicine, Edniontott—Organized In 
1913 Coeducational since organization. Has given complete medical court© 
since 1924 New course-~-thrce years prcmedical four years of medicine— 
offered with the session 1947 1948 Tuition for the first and second year* 
is $425 per session and for the third and fourth years is $450 per session 
The re^stration for 1950-1951 was 216 graduates 37 The last session 
began Sept 5 1950 and ended April 30 1951 The next regular session 
will begin Sept. 4 1951 and end April 30 1952 The Dean is John W 
Scott, MD 

Manitoba 

Unlvenlt} of Manitoba Faculty of Medidne, Bannatyne Avenue, Win 
nlpeg.--Orpanl 2 ed in 1883 as Manitoba Medical College, First class 
graduated in 1886 and n class graduated each subsequent year The 
college transfcTTed all Its property to the University of Manitoba in 1919 
and assumed the present title Coeducational since organization Matrlc 
ulation requirements Include three years of collegiate work In the faculty 
of arts and sdencea of a recognized university The course extends over 
four years of eight months each and a hospital Internship The fees aver 
age $^5.23 yearly The registration for 1950-1951 was 294 graduates 67 
The last session began Sept 11 1950 and ended May 15 1951 The next 
session wIU begin on Sept 17 1951 and will end on May 15 1952, The 
Dean Is Lennox G Bell. M D 

Nova Scotia 

Dalhotule Univerritj Fncoltj of Medicine Morris Street Halifax.— 
Organized In 1867 IncorporBlcd as the Halifax Medical College In 1875 
Reorganized as an examining faculty separate from Halifax Medical 
College in 1885 In 1911 in accordance with an agreement between the 
Governors of Oalhousic University and the Corporation of the Halifax 
Medical College the wxjrk of the latter Institution was discontinued dnd 
a full teaching faculty was established by the university First class 
graduated In 1872. Coeducational since 1871 Requires for matriculation 
two years of arts The regular medical course covers four years and a 
hospital internship of one year approved by the medical faculty The fees 
average $410 yearly nonr^dents $250 additional fee The last session for 
freshmen sophomores and Juniors began Sept 3 1950 and for seniors 
May 8 1950 all classes ended May 15 1951 The registraUon for 1950- 
1951 was 221 graduates 55 The next session for all classes will begin 
Sept 5 19SI and will end May 13 1952 The Dean is H G Grant M D 

Ootarto 

Queen* UnlvertHr Fanilry of Medicine, Kingston—Organized in 1852 
First class graduated in 1855 and a class graduated each subsequent xear 


ington in 1946 The first class graduated In 1950 Coeducational The mini 
mum requirement for admission is three years of collegiate w'ork Tuition 
fees are $563 each year for resident* of Washington and Alaska and $558 
for nonresidents of these areas. Registration for 1950-1951 was 242 
graduates 48 The first three classes were limited to 50 students but with 
the class entering In 1949 this number was raised to 75 The last session 
began Sept 27 1950 and ended June 9 1951 The next session will begin 
Sept 24 1951 and will end June 14 1952. The Dean U Edward L. 
Turner M D 

WISCONSIN 

Madison 

UnIvcfiJty of WUconJln Medical School 418 North Randall Avenue 
Zone 6.—Organized 1907 Ga\c only the first two years of the medical 
course until 1925 when the clinical years were added. Coeducational 
since organization The entrance requirement is three years of collegiate 
w^rk Fees for the first second and third years $280 for the fourth >'ear 
$190 per academic year for residents. An additional fee of $300 per 
year is charged nonresidents. Registration for 1950-1951 was 312 gradu 
ates 71 The last session for freshman sophomore and junior students 
began Sept 18 1950 and ended June 15 1951 The last senior clas* 
began June 26 1950 and ended June 15 1951 Freshman sophomore and 
junior classes will begin Sept 24 1951 and VidU end June 20 1952 The 
senior class began June 25 1951 and will end June 20 1952 The Dean Is 
William S Middleton M D 

Milvyaukee 

Marquette University School of Medicine, S6I North Fifteenth Street 
—Organized in December 1912 by the merger of the Milwaukee Medical 
College and the Wisconsin Col uge of Physicians and Surgeons, Coeduca 
tional since organization Three years of collegiate work arc required for 
admission. The fees arc $750 per academic year The registration for the 
1950-1951 session was 372 graduates 87 The last session began Sept 25 
1930 and endtd June 3 1951 The last senior class began June 12 1950 
and ended June 9 1931 The next session for freshman, sophomore and 
lunlor students will begin Sept 10 1951 and will end May 31 1952. The 

1951 1952 session for seniors began June 11 1951 and will end June 7 

1952 The Dean Is John S Hlrschboeck M D 


SCHOOLS IN CANADA 


The course consists of six sessions of thirty teaching weeks the sixth 
session being devoted entirely to clinical work In the hospitals JflUated 
with the University The latter Is not con ‘dered an Internship Fees for 
each of the six years amounts to $413 75 The degrees awarded arc M D 
CM Freshmen will be admitted annually Reglslrallon for 1950-1951 was 
347, graduates 52 The last session began Sept 18 1950 and ended May 
12 1931 The next session will begin Sept 17 1951 and wlU end May 
10 1932. The last Convocation was held June 2 1951 The Dean Is 
G Harold EUlnger M D The Secretary of the Faculty of Medicine Ls 
H D McEwen PhD 

Universlt> of Ottawa Facultj of Medldue.—Organized in September 
1945 The degree of M D is conferred after I year premedical studies 
4 years mcdldne and I year of internship The minimum acadmlc re 
quirements for admission to the premcdlcal year arc the Ontario Grade 
XHI Honour Matriculation or equivalent ce^ficates Students who have 
obtained their bachelor degree In art* or In science and who have com 
pitted the required courses in biology chemistry and physics may be 
admitted to the First Year of Medicine An internship is required for 
graduation The registration for 1950-1951 In the medical and premcdlcal 
years was 250 graduates 43 The next letslon for the prcmedical year 
will begin on Sept 14 1951 and for first second third and fourth mcdl 
cal years on Sept 11 The session for the premedkal year uUl end in 
Ma> 1952 and for the medical years In June 1952 Students graduate >n 
May The Dean Is A L, Richard M D 

UiiJ>erittT of Mestem Ontario Faculty of Medicine 346 South Street 
London.—Organized in 1881 as the Western University Faculty of Medi 
cine First class graduated in 1883 and a class graduated each subse¬ 
quent year Present title In 1923 The Faculty of Medicine has been under 
the control of the Board of GoNcmors of the Unl\cTslty of Western 
Ontario since 1913 Coeducational since 1913 The normal course of study 
cov*ers two honor college >ears of nine months each and four years of 
nine months each In the Faculty of Medicine The total fees to residents 
of Canada for the last four years are $515 a year The registration for 
1950-1931 was 243 graduates 61 The last session began Sept 1! 1950 
and ended May 24 1951 The next session begins Sept 10 1951 and ends 
May 22 1932 The Dean U J B ColHp M D 

University of Toronto Faculty of Medldne Toronto 3 —Organized In 
1843 as the Medical Faculty of kings College Abolished In 1853 Re 
established in 1887 In 1902 it absorbed Victoria University Medical 
Department and fn 1903 it absorbed the Medical Faculty of Trinity Uni 
versity Coeducational since 1903 The degree of M D Is conferred after 
4 years in the study of medicine Admission to the medical counc is 
gained following honour matriculation and after two >ears in the study 
of premcdlcal requisite* In the Unhersil) of Toronto A certain number 
arc admitted each year to the first medical year who hold arts degrees 
from recognized universltlea and who have covered the necessary work 
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In the humanities and sciences The B Sc. (Med.) degree may be conferred 
tor special uork or investigation as a graduate degree or under certain 
circumstances for an extra year’s work as an undergraduate The regis- 
tratlon for 1950-1951 in the medical and premedical years was 964 
graduates 174 The next session for first and second premedical years wlU 
begin on Sept 26 1951 and for first, s cond third and fourth medical 
years on Sept. 24 1951 The session for premcdlcal years will end on 
April 26 1952 and for medical years on May 17 1952 Students will 
graduate annually in June The Dean is J A MacFariane M B 

Quebec 

McGill University Faculty of Medicine 3640 University Street Montreal. 
—Founded In 1823 as Montreal Medical Institution became the Medical 
Faculty of McGiU University in 1829 first class graduated under the uni 
versity auspices in 1833 No session between 1836-1839 owing to political 
troubles In 1905 it absorbed the Faculty of Medldne of the University of 
Bishop s College. Coeducational since 1917 Three years of collegiate work 
arc required for admission. The total fees for each of the four medical 
years are 5525 The registration for 1950-1951 was 457 graduates 115 The 
last session began Sept. 6 1950 and ended June 2, 1951 for the first three 
classes and April 28 1951 for the senior class The next session will begin 
Sept. 5 1951 and will end May 31 1952 for the first three classes and 
April 26 1952 for the seniors. The Dean is C. Lyman Dufi M.D 


JA M A,, Sept 8, J9S1 


-.Z. ^ ■ Montreal Faculty of Medldne, 2900 Mount Roval 

vard. Montre^-Organlzed in 1843 as the Moi^IZoI of^ru^" 
Unive^f^ Parliament, the MedliS^ty ot S 

University (organized In 1878) was absorbed. Present name by Art 
Parliament in 1920 A class was graduated in 1843 and each subseoueM 
year CocduaUonal since 1925 The requirements for admission ire 
equivalent) with a supplementary year In the Faoiltr 
of Pure Sdmcc (or an entrance examination on the Prcmedlcal subiects) 
An Internship is required for graduation. The fees are $390 yearly for 
residents ^d $465 yearly for nonresidents The registraUon for 1950- 
graduates 92. The last session b-gan SepL 18 1950 and 
ended May 12 1951 The next session will begin Sept II 1951 and will 
end May 3 1952. The Dean is Wilbrod Bonin MJ3 


Lav^ University Faculty of Medicine, Quebec.—The Quebec School of 
Medicine organized In 1848 became in 1852 the Laval University Faculty 
of Medicine first class graduated In 1855 and a class graduated each fub- 
ficquent year The fees for each of the medical vears average $300 for 
residents of Canada. Nonresidents arc charged an extra fee of $200 each 
year The premedical rcquirejnenl is a B_A. degree or its equivalent The 
registration for 1950-1951 was 626 graduates 141 The last session began 
Sept 13 1950 and ended June I 1951 The next session will begin Sept 
12 1951 and will end June 1 1952 The Dean is Charles Vdzhu MD 


APPROVED SCHOOLS OF THE BASIC MEDICAL SCIENCES 
IN THE UNITED STATES 


MISSISSIPPI 

University 

Unlvertlty of Mississippi School of AfcdJclne.—Orgaoized in 1903 
Coeducational since organization A dlnlcal department was established 
at Vicksburg in 1908 but was discontinued in 1910 after graduating one 
class. Entrance requirement Is three years of collegiate work or ninety 
semester hours of credit. Fees average $410 50 annually There Is a non 
resident fee of $200 The school operates on an accelerated program by 
accepting two freshman classes each session The registration for 1950- 
1951 was 122 The last session began July 31 1950 and ended May 12 
1951 Additional freshman class was admitted Jan 29 1951 and will end 
OcL 27 1951 The sophomore session began July 10 1950 and ended 
March 17 1951 An additional sophomore session began Nov 21 1950 
and ended July 28 1951 The present freshman class began July 16 1951 
and will end April 30 1952 The present sophomore class began June 11 
1951 and will end Feb 23 1952. The Dean is David Schultz Pankratz 
MD 


MISSOURI 

Columbia 

University of Missouri School of Medicine—Organized at St. Louis in 
1845 was discontinued in 1855 but was reorganized at Columbia in 1872. 
Teaching of the clinical years was suspended in 1909 Coeducational since 
1872. The entrance reqtiircment Is three years of collegiate work. The 
B S degree in medicine Is conferred at the end of the second year Total 
fees for the first year arc $236 50 for the second year $222,50 The regis¬ 
tration for 1950-1951 was 89 The last session began Sept 18 1950 and 
ended June 8 1951 The next session will begin Sept 11 1951 and will 
end June 5 1952 The Dean is Trawlck H, Stubbs MX) 

NEW HAMPSHIRE 
Hanover 

Dartmouth Medical School —Organized by Dr Nathan Smith In 1797 
The first class graduated in 1798 It Is under the control of the Trustees of 
Dartmouth College Courses of the third and fourth years were discon¬ 
tinued in 1914 Three years of college work and candidacy for the bache 
lors degree arc required for admission. Candidates for the A.B degree in 
Dartmouth College may substitute the work or the first year in medicine 
for that of the senior year The tuition is $800 for each year The regis¬ 
tration for 1950-1951 was 49 The last session began on Sept 24 1950 and 
ended June 17 1951 The next session will begm Sept 23 1951 and will 
end June 8 1952 The Dean Is Rolf C Syvertsen M D 

NORTH CAROLINA 
Chapel HjII 

University of North Carolina School of Medicine.—Organized in 1890 
Until 1902 this school gave only the work of the first two years when the 
course was extended to four yean by the establishment of a dcparlmcnl 
in Raleigh- The first class was graduated m 1903 A class was graduated 
each subsequent year including 1910 when the clinical department at 
Raleigh was discontinued Coeducational since 1914 Three years of college 
work arc normally required for admission Certificates are awarded on the 
compleDon of two years work m medicine The tuition is $660 per year 
for residents for nonresidents an additional $600 per year The reglstra 
tion for 1950-1951 was 117 The North Carolina Legislature of 1947 
appropriated funds for the expansion of the school to the full four years 
The full program will probably not get imder way for a year or two The 
last session began Sept. IS 1950 and ended June 4 1951 The nert 
session will begin SepL 17 1951 and end on June 2 1952. The Dean is 
IV Reece BerryhlJI M-D 


NORTH DAKOTA 
Grand Forks 

Unlverxify of Norfli Dakota School of Medlclnt.—Orgaoized In 1903 
Offers only the first two years of the medical course Cocthicafional tlucc 
organization Three years work in a college of liberal arts arc required 
for admission The B S degree In combined arts-mcdical course is con¬ 
ferred at the end of the second year The fees are $121 50 each year for 
resident students and $206.50 for nonresidents The registration academic 
year 1950-1951 was 65 The last session began Sept 18 1950 and ended 
June 4 1951 The next session will begm SepL 24 1951 and will end 
June 10 1952 The Dean is W F Potter M D 


SOUTH DAKOTA 
VennilEon 

University of Sontb Dakota School of Medical Sciences—Organized in 
1907 as the University of South Dakota School of Medicine Present title 
in 1937 Coeducational since organization Offers only the first two years 
of the medical course Three years work to a college of liberal arts are 
required for admission Students who complete the third year of pre- 
medical work in the College of Arts and Sdences at the University of 
South Dakota may apply the work of the first year of medicine to an 
A3 degree The B S. degree Is conferred at the end of the second year 
on those students who do not bold a combloallon (Arts and Sciences and 
Medldne Course) A B degree The tuition is $303 for the first year red 
dents and $303 for second year residents $513 for first year nonresidents 
and $513 for second year nonresalcnts Registration for 1950-1951 was 63 
The last session began SepL 4 1950 and ended June 7 1951 The next 
session for first and second year students will commence SepL 3 1951 and 
will end June 6, 1952 for first year students and will end Aug. 15 1952 
for second year smdents (There is a thirteen day break between the end 
of the didactic year for second year students and the four weeks of clerk 
ship and month of clinical teaching at the Veterans Administration Hos¬ 
pital in Sioux Falls, South Dakota.) The Dean is Donald Slaughter M-D 


WEST VIRGINIA 
Morgantown 

West Virginia University School of Medicine.—Organized In 1912. Gives 
le first two years of the medical course but agreement has been made 
)r the transfer of 20 students each year to the Medical College of 
irginla. Coeducational since organization. Entrance requirements arc 
tree years ot coUegiate work. The B S. degree Is conferred at the «d 
r the second year Fees for residents of the state are respectively $^8 
Id $268 nonresidents $150 addlUonal each year The registration for 
>50-1951 was 56 The last session began SepL 18 1950 and mded June 4 
>51 The next session will begin SepL 17 1951 and will end June 2 1952 


JPROVED SCHOOLS OF THE BASIC MEDICAL 
SCIENCES IN CANADA 

Saskatchewan 

University of Saskaicbewsm School of Medical Sciences, St^toon.— 
■ganized in 1926. Coeducational Offers the first two y(^ of ti' 
urse Two years of university premedical work Is required fm adr^m 
ic BjL degree Is conferred at the end of the second yi^ 

BO The r^tration for 1950-1951 was 62 The last session for 
gan SepL 19 1950 and ended June 22, 1951 finest ««loa wlU be^ 
24 1951 and will cod June 21 1952. The Dean is 

odsay M B 
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FIFTY-FIRST ANNUAL REPORT 
ON MEDICAL EDUCATION 

The fifty-first annual report of the Council on Medical 
Education and Hospitals which appears in this issue of 
The Journal summariEes basic data concerning medi¬ 
cal schools and students in the Umted States and Canada 
and presents mfonnation and statistics on many subjects 
of current importance 

Last year’s prediction that the freshman class might 
reach 7,500 within a few years already appears close to 
realization The 1950 freshman class totaled 7,182 stu¬ 
dents and the 1951 freshman class will number approxi¬ 
mately 7,400 The total student eiHolment of 26,191 
exceeds last year’s total by more than 1,000 and exceeds 
the total for 1940-1941, toe last pre-war year, by almost 
5,000 The full magmtude of this expansion in toe 
capacity of toe medicd schools may be appreciated when 
it IS realized that it is equivalent to toe establishment of 
15 new medical schools of average size These growing 
enrolments are reflected m the mcreasmg size of toe 
graduatmg classes This year’s graduating class totaled 
6,135, and by 1953 toe number of graduates will almost 
certainly exceed even the peak of 6,389, reached in 1947 
under toe accelerated program when several schools 
graduated more than one class 

The report reveals a trend which may indicate a de¬ 
crease in the general level of competence of incoming 
medical students In the 1950 freshman class, the num¬ 
ber of C students was 20%, as compared with 10% for 
the preceding year The most likely explanation for this 
trend is that the large backlog of veterans whose educa¬ 
tion was delayed by the war has largely disappeared 
While the schools can no longer draw from such an 
unusually large pool of able students as was available 
immediately after the war, there were still slightly more 
than three applicants for each opening m last year’s 
freshman class 

In recent years the report of the Council has repeatedly 
called attention to the large number of students m addi- 
hon to regular undergraduate medical students who 
receive part or all of their instruction from toe faculties 
of the medical schools This year figures were obtained 
which indicate for the first time the full magnitude of 
this additional load During 1950-1951 the medical 
schools provided instruction for more than 57,000 stu¬ 
dents in addition to their undergraduate medical students 


These additional students fall mto many categones, rang¬ 
ing from students in techmeal schools and undergraduate 
courses to advanced graduate students and practicmg 
physicians It is clear that, through the education it pro¬ 
vides these students, a medical school makes a major 
contribution to a umversity’s total program of education, 
a contribution that is not always recogmzed 
Events of the past year have not yet made clear what 
toe full effect of the present international cnsis and the 
attendant partial mobtozation will be on medical educa¬ 
tion The Joint Committee on Medical Education m 
Tune of National Emergency has been active m studymg 
this problem and m prepanng plans for vanous con- 
tmgencies In toe fall of 1950 the Committee published 
a statement settmg forth m detail its recommendations 
with respect to the conduct of medical education m a 
national emergency Early m toe present year it prepared 
and circulated to toe medical schools a pamphlet con¬ 
taining snggestions for supplementmg the cumculum so 
as to prepare students to deal effectively with problems 
of civil defense and military medicine The committee 
has also been active m making recommendations with 
respect to the problem of insuring a continuing flow of 
medical students and medical graduates under a program 
of selective service or a program of universal military 
training and service One result of partial mobilization 
is already clear As long as the needs of the armed forces 
for physicians continue at their present levels, most able- 
bodied male graduates will have to interrupt then: train- 
mg at the end of one year of internship for a period of 
active imhtary duty 

Another, although indirect, effect of toe current 
emergency was toe decision of the Committee for the 
Survey of Medical Education that it would not be 
feasible to visit all medical schools as had been planned 
when the survey was imtiated The survey completed its 
second year of field work in the spnng of this year, at 
which time 41 of the 79 medical schools and schools of 
the basic medical sciences had been visited Recogmzing 
that partial mobilization has resulted m mcreasmg de¬ 
mands on toe medical schools and recognizing that the 
schools mdividually and collectively are faced with 
urgent decisions on a number of policies, the committee 
believed that it could render more service to the medical 
schools and the public by preparing an early report of its 
findmgs to date than by continuing its field work. The 
committee is now addressing its full energy to toe prep¬ 
aration of Its report, which it is hoped will be published 
and ready for distribution by the spnng of 1952 

Although fewer vacancies on teaching staffs are re¬ 
ported this year than last year, medical schools are still 
expenencmg some difficulty in recruiting teachers The 
total number of vacant full-time positions as of June 
1951 was 235 as compared with 281 in 1950 and 441 
in 1949 This continuing shortage of teachers underlines 
the importance of raaintaimng an adequate flow of grad¬ 
uate students m both the basic and clinical sciences even 
in the event of more extensive mobilization than that 
now m effect The need for continuing to tram an ade¬ 
quate force of teachers is particularly important in view 
of the further expansion contemplated by several exist- 
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ing schools and the probability that several new medical 
schools will be established withm the next few years 
The report presents further evidence of interest on 
the part of medical schools in preparmg students and 
recent graduates to serve as family physicians or general 
practitioners Fifty-four schools are sponsonng one or 
more programs designed to interest and prepare stu¬ 
dents for careers m general practice Among these are 
several that report that their entire educational program 
has been designed with the pnmary purpose of preparmg 
students adequately for general practice 
For the first time smce the end of World War IT, a 
reduction m attendance at postgraduate and contmuation 
courses is reported Although the number of courses 
offered mcreased by more than 10%, attendance dunng 
1950-1951 dropped by more than 20,000, or almost 
30%, below the preceding year The explanation for this 
drop IS not yet clear It may be due m part to the in¬ 
creased number of physiaans entering military' service 
on the one hand, or to the fact that the demand for 
refresher courses by medical officers who served dunng 
World War IT has been met on the other hand The 
reduction in attendance, of course, must also raise the 
question as to whether postgraduate courses are being 
planned m a manner calculated to arouse the interest 
and satisfy the needs of the practicing physician 


PROGRESS IN THE FINANCIAL SUPPORT 
OF MEDICAL SCHOOLS 

The annual report on medical education published m 
this issue of The Journal reveals that the medical 
schools are making substantial progress m their struggle 
to secure more adequate financial support For the com¬ 
ing academic year they report that their budgets will 
total $74,350,000 and that they expect to receive an 
additional $35,250,000 from outside agencies m grants 
for research and special teachmg activities The schools 
thus will have a total of $109,600,000 available for edu¬ 
cation and research dunng the coming year 

Earher this year the Committee on Medical School 
Grants and Finances appomted by the Surgeon General 
of the Public Health Service published a report of the 
study It made of the expenditures and the needs of the 
medical schools dunng the academic year 1947-1948 
The committee reported that in that year the medical 
schools spent a total of $70,551,000 for basic operations 
and for separately budgeted research This figure did 
not include the expense of mamtainmg clinical facilities 
Of the total of $109,600,000 available to the schools 
for the coming year, about $3,250,000 wiU be used to 
support clinical faciliUes This amount must be sub¬ 
tracted from the total to provide a figure that can be 
compared with the total expenditure as computed by 
the committee When this is done it is seen that the medi¬ 
cal schools expect to have available m 1951-1952 ap¬ 
proximately 36 million dollars more than they spent 
in 1947-1948 

It IS of interest to compare this figure with the estimate 
of the Surgeon General’s Committee that the medical 
school's unmet needs as of 1947-1948 could be financed 


only by the expenditure of about 40 million dollars more 
annually than the schools were then spendmg for educa¬ 
tion and research In presentmg this estimate the com¬ 
mittee suggested that the figure of 40 milhon dollars 
should perhaps be discounted m part as representmg 
wishes and aspirations The committee further stated 
that the schools could not absorb an additional 40 million 
dollars a year immediately but that that figure was a 
general measure of the level to which operahng ex- 
jaenditures of the medical schools should nse in a penod 
of years 

It should be pointed out that not all the mcrease of 
36 million dollars in the past four years is clear gam 
and that not aU schools have shared proporbonately 
Part of the mcrease has been offset by the loss m the 
purchasing power of the dollar, some of it has been used 
to support new or expanded activities not provided for 
in the estimate of 40 million dollars Account must also 
be taken of the fact that almost 40% of the gam of 36 
million dollars is m the form of funds specifically ear¬ 
marked for research and therefore not available for the 
schools’ unrestricted use 

The over-all picture, however, is one which warrants 
opbmism that progress is bemg made even if unmet 
needs and some uncertamty regarding the future remam 
It IS perhaps trite to comment that it is unhkely the time 
will ever come when all needs will have been met and 
all uncertamty dissipated 

Perhaps one of the most important conclusions that 
may be drawn from this latest report is that the gap 
between unmet needs and available funds has been nar¬ 
rowed to a point where, if the National Fund for Medical 
Education and the American Medical Education Foun¬ 
dation could provide an annual fund of 5 to 10 milhon 
dollars, the gap that remains for many schools would be 
all but elmunated It would be a senous mistake to con¬ 
clude that the battle for adequate financial support for 
medical education has been won, but it would be equally 
mistaken not to interpret the gam that has been made as 
a good omen for the future if the efforts of recent years 
are maintained 

QUOTA PLAN FOR THE APPOINTMENT 
OF INTERNS DEFERRED 

A large majonty of the hospitals approved for intern 
training have accepted the recently announced program 
(The Journal, June 30, page 865) of the Council on 
Medical Education and Hospitals establishing a quota 
basis for the appomtment of interns Some hospitals, 
however, have requested an mcrease m the number of 
internships for which they have been approved A few 
have protested the setting of any quota 

The Council wishes to give every consideration to 
these requests and protests and is at present mvestigating 
and appraising them Therefore, smce it wiU take 
to do this, and m fairness to those hospitals that have 
accepted the quotas as established, the Council believes 
that the effective date of this program should be deferred 
until all hospitals have had an equal opportunity to have 
their requests reviewed When the quota program is 
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fully established, it is planned that individual hospital 
quotas \vill be reviewed annually 
In the meantime, however, the Council strongly urges, 
in the interest of stabilizing and improving the traming 
of interns throughout the country, that all hospitals 
voluntarily cooperate in accepting the quota basis pro¬ 
posed by the Council for the appointment of interns for 
the year beginning July 1, 1952 


need for blood 

The Amencan National Red Cross has been respon¬ 
sible for the national blood program for the armed forces 
and has been active in the procurement of blood for civil 
defense The Department of Defense has been dependent 
on the Red Cross to supply the requirements of the 
Department throughout this period of national emer¬ 
gency incident to the Korean campaign As a result of 
the senousness of the current situation and the need 
of the Department of Defense for blood plasma within 
the mihtary departments, a directive has been issued 
by the Department to the three military services relative 
to the estabhshment of a Department of Defense blood 
collection program The directive reads 

1 Department of Defense supplies of dned human 
blood plasma have been gravely depleted by the demands 
of the Korean campaign Its continued availability for 
mihtary purposes is vital It is imperative that action be 
taken to msure that an adequate supply is at all times 
ready for use This means that every possible effort must 
be made to secure whole blood in quantity from all 
available sources 

2 While the processmg capacity for converting whole 
blood to plasma has been gradually increased, the quan 
tiUes of blood received from civilian sources is today 
woefully inadequate, and well below processing capacity 
The essential reserve is not bemg created 

3 Accordingly, the Department of Defense will begin 
immediately 

(a) A continuous and vigorous campaign, in con¬ 
junction with the Red Cross, to persuade the civihan 
and military population to contribute whole blood to 
the Armed Forces 

(b) To establish an Armed Forces blood donor 
program within the framework of the over-all cam¬ 
paign, the pnmary purpose of which shall be to obtain 
blood from the service personnel on military bases 
within the continental United States Civilian em¬ 
ployees will be invited to participate 

The Amencan Medical Association has been asked 
for Its cooperation in this serious and urgent defense 
program The help of mdmdual physicians is needed, 
and they are asked to encourage odiers to participate It 
is only through active support of the defense program 
and discussion, at every opportunity, of the need for 
blood that sufficient amounts will become available 


KEEPING THE FAMILY TOGETHER 

Medical progress has cut the orphan problem in half 
since 1900 Although 371,000 children under 18 became 
orphaned by the death of a parent in 1948, the toll 
would have been twice that with the death rates of 1900 
Likewise the number of mamages broken by the death 
of husband or wife would have been close to one mil- 
lion,‘ 50% greater than the number reported, 667,000 
Chronologically, the process starts at bmth with keeping 
both mother and newborn baby alive The probability' 
of a child being left motherless at birth today is only 
one-eighth to one-seventh the probability that its mother 
would have been left motherless at birth, i e , maternal 
mortality has been sharply reduced in one generation 
Thus medical progress and longer life are increasing 
family stability in a penod when many families are being 
broken for reasons other than the death of a parent 

The age at death of a father has particular signifi¬ 
cance from the economic standpoint When the bread- 
wmner of the family is gone, the heavy burden of pro¬ 
viding for the home, in addition to reanng the children, 
IS thrust upon the mother The younger the father at 
death, the heavier the mother’s burden, for the greater is 
the number of years that must elapse before the children 
are self-supporting 

In 1948, there were 91,000 minor children orphaned 
by the death of fathers under age 45 The 82,000 orphans 
who survived fathers dying at ages 45 to 54 constituted 
the greatest number for any age group Fathers who were 
55 or over at the time of death left 67,000 children 
These figures clearly mdicate that the majority of orphans 
are created by the death of middle-aged fathers, the 
child dependency problem is not as acute for the widow, 
since many of these children are not far from the age 
when they may become gainfully employed 

The number of minor children becoming orphaned by 
the death of their mothers was about 132,000, a little 
more than half the number losing their fathers The 
widower, spending most of the day at his place of em¬ 
ployment, is faced with the problem of providing care for 
the children while he is away This sort of situation fre¬ 
quently obliges the father to remarry 

Thus, in an era when nonhealth factors are breaking 
up many homes, the sharp declines in mortality have 
allowed more families to remain intact, particularly until 
the children have reached their majonty The commun¬ 
ity, too, has benefited by being relieved from the burden 
of supporting thousands of indigent widows and orphans 
Medicine has a social mission, and the best way the 
physician can contnbute toward the accomplishment of 
that mission is to steadily improve the science and art 
of medicine 


1 Lov.cr Mortality Promolo Family Subtliiy Sutittical Bulletin 
MetropoUlan Life Insurance Company 12 1 (May) 1951 
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PUBLIC RELATIONS LITERATURE 

Four pieces of complimentary bterature for distribution to 
physicians, health groups, and the general pubhc are currently 
being produced by the American Medical Association’s Depart¬ 
ment of Pubhc Relations Two brochures, one of them now avail¬ 
able, are designed for use m doctors’ offices The third publication 
will go to Amencan Medical Association members, the fourth, a 
revision of the A M A Handbook, will be available to state and 
county society officers 

An attractive, eight page brochure, called “A Doctor for You 
—What s Being Done to Give You the Best,” is the first of the 
senes to be completed In a bnef, easy-to-read style it tells the 
nation that Amenca’s doctors “want enough doctors in the 
Umted States to meet the medical demands of every man, woman 
and child Physicians may get copies of “A Doctor for You” 
through then- county and state medical societies The second 
popular piece, tentatively titled ‘ What H the A M A?,” will be 
available for similar distribution to the general public by Decem¬ 
ber, 1951 

Early this fall, all Amencan Medical Association members 
wiU receive an information booklet on their national organiza¬ 
tion, bnefly outhmng its history, makeup, functions, and activi¬ 
ties The comprehensive Handbook, scheduled for fall distnbu- 
tion to state and county society officers, is designed as a ready 
reference to Amencan Medical Association councils, commit¬ 
tees, bureaus and departments In addition to matenal contained 
m the current Handbook, the new pubhcation will list executive 
personnel, outline recommended procedure to speed service from 
the Association, and provide a key to existing pohcy on mem¬ 
bership and fellowship 

BOOKLET ON GROUP PRACTICE 

Dunng the three years smce the Bureau of Medical Economic 
Research published Bulletin 63, “An Annotated Bibliography of 
Group Practice, 1927-1947,” a considerable number of books 
and articles on the subject of group practice have appeared A 
new pubhcation, Bulletm 85, has recently been pubhshed by the 
Bureau Items published m 1948 to 1950 have been added, and 
an author index has been provided for the 317 items The bnef 
annotations are designed to enable the reader to determine 
whether he should examine the published item As noted m the 
introduction, all pubhshed items relating to group practice have 
been included, even those which may mvolve the corporate 
practice of medicine, there are many items that deal with com¬ 
binations of group practice and prepaid insurance Thus, the 
bibliography is not limited to group practice per se The annota¬ 
tions neither approve nor disapprove the ideas of the authors 
The sole purpose of this new bibliography is to serve as a 
reference work for those mterested m group practice, broadly 
defined A copy of Bulletin 85 (‘ An Annotated Bibliography of 
Group Practice, 1927-1950,” 72 pages) may be obtained without 
charge from the Bureau of Medical Economic Research, Amen¬ 
can Medical Association, 535 North Dearborn St, Chicago 10 

CATALOG OF MOTION PICTURES 

The catalog of motion pictures available through the Com¬ 
mittee on Medical Motion Pictures has been revised Copies 
will be sent to the secretary of each county and state medical 
society This catalog hsts sixty-two 16 mm films, most of which 
are at the professional level Fourteen of these films are suitable 
for shoivmg to lay groups Eight new films have been added 
Copies are available on request from the Committee on Medical 
Motion Pictures, Amencan Medical Association, 535 North 
Dearborn SU, Chicago 10 


FEDERAL MEDICAL LEGISLATION 
Pubhc Assistance 

Representative Reed of New York introduced H R. 5076, 
pertaimng to federal grants m aid to states under the Sociai 
Secunty Act This bill would prohibit the withholding of federal 
funds due a state for use m certam pubhc assistance programs 
if the only reason for withholding is the enactment or enforce 
ment of legislation by a state providmg for public access to 
records of the disbursement of funds under such program. An 
other bill, H R 5083, by Representative Mason of Illinois, 
would accomphsh the same objectives by repealing provisions 
of the Social Secunty Act which require state plans for old-age 
assistance, aid to dependent children, aid to the bhnd, and aid 
to the permanently and totally disabled, to restnet the use or 
disclosure of information concemmg appheants or recipients to 
purposes dnectly connected with the administration of such 
plans These two bUls are similar m purpose to S 1099 (pre 
viously reported) 

Increased Social Security Benefits 

Senator Humphrey of Minnesota introduced S 1983, for him¬ 
self and Senators Lehman, Kerr, Murray, and Langer This bill 
would amend the Social Secunty Act by increasing msurance 
payments to retired workers by $5 per month It would also 
increase the wife’s benefit by $2 50 and a widow’s benefit by 
$3 75 The maximum family benefit under this bill would be 
raised from $150 per month to $160, and the amount below 
which the total monthly family benefit would not be reduced 
by the maximum provisions is mcreased from $40 to $50 The 
bill does not call for higher rates of contnbution than those 
already authorized by law 

Inrcsligation of Cancer Cures 

Senator Langer of North Dakota introduced S Res 186, which 
would authonze an mvestigation of the efficacy of methods 
used in the treatment of cancer by insutuhons This resolution 
IS similar to S Res. 142, by the same author, to investigate 
only the Hoxsey Cancer Clinic The new resolution would 
authonze the Senate Committee on Labor and Pubhc Welfare 
to make a full and complete study and investigaUon of the 
efficacy of methods used in the treatment of cancer by any hos¬ 
pital or clinic which has been m operaUon for at least 10 years 
and which presents pathological proof of cures of mtemal can¬ 
cer in at least five cases One other new provision authorizes 
the committee personally to inspect such chmes or hospitals and 
to seek informauon from the representaUves of the Food and 
Drug AdministraUon the National Cancer Institute, the Amen¬ 
can Cancer Society, and other persons or agencies havmg per 
tment information 

Social Secunty—Dentists 

Representative Herter of Massachusetts mtroduced H R 
4943, which proposes to extend the federal old age and sur- 
vivore insurance system to persons engaged in the pracUce of 
dentistry It will be recalled that, when the social secunty law 
were amended m the last Congress, physicians, dentists, and 
certain other persons were exempt from coverage 

Veterans Presumption of Service Connected Pohomyehtls 
Two bills have been mtroduced which would establish a pr^ 
sumpUon of service connection for pohomyehtis rontract^ 
withm five years after separation from acUve service by World 
War n veterans who were pnsoners of war These bills are 
H R 5197, introduced by RepresentaUve Corbett of Pennsyl- 

vama,andH R 5200, by RepresentaUve Fuhon of Pennsylvania 

The suminaiy of federal legisIaUon was prepared by the Waihloflon 
Office of the American Medical AssociaUon 
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ARKANSAS 

Tacuity AppoVntoenfe*—Di lamts H. GTOwdoa, associate pro¬ 
fessor of surgery since 1949, has been appointed professor and 
head of the department of surgery at the University of Arkansas 
School of Medicine, Little Rock. He replaces Dr Gilbert O 
Dean, who has resigned to enter private practice Dr William K. 
Jordan, formerly head of the division of neurology at the Uni¬ 
versity of Washmgton School of Medicine, Seattle, has been 
appointed professor of neurology and head of the division of 
neurology m the department of psychiatry and neurology, effec¬ 
tive Sept 1 J Walker Beck, Ph D has been named assistant 
professor of bactenology and parasitology 

CALIFORNIA 

Dr Wood Heads Unlvcrsffy Cancer Institute,—^Dr David A 
Wood, Stanford University pathologist, has been appomted di 
lector of the Cancer Research Institute of the University of 
California School of Medicine, San Francisco, effective Sept 1 
He succeeds Dr Robert S Stone, professor of radiology, who 
has been acting director since the establishment of the Institute 
in 1948 Dr Wood became a member of the Stanford faculty m 
1930 and has been affiliated with that institution smcc then. Hia 
active service during World War n included directorship of the 
Oak Knoll Laboratories, Oakland, for two years and the organi¬ 
zation of blood banks at Treasure Island and Oak KnoU Dr 
Wood has been secretary of the Cancer Commission of the 
California Medical Association smee 1945 He was secretary of 
the Cahioinia division of the Amencan Cancer Society from 
1945 to 1949 and is now professional director for Region VI 
of the national organization 

DELAWARE 

State Medical Meetings—The Medical Society of Delaware wM 
hold Its annual meetmg at the Hotel DuPont m Wilmington 
Oct 8-10 Scientific sessions begummg Oct. 9 will be addressed 
by the foUowmg out-of state speakers 

Iloutlu T Davidson Jr Boston Diagnosis and Treatment of Epilepsy 
JUebard G Cohlentz, Baltimore, Craniocerebral Injuries. 

C Everett koop Philadelphia Certain Aspects of Surgery of the 
Newborn 

Ito B Farr Upton Long Island N Y Treatment of Nepbrosls. 

Bush Montgomery Philadelphia Treatment of P eri ph er a l Arterial 
Dbeaie. 

R. Ralph Breiler Philadelphia Industry s Challence to MerUcloe. 
Franklin L Payne Philadelphia Care of the Woman in the Postmeno¬ 
pausal Era. 

O Spurgeon English Philadelphia Role of the Geaeml PracUtlooer in 
CounseUing Before and After Marriage. 

J Robert IVUlion Philadelphia PotenUal Dangers from the Incomplete 
Examtnitlca of the Pitgjiant Woman 
P Robb McDonald, Philadelphia Retrolental Fibroplasia 
H ClintoD Davis Philadelphia, Management of Intractable Achalasia 

At the reception and dinner Tuesday evening Dr John W 
Cline, San Francisco President of the American Medical Associ 
ation, wilt give the address The Womans Auxiliary to the 
association will meet Oct 9 10 at the Delaware Academy of 
Medieme 

IDAHO 

State Medical Election.—At the annual meetmg of the Idaho 
State Medical Association in Sun Valley June 15-18 Dr Alfred 
M Popma, Boise, was installed as president Officers elected m 
elude Dr Wallace Bond, Twin F^ls, vice president, and Dr 
Robert S McKean, Boise secretary treasurer Dr Hoyt B 
Woolley, Idaho Falls, was named delegate to the American 
Medical Association, with Dr Raymond L White Boise, as 
alternate 


Phyildani arc tmited to lend to this department items of Tstm ol general 
interest, for example those relating to society activities new bospitais, 
education and publle health Programs should be rtcebed at least three 
weeks before the date of meeting 


ILLINOIS 

Society News.—^Ncwly elected officen of the Hlmois Society for 
Medical Research are Drs Anton I Carlson, professor ementus 
of physiology at the University of Chicago, president. Dr 
Andrew C. Ivy, vice president and head of the professional 
colleges Umversity of Illmois, vice president, N R Brewer, 
supermtendent of animal quarten, Umversity of Chicago, secre 
tary, and Dr Carl C Pfeiffer, head of the department of 
pharmacology of the Umversity of Hlmois, treasurer The 
society, an affiliate of the National Society for Medical Research, 
IS planning to expand its membership and activities. 

Requirements for Municipal Fluoridation of Water.—Require 
ments to be met by cities pnor to receiving Hlmois State Dt^art- 
ment of Pubbe Health approval for addition of tooth decay 
preventmg sodium fluonde to public water supphes have been 
revised and sunplified by the department The new reqmre 
ments are as follows 

1 The moniclpxllty must pau an ordinance or resolution indicating the 
publics decision to fluoridate the public water supply tubmitUng a copy 
to the Illinois Department of Public Health, 

2, Evidence of acceptance and approval of fluoridation by local medical 
and dental groups must be submitted by a resolution or other document 
3 In accotdan.e with the lUinoU Department of Public Health 5 nalu 
lory jutUdlction over public water supphes engineering plans and tpecifi 
cation for the installation of the fluoridation process must be prepared 
and submitted for review and approval prior to installation 

The health department is encouragmg addition of fluondes 
to public water supphes m concentrations not to exceed one to 
one and one half parts of fluonde to a million parts of water 

Chicago 

Blatt Memorial Lecture—^The third Maunce Lamm Blalt 
Memonal Fund Lecture will be given by Dr Jrvine McQuarne, 
professor and head of the department of pediatrics. University 
of Mmnesota, Mumeapobs, who will speak on 'Clinical and 
Experimental Studies on Hypoglycemia ’ This lecture, sjjonsored 
by the pediatric staff, will be given at 8 30 p m. Oct 2, m the 
Medical Amphitheatre of Cook County Hospital All mterested 
physicians are mvited to attend 

Tuberculosis Deaths Reduced Twenty Per Cent,—^According to 
Dr Herman N Bundtson, president of the board of health, 
tuberculosis deaths in Chicago declmed 20 1 % m the first six 
months of 1951 compared with a similar penod last year 
Through June, 1950, there were 603 tuberculosis deaths, and in 
the same penod m 1951, 482 deaths Dr Bundeson credited the 
decrease to greater public health knowledge Between 1945 and 
1950, he said, the city® tuberculosis death rate was cut 41%, 
Tcacbmg a figure of 29 3 per 100 000 persons Chicago plans to 
step up Its campaign against tuberculosis m keeping wilh the 
plans of Dr Ernest E. Irons, president of the Chicago Mumopal 
Tuberculosis Samtarium. For the year ending March 31, the 
Tuberculosis Institute and the sanilanum jomtly conducted a 
mass x-ray survey of 459,220 penons m Cook County, 9,586 
suspected cases of tuberculosis were found. 

MARJfLAND 

General Practice Assembly.—The third assembly of the Mary¬ 
land Academy of General Practice will be held Oct 4 in the 
Lord Baltimore Hotel, Baltunore Papers will be read by the 
followmg 

WiUmm G Lennox, Boston Comxilihe Disorders 
Wallace XL Yater Washington D C. Cardiac Emergencies 
Sidney A Portis Chicago Treatment of Liicr Diseases 
fJoid F eraser New York The Leukemias and Hodgkins Disease 
Robert B Greenblail Augusta Ga Endocrinology in Gynecology 
John C Kranti Jr PluD.. Baltimore Use and Abuse of Some of the 
Newer Drugs. 

Lewis K. Ferguson Philadelphia Ambulatory Surgery 
Irvine McQnarrie Minneapohs Cmises and Therapeutic Management of 
Spontaneous Hypoglycemia 
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MICHIGAN 

Hospital News —St Joseph Hospital and Medical Center, Han¬ 
cock, was dedicated July 29 The new seven-story 170-bed 
hospital was erected and equipped at a cost of $2,500,000 It will 
be operated by the Sisters of St Joseph of Carondelct 

State Medical Meeting.^—The Michigan State Medical Society 
will hold its annual meeting at the Pantimd Hotel and Civic 
Auditonum in Grand Rapids, Sept 26-28 Out-of-state speakers 
include the following 

Reginald H Smlthwick Boston Surgical Measures in the Managemcm 
of Hypertensive Cardiovascular Disease, 

Sara M Jordan Boston Peptic Ulcer Complications and Treatment 

Ralph A Reis, Chicago Prolonged Labor 

Stephen Rothman Chicago Neurodermatitis (Atopic Eczema) 

Willis J Potts Chicago Intestinal Obstruction in Infants and Children 
Due to Congenital Anomalies 

Austin I Dodson Richmond Va Indication for Surgery in the Treat 
ment of Nephroptosis 

Albert H Aldridge New York Complete Abdominal Hysterectomy 
Charles R, Doyle St, Louis Acute Conditions of the Abdomen 
Richard V Ebert Minneapolis, Differentiation of Dyspnea Caused by 
Cardiac Disease from Dyspnea Associated with Pulmonary Emphysema 
Henry L, Williams Rochester Minn Physiologic Phenomena Misinter 
preted as Rhlnologic Disease 

S WnUam Becker Chicago The New Versus the Old In the Treatment 
of Syphilis, 

Elmer L. Sevringhaus Nutley N J Vitamin Therapy in Clinical 
Practice 

John Martin Chicago Neurosurgical Methods for the Relief of Pain 
Walter P Blount Milwaukee Treatment of the Painful Hip 
Waldo E, Nelson Philadelphia Errors In the Therapy of Infectious 
Diseases in Infants and Children 
James W Kemohan Rochester Minn Peripheral Neuritis 
Oscar T Oagett, Rochester Minn MedlasUnal Lesions 
Raymond D Pruitt Rochester Minn Recent Advances in Diagnosis of 
Heart Disease 

At the general public meeting Wednesday evening, Clarence 
Maiuon, dean of the College of Law, University of Notre Dame, 
South Bend, Ind, will deliver the Biddle Lecture on ‘ The Key 
to Peace ’ Twenty two quiz periods will be held in the late 
afternoon of each day, when questions may be directed to vari¬ 
ous visiting speakers The Womans Auxiliary will meet Sept 
25-27 On Thursday evening at 10 30 there will be a State 
Society Night of entertamment with dancing and a floor show 
at the hotel 

NEW JERSEY 

Medical Practice Act Violations,—^The Board of Medical Ex¬ 
aminers of the department of law and public safety, Trenton, 
has reported the following violations of medical practice dunng 
July and August On July 6 Alfred W Steever of Riverside, an 
unbeensed chiropractor, was tried in the Burlington County 
District Court on a charge of practicmg medicine without a 
license, and was found guilty He took x-rays, used a neuro- 
micrometer machme for diagnostic purposes, and gave adjust¬ 
ments to vanous parts of the body On July 9 William H Rich¬ 
mond of Red Bank, a registered pharmacist, paid a penalty for 
practicmg medicme without a license On July 9 Joseph 
Tuhglowicz of Newark, a naturopath, paid a penalty for prac¬ 
ticmg medicine without a license He gave adjustments and 
electric treatments and ordered vanous remedies This was a 
sixth offense On July 9 Henry G Gamito of Red Bank, an 
unbeensed chiropractor, paid a penalty for practicmg raedicrae 
without a license He took x-rays, blood pressure and adjusted 
vanous parts of the body On July 23 George Lezenby Sr, 
Camden, paid a penalty for practicmg medicme without a 
license He gave electnc and manipulative treatments This was 
a seventh offense On Aug 4 the following persons paid penal 
ties for practicing medicine without a license George B Van 
Dyke of Trenton, a naturopath who gave manipulative and 
electric treatments, a third violation, Sara Sussman of Passaic, 
a physiotherapist, who gave colonic imgations, sinusoidal wave 
treatments, and diets for reducing, a second offense, James A 
Mackey of Trenton an unlicensed chiropractor who adjusted 
vanous parts of the body a Jourth violation,-and Norman O 
Carver of Neptune City, a naturopath and unlicensed chiro 
praetor, who gave short wave treatments, massage, manipulative 
treatments and medicine 


NEW YORK 

Biggs Award —^Thd Hermann M Biggs Memonal Award has 
been established by the state pubhc health association It will 
be given annually for “outstanding service in the cause of better 
health for the people of New York State ” The plaque and a 
certificate may be presented to a public health worker or to any 
outstandmg citizen m the health field The kward was established 
in memory of Dr Biggs, who served as the state’s first health 
commissioner from 1913 to 1923 

New York City 

Personal,—Dr Leonard J Goldwater, professor of industrial 
hygiene at the Columbia University School of Public Health, 
New York, has been recently appointed a member of the World 
Health Organization expert advisory panel on social and oc 
cupational health 

HospKfll Record Year,—The Hospital Council of Greater New 
York has reported that hospitals in the city dunng 1950 provided 
the largest number of days of general care in the past 15 yean 
9,669,987 days This represents an increase of more than 
1,200,000 days of care since 1944 The figure mdicates a trend 
toward more efficient utilization of available facilities since there 
has been no major increase m the number of hospital beds 

Dr Nelson Beads Department,—Dr Carl T Nelson, assistant 
clinical professor of dermatology at Columbia Umversity Col 
lege of Physicians and Surgeons, has been named executive of 
his department succeeding the late Dr A Benson Cannon Dr 
Nelson, who jomed the university staff and the clmical staff of 
Vanderbilt Clinic in 1946, had been a member of the bacten 
ology department of Harvard Medical School, Boston, until he 
entered the Army medical service dunng World War II Dunng 
that time he served as chief of the department of epidemiology 
and bactenology for the Fourth Service Command at Fort 
McPherson, Ga 


PENNSYLVANIA 

State Heart Association Grants —^The Heart Association of 
Southeastern Pennsylvania has made three grants m-aid A grant 
of $4,000 was made to St Christopher’s Hospital for a study of 
rheumatic fever among the pupils of the public and parochial 
schools of Philadelphia, and a similar grant was made to the 
Children s Hospital of Philadelphia The work at St, Chns 
topher s Hospital will be sujiervised by Dr Waldo Nelson and 
Dr Robert WeIIs,-and that at Children’s Hospital by Dr Rachel 
Ash The third grant-m aid was made to Dr Thomas M Me 
Millan and Dr Samuel Bellet at the Philadelphia General 
Hospital for studies m the recent advances in arteriosclerosis, 
with particular reference to coronary arteriosclerosis 

Philadelphia 

Course in Clinical Endocrinology —This course wUl be given at 
Philadelphia General Hospital on Wednesday afternoons 4 30 
to 6 p m beginnmg Sept 26 There will be 30 sessions under 
the direction of Dr William H Perloff A discussion penod will 
be an integral part of each session Participating lecturers, all 
from the hospital staff, include Dr Perloff and Drs Thomas M 
Durant, William E Ehnch, Herman W Ostrum, Norman G 
Schneeberg, and Sholom O Waife, and Harry Hadd, M S 


WASHINGTON 

Meeting on Obstetrics—The Washington State Obrtetneal 
\ssociation will hold its fall meeting Sept 8 at t e as mgton 
Mhletic Club m Seattle Dr Eakle W Cartwn^t associate 
dinical professor of obstetnes and gynecology at t e niversj 
)f Southern California School of Medicme, Los Angeles, will 
.peak on Bleeding m the Third Trimester of Pre^ancy, and 
9r Gilbert J Vosburgh, professor of obstetrics Md gynecology 
It the Western Reserve School of Medicine, Clevelan , i 
peak on Recent Advances in Obstetnes Dr Albert W 
Jolman, former associate m obstetrics 

Jniveriity of Oregon Medical School, Portland, Wfil serve as 
noderator at the symposiums following the luncheon and the 

lanquet 
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State Medical Meeting.—^The annual convention of the Wash¬ 
ington State Medical Association will be held at the Olympic 
Hotel, Seattle, Sept 9 12 under the presidencj of Dr Kenneth 
L Partlow, Olympia The program of sports, entertainment and 
business sessions will begin Sept 8 and will be followed by the 
general scientific sessions Visiting speakers include Dr Edward 
D Allen, Chicago, whose subject will be Diagnosis, Treatment 
and Etiological Factors in Endometriosis and Dr Stewart G 
Wolff, New York, who will speak on “Practical Aspects of 
Treatment of Headache " On Tuesday afternoon there will be a 
symposium on alcoholism with Drs Ted A Loomis, Walter L 
Voegflin, and Stephen Fleck, all of Seattle as participants A 
forum on Fundamental Problems, over which Dr James W 
Haviland, Seattle, will preside, is to be held Wednesday after¬ 
noon The buffet luncheon will take place Wednesday noon with 
Clem Whitaker and Leone Baxter, public relations consultants 
of the Amencan Medical Association as speakers The guest 
speaker at the Tuesday luncheon will be John M McClelland 
Jr, editor of the Ixingview Daily News, who will speak on 
Better Working Relationship Between the Journalism and 
Medical Professions, in connection with the efforts of the 
Washington State Medical Association and the Allied Daily 
Newspapers to develop a code of cooperation 

WISCONSIN 

State Medical Meeting.—^The annual meeting of the Slate 
Medical Society of Wisconsin will be held at the Hotel Schroeder 
and Milwaukee Auditorium Oct 1 3 under the presidency of 
Dr Henry H Christofferson, Colby The preliminary program 
lists the following visiting speakers at the general sessions 

Franklin D Johnston Ann Arbor Mich Accunte Cardiac Dlagnotli 
O 'nurgeon English Philadelphia A Treatment Plan for Psychosomatic 
Illness. 

Geor e M Lyon Washington D C Medical Aspects of Atomic 
Exposure 

Frank H Bethell Ann Arbor Mich Treatment of Anemia 
Edward M Dorr Chicago Obstetrical Anesthesia and Analgesia 
George M Guest Cindnnstl Salicylate Poisoning 
John P Caffey New York Some Recently Recognized Bone Lesions 
In Children 

Carl A Moyer Dallas Texas The Changing Aspect of Gastric Cancer 
Eierett I Eyans Richmond Va Dangers of Delayed Operation In 
Intestinal Obstruction 

On Monday afternoon there will be a symposium on Coronary 
Heart Disease, the participants being Drs John B Miale, 
Marshfield Wis, Franklin D Johnson Ann Arbor, Mich 
Francis F Rosenbaum, Milwaukee, and Joseph W Gale 
Madison Wis On Tuesday morning there will be a symposium 
on Carcinoma of the Lung the participants being Drs William 
A D Anderson, Milwaukee, Lester W Paul Madison Wis, 
and Oscar T Clagett, Rochester, Minn The dinner speaker on 
Oct 2 wdl be Donald J Cowling, Ph D president emeritus of 
Carleton College Northfield Minn whose subject will be 
Our American Hentage ” There will be daily special teaching 
programs from 9tol015a m on fractures obstetnc problems, 
anesthesia, heanng, and x ray interpretations Round table 
luncheons will be held daily and section programs will be given 
from 2 30 to 4 30 p m Oct 3 

GENERAL 

Neurosurgical Society Meeting.—The Neurosurgical Society of 
Amenca will hold its fourth annual meeting in Sun Valley, 
Idaho Sept 12-14 Panel discussions make up the program for 
the first two days and mdividual papers will be presented Friday 
morning Discussions and moderators are as follows. 

ainIcM Pithologlc Conference Alfred Ulhlein Mayo Clinic Rochester 
Minn 

Hypertension, Charles E Troland Medical College of Virginia Rich 
mond Va 

The Therapy of Gliomas Francis J Otenasek Baltimore 

Dr Antiines Appointed Assistant Director—^Dr Paulo C A 
Antunes has been appointed assistant director of the Pan 
Amencan Sanitary Bureau, Regional Office of the World Health 
Organization, replacing Dr John R Murdock who resigned to 
return to the U S Public Health Service Dr Antunes has been 
in charge of the bureau s public health programs for the past 
three jean On May 30, while in Sao Paulo, Brazil, he was 


appointed dean of the School of Hygiene and Public Health of 
the University of SSo Paulo, Dr Antunes was released by the 
university, and the assistant dean of the school will carry on 
dunng his absence From 1945 to 1947 he was professor of 
rural health practice and parasitology at the School of Hygiene 
and Public Health in Sao Paulo, and he was made director of 
the SSo Paulo State department of health in 1947 In 1949 he 
was released from this position by the Brazilian government in 
order to accept his post as chief of the Division of Public 
Health in the Pan Amencan Sanitary Bureau in Washington 

Transcriptions of Communltj Action Series Available—^Tran 
scnptions of “All Their Powers,” five half hour radio docu 
mentanes on community action for better health, are being 
made available to community groups for rebroadcast The 
programs were originally broadcast as a public service May 12 
to June 9, by the Health Information Foundation and the 
National Broadcasting Company, coproducers The foundation 
420 Lexington Ave , New York 17, makes no charge for use of 
the recordings but asks that they be returned promptly Com 
munity groups wishing to promote use of the programs should 
first approach the program manager of the local NBC station 
If he IS not mterested, or no NBC station exists m the town, 
the Health Information Foundation will provide information 
about what local station may be able to use the programs 

Assodndon Meeting.—^The American Association of Obstetri 
Clans, Gynecologists and Abdommal Surgeons held its annual 
meetmg at The Homestead, Hot Springs, Va, Sept 6-8 under 
the presidency of Dr James K Quigley Rochester, N Y Those 
sjieakmg by mvitation included the following 

Robert J Kcllar Edlnburth Scollaod The Joxeph Price Oration CSrcu 
latlon in Pregnancy 

Andrew A Marchetti Wnjhinglon D C Homologoiu Ovarian and 
Teitlcular Turnon 

Joseph A Hardy Jr St Louis Mesodermal Mixed Turnon of the 
Uterus 

Allan C Barnes Columbus Ohio Studies in the Cholinesterase Hor 
mone Relationship 

Silas H Starr Louisville Prolonged Labor 

The speaker at the banquet at 7 30 p m Fnday was Dr Alvah S 
Miller, Wuchang, Hupeh, China 

Vennonf New Hampshire Joint Annual Meeting.—The joint 
annual meeting of the New Hampshire and Vermont state medi 
cal societies will be held at the Equmox Hotel, Manchester, Vt, 
Sept 30 through Oct 2 Visiting speakers at the general sessions 
include the following 

John S L. Browne Montreal Canada Bbslc Considerations In the U« 
of ACTH and Corluone 

Chester S Keefer Boston Present Day Hialuation of AnUbioUcs 

John F Merrill Boston Hypertension 

John Rock Boston Physiology of Conception Its Disorders and Treat 
meat 

Ebbe Curtis Hoff Richmond Va The Virginia Program for the Reha 
bOitation of Addictive Drinkers 

There will be section meetings Monday afternoon and a senes 
of special meetings beginning at 4 p m At the banquet at 7 
p m Monday the speaker will be Ralph E Flander, Spnngfield 
senator from Vermont The womans auxihanes will meet in 
conjunction with the associations 

Grants and Fellowships in Cancer Research —^The Committee 
on Growth of the National Research Council acting for the 
Amencan Cancer Society, is accepting applications for grants 
and fellowships Applications for new grants will be received 
until Oct 1 Investigators will be notified individually regarding 
application for extension of present grants Final decision on 
applications will be made early in 1952 Grants approved at this 
time ordmanly will become effective July 1, 1952 Applications 
for Amencan Cancer Society Fellowships m Cancer Research 
received prior to Nov 1 will be acted upon by the Committee 
on Growth in December Those received between Nov 1 and 
March 1 will be acted upon in Apnl Fellowships ordinarily will 
begin July 1, though this date may be vaned at the request of 
the applicant Details regarding availability of Damon Runyon 
Fellowships will be announced later Dunng the past year the 
Amencan Cancer Society, Inc, on recommendation of tbe Com 
mittee on Growth has awarded grants and fellowships approxi- 
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mating 2 milbon dollars. A program of similar magnitude is 
contemplated for the coming year Application blanks and ad¬ 
ditional information may be obtara^ from the Executive 
Secretary, Committee on Growth, National Research Council, 
2101 Constitution Ave , N W , Washington 25, D C 

Prevalence of Poliomyelitis.—^According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred m the United States in the weeks ended 
as indicated 


Area 

Keir Enuland States 
Maine 

hew Hampshire 
Vermont 

Massaehasetts , 
Rhode Island 
Oonneetlcut 

Middle Atlantic States 
New York 
New Jeraer 
Penasyh ania 

East North Central States 
Ohio 
Indiana 
Illinois 
Mleblenn^ 

Wlaeonsln 

West North Lentral States 
Minnesota 
Iowa 
Missouri 
North Dakota 
South Dakota 
Nebraska 
Kansas 

South Atlantic States 
Delaware 
Maryland 

DIsIrlet of Columbia 

Virttola 

West Vlrxlnln 

North Carolina 

South Carolina 

Geonrtn 

Florida 

East Sonth Central States 
Kentucky 
Tennessee 
Alabama 
Mississippi 

West South Central States 
Arkansas 
Louisiana 
Oklahoma 
Texas 

Monntain States 
Montana- 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 
Dtah 
Nevada 

Paclllc States 
Washington 
Oregon 
CalKomia 

Territories and Possessions 
Alaska 
Hawaii- 

United States 


Weeks Ended 




Aug 25 

Aug 18 

Aug Sfl 

1951 


1950 

4 

6 

1 

8 

1 

2 

5 

6 

8 

21 

29 

19 

3 

1 

1 

SO 

10 

33 

209 

103 

IS4 

82 

22 

63 

40 

49 

77 

88 

95 

86 

27 

29 

28 

00 

161 

113 

&i 

U7 

9a 

107 

84 

08 

48 

39 

27 

88 

67 

64 

85 

50 

7 

7 

0 

6 

4 

7 

7 

82 

21 

22 

03 

62 

33 



2 

6 

4 

33 

14 

1 

10 

10 

14 

07 

12 

8 

Sa 

16 

28 

65 

11 

17 

27 

47 

42 

23 

18 

16 

9 

31 

22 

30 

80 

43 

8a 

54 

51 

16 

50 

40 

23 

80 

34 

14 

80 

61 

17 

U 

48 

22 

84 

9a 

113 

0 

C 

0 

7 

6 

* 

15 

4 

2 

114 

82 

9 

li 

4 

4 

2o 

19 

6 

63 

60 

8 

1 

3 

2 

17 

16 

34 

11 

6 

16 

133 

108 

80 

1 


1 

1771 

1,705 

1018 


FOREIGN 


Symposium on the Adrenal Cortex.—^A symposium on the ‘In¬ 
fluence of Hypophysis and the Adrenal Cortex on Biological 
Reactions,’ organized by the Swiss Academy of Medical Sci¬ 
ences, will take place in Zurich, Sept 30-OcL 3, immediately 
after the International Congress of Allergists The speakers 
will be the following" 


Robert S Levine Chicago The Adrenal Cortex ai a Regnlator in 
Tissue Rca'^ions 

Burton L. Baker PhJD, Ann Arbor MJeh. Influence of the Adrenal 
Cortex on Tissue-Reactions to Simple Injuries with Regard to Dif 


fcrcni Tissue Elements, 

Thomas F Dougherty PhJ3 Salt lake Oty Influence of the Adrenal 
Cortex on Allergic Reactions (a) Anaphylaxis (b) Eczematous AUergy 
D A Long London. Influence of the Adrenal Cortex on the Allergic 
Reactions (c) InlecUous Allergy 

Gregory Shwartzman New York, Influence of the Adrenal Cortex on 
the Allergic ReacUons (d) Hemorrhagic Reactions 
Malthew Taubenbaus Chicago Synergism and Anugonism of Hot 
mones In the Mechanism of Tissue Reactions 


The president of the Swiss Academy of Medical Sciences is 
Prof. Dr G Micscher, ZUnchbergstrasse 43, Ztirich 44 


JAMA., SepL 8, I9S1 


Enropean Congress of Hematology^-This congress of the 
European Society of Hematology will take place m Rome OcL 
3-6 under the patronage of the Hematology Society of Italy 
^(Ke interested m participating are requested to report to Dr 
M Tomoli, Via Genova 24, Rome, from whom congress cards 
are available at a fee of 15 Swiss francs for members, 20 for 
nonmembers The provisional program hsts the following topics 
and speakers 


isoiopej in HcmalologicBl Research »nd Therapy John H. Liwrtnct. 

Berkeley Calif- and J WaldenstrBm Malmo, Sweden 
New Hiitochemlcal and Physical Methods of ExaminaUon W laves. 
Munich, Germany, E Slorti Pavia Italy- H Lading, Bsuel Switzer 
land B Thorell Stockholm, Sweden and N Bessls Paris France 
K^lculosJs Reticuioendotheiiosb and Rcllcuiosareomaiosls, AhlstrCm, 
Lund Sweden, Van der Meer and Zeidendrust UIden Holltnd, 
K Rohr Zurich Switzerland and Caza! Montpellier France 
ACTH and Cortitone in Hematology Joseph H Burehenal New York. 


CORRECTIONS 

Author’s Address,—In The Journal of Aug 4, 1951 (page 
1315), the address of Dr Reginald Everett, author of the clim 
cal note ‘Anaphylactic Reactions from Local Use of PeDicillin,” 
was omitted Dr Everett’s address is 11 Wall Si, New York City 

Meeting on Gastroenterology.—Dr Cornelius P Rhoads, New 
York, IS one of the speakers at the annual meeting of the Na 
tional Gastroenterological Association being held in Chicago 
Sept 17-19, not Dr Charles P Rhoads as was stated in The 
Journal, Sepi 1, p 69 


MEETINGS 


Ambuiatojy Fmctuhe Assocutioh Arrowhead Springs Hotel San 
Bernardino Calif Ocl 8-11 Dr H W Wellmerllng 616 Griesheta 
Bldg Bloomington III Secretary 

Amesican Academy or Ophthalmology and OrouaYNOOLOOY Chicago 
Ocl 14-18 Dr W L. Benedict 100 First Avenue Bldg- Rochester 
Minn Executive Secretary 

AilEaicAN ACADELtY OP PEDiATglcs Toronto Canada Oct 20-23 Dr 
E H Cbristopberson 636 Church St Evanston Ifl. Executive 
Secretary 

Amexican Associadon Foa the SuacEav of Thaliua The Seignlo 0 , 
Montebello, Quebec Canada O L 23 25 Dr Charles O Johnston, 
1512 St Antoine St Detroit 26 Secretary 
Amexican Assocwdon of Blood Banxs Hotel NicoUei Minneapolis, 
Oct 22 24 Miss Marjorie Saunders 3301 Junius St Dallas 1 Texas, 
Secretary 

Amexican Cancex Socbty New York Oct 25 Dr Charles S Cameron, 
47 Beaver St New York Medical Director 
Amexican Hospital Assocunorr Sl Loots. Sept 17 20 Mr George 
Bugbee, 18 E Division St Chicago 10 Executive Dhcclor 
Amexican Medical WarrEXS Assocution Fere Marquette Hotel Peoria 
III Sept 19 Dr Harold Swanberg 209 W C LI Bldg- Quincy UL, 
Secretary _ , 

Amexican Public Health Association Civic Auditorium San Francisco, 
O-t 29-Not 2. Dr Reginald M. Atwater 1790 Broadway New York 19. 


Executive Secretary „ 

Lhexican Roentoeh Ray SoaETY Washington, D C- SepL 25 28 Dr 
Barton R. Young Germantown Hospital PhUadclphla 44 Secretary 
^MEXICAN society OF CuKiCAL PATHOLOGISTS Chicago O.L 1^20 Dr 
ayde G Culbertson 1040 W Michigan St Indianapolis 7 Secretary 
iMuiiCAN Society of Maxillofacial Suxoeohs, Drake Hotel Chicago, 
Sepi 23 26. Di Casper M Epslaan 25 E. Washington St Chicago 2, 

Is^TaDON of life INSUKAKCE MEDICAL DlXECTOXS OF A^ka New 
kork O t U 12. Dr Henry B Kirkland, P O Box 594 Newark 1 

L^o^TfoT^p“AMExiCAN MEDICAL Coi^oEs French Lick Springs 
French Uck Ind. O-t 29 31 Dr Dean F Smiley 185 N Wabash 
Ave Chicago 1 Secretary - d.i-— 

tssociATioN or Militaxy Suxceons of 
H ouse Chicago Oct 810 Colonel James M Phalea Armed Forces 
Institute of Pathology Washington 25 D Ce, Secretary 

lENTHAL NEUXOPSYCHUTXIC ASSOCUTTON Hotel Nlcollet Ml^f^ 

Oct 19-20 Dr Lee M Eaton. 102 Second Ave S W Rochester Minn,, 

:mmAL*&)ciErY FOX Clinical Rbseaxch Drake Hole) Chicago Nov 2 3 
Dr Kenneth G Kohlstaedt 960 Locke St Im^natwto 7 ^ 

kiLLECE OF Amexican Patholooi^ Chicago Oct 
MaUoty Massachusetts General HMPital B^im ^ 

lOLOXADo STATE MEDICAL SOCIETY DcnvM 18-21 Mr Harvcy T 

Sethman 1612 Tremont Place ^ nr^indrew H, 

lEiAWARE, Medical SoaETY of Wilmingtoo Oct 8 10 Dr Andrew H. 

Gehret 1007 Park Place, Wilmmstton Washlng- 

lisrxiCT OF CoLUsau 171^^ St N w' Washington, 

ton Oct 1 3 Mr Theodore Wlprud 1718 M St n >y , wasmus 

Secretary 



Vol 147, No 2 


MEDICAL NEWS 


175 


Gou Coast Clinical Society Edgewatet Gulf Hotel Edgewflter Pert, 
Miss Oct. 18 19 Dr C D Taylor IIJ Davis Ave Pass Cbrisiiaa 
Miss Secretary 

Indiana State Medical Association Indianapolis OcL 29 31 Miss 
Lucille IvTlbs 23 E Ohio St Indianapolis 4 Acting Secretary 
INTEISTATE POST GRADUATE MEDICAL ASSOCUTION OF NORTH AAIERICA. 
St Louis OcL 22 26 Dr Tom B Throckmorton Equitable Bldg Dts 
Moines Iowa Secretary 

Kansas Cnv Southwest Clinical Society Municipal Auditorium Kansas 
City Mo on. 1-4 Dr Maxwell G Berry 630 Shukerl Bldg Kansas 
City Mo., Director of ainics. 

Kentucky State MtPicAL Associatton Columbian Auditorium Louisville 
Oct 2 5 Dr Bruce Underwood 620 S Third St Louisville 2 Secretary 
Michioan State Medical Society Grand Rapids Sepu 26-28 Dr L. 

Femsid Foster 606 Toirascnd St Lansing 15 Secretary 
Muhvest Reoional Meettno Aaiekican Collide of Physicians, Colum 
bns OJiio 0»L 13 Dr B K Wiseman Kmsman Hall Ohio State Uni 
reriiiy Columbus 10 Ohio Chairman. 

Mississippi Valley Medical Society Peoria Ill SepL 19-21 Dr Harold 
Stvanberg 510 Marne SL Quincy lU Secretary 
Montana Medical Associadoh Great Falls SepL 13 16 Mr L. R- 
Hegland, 104 N Broadway Billings Executive Secretary 
Nashville Postgraduate Medical Assembly Maxwell House, Nashville 
Term OcL 3-5 Dr W G Kennon 3r 647 Doctors Bldg NashvBle 3 
Secretary 

Neurosurgical SoaETy of America Sun Valley Idaho Sept 12 14 Dr 
C D Hawles 22 N Manassas S' Memphis 5 Tcnn Secretary 
Nevada State Medical Assocution Riverside Hotel Reno SepL 13 IS 
Dr WcJley W Hall 307 W Sbtth SL Reno Secretary 
New HAAtPSBiRE Medical Society Equinox House Manchester VermonL 
SepL 3(K>vL Z, Dr Dcering G Smith 44 Chester St Nashua Secretary 
Noetheastern Section Southeastern Surgical Congress Lord Baltl 
more Hotel Baltimore SepL 13 15 Dr W Raymond McKenBc, Mcdl 
cal Arts Bldg Baltimore t Secretary 
North Texas Southern Oklahoma Fall Clinical Conference Wichita 
Falls, Texas SepL 19 Dr W L. Powers 517 Hamilton Bldg., Wichita 
Falls Chairman. 

OxiAHOAU City Clinical Society Bdtmote Hotel Oklahoma City Oct 29 
Nov 1 Mrs Muriel R Waller 612 Medical Arts Bldg Oklahoma 
City Executive Secretary 

Omaha Mid West Clinical Society Hotel Paxton Omaha. OcL 29-Nov 2 
Dr L, E Moon 1031 Medical Arts Bldg Q-naha 2, Secretary 
Oregon State Medical Society Masonic Temple Portland Oct 10-13 
Dr Robert F Miller 833 S W Eletenth Ave. Portland 5 Secretary 
Pennsylvania Medical Society of the State of Pittsburgh Sept 16-20 
Dr Walter F Donaldson 500 Penn Ave Pittsburgh 22 Secretary 
Southwestern Medical Assocution El Paso Texas O.t 18-20 Dr 
W W Schuessler 1415 First Notional Bank Bldg„ El Paso Texas 
Secretary 

Southwestern Surgical Congress Hotel Jefferson SL Louis, SepL 24- 
26 Dr C R. Rountree 1227 Qassen SL Oklahoma City 3 Secretary 
Texas academy of General Practtce Shamro-k Hotel Houston Texas 
SepL 10-11 Dr B H Bayer 104 E. 20th St Houston 8 Secretary 
U S Chapter International College of Surgeons Palmer House Chicago 
SepL 10-14 Dr Arnold S Jackson, 1516 Lake Shore Drive Chicago 
Executive Sreretary 

Utah State Midical Association Salt Lake City SepL 13-15 Dr T & 
Weggtland 42 S Fifth East SL Salt Lake City SecretsD 
Verxtont State Medical Society Equinox House Manchester Sept 30- 
0 L 2. Dr lames P Hammond 542 Main SL, Bennington Secretary 
VrsenoA Medical Society of Virginia Beach OcL 7 lO Mr Richard 
H Nash 1105 W Franklin St Richmond Executive Secretary 
Washington State Medical Assocution Olympic Hotel Seattle SepL 
9 12 Dr James W Havlland 338 White Heniy-Stuart Bldg. Seattle 
Secretary 

Wisconsin Stats Medical Socieiy of Hotel Schroeder and Milwaukee 
Auditorium, Milwaukee Ot 13 Mr Charles H. CrownharL 704 E 
Gorham SL Madison 3 Secretary 

WYOiiiNO State Medical Society Rock Springs, Sept 27 29 Dr Glenn 
W Kofotd 2020 Carey Ave Cheyenne, Secretary 

INTERNATIONAL 

CoXniOmVEALTH AND EMPIRE HEALTH AND TUBERCULOSIS CONFERENCE, 
Central Hall London England 3uly 8 13 I>r J H Harley WDUams 
Tavistock House North Tavistock Sq London W C.1 England Sec 
tetaty General 

EuRortAM Congress on Rheuxutish Barcelona Spam, Sepu 24-27 Dr 
Gunnar EdstrSn Lund Sweden, Secretary 
Geneoal PRACtmoNLRs Study Club iHiERNATioNAt, Rome, Italy SepL 
1215 Dr John O ConaeU 10300 LacUand Road SL Louis 14 Mo, 
USA PresidenL 

Inter Axierican Congress of Surgery Buenos Aires Argentina, OcL 1-6 
iKTEaNATioNAL ASSOCIATION OF ALLERGISTS 2Uinch Switzerland SepL 23 
29 Prol A. S Grumbach Hygiene Initliui der Univeniuet Zurich 
Gloriaslr 32, 21urlch Switzerland. 

International Congress of Aneethesiolooy Nursing School o! the Sal 
plettre 47 Boul de 1 Hospital Paris France Sept 20-22, 12 rue de Seme 
Paris 6 France, SecreiariaL 

International Congress on Industrial Medicine, Instituto Superior 
Tfcnico. LUbon Portugal SepL 9-15 Dr Luis Guerrelro Instituto 
Nadonsl do Trabalho e Ptevidfneia, Praia do ComerclO Lisbon. Secre¬ 
tary GeneraL 


International Congress on Mental Health Mexico City Mexico Dec. 
1119 Mrs Grace E O'Neill Division of World Affairs National As 
soclatlon on Mental Health 1790 Broadway New York 19 N Y 
International Congress of Physical Mldicine London, England July 
14-19 Dr A C Boyle 45 Lincoln s Inn Fields London W C2 
England Hon Secretary 

International Gerontolooical Congress Hotel Jefferson, Sl Louis Mo 
USA SepL 9 14 Dr John E. Kirk, 5600 Arsenal Street SL Louis 9 
Mo Chairman Program Committee 

International Society of Surgery Paris France Sept 24-29 Dr L. 

Deiardin I4I rue Belliard, Brussels, BelgiuitL Secretary GeneraL 
International Society for the Welfare op Cripples Fifth World Con 
gress Stockholm Sweden SepL 9 14 Mr Donald V WUson 54 E. 
64ih St New York 21 N Y USA Executive Director 
Pan American Congress op Pedutrics Montevideo Uruguay Dea 5-8 
Dr Marm Luisa Saldien de Rodriguez, Avenida 18 de Juho 1246 
Montevideo Uruguay General Secretary 
Pah Pacific Suroical Association Congress. Honolulu Hawaii Nov 
7 19 Dr Forrest J Pinkerton Suite 7 Young Bldg. Honolulu, Hawaii 
PresidenL 

World Medical Association Stockholm Sveden SepL 15 21 Dr Louis 
H Bauer 2 E. 103d SL New York 29 N Y, U a A Secretary 
GeneraL 


EXAMINATIONS 
AND LICENSURE 


EXAhnNING BOARDS IN SPECIALTIES 

AMERICAN Board op Anesthesiology Oral Memphis Oct 14-17 Sec, 
Dr Curtiss B Hickcox 80 Seymour SL Hartford 15 Conn. 

Axierican Board of Dermatology and Syphelolooy ff'rlllen Chicago 
March 1952. Oral Chicago May 1952, Final date for fUmg application 
Is Feb 1 1952. Sec, Dr George M Lewis 66 E 66th St, New York 21 
American Board of Internal Medicine IPrlrien Various centers OcL 
15 Final date for filing applications was May 1 Oral The schedule of 
oral examinations for 1951 has been arranged on a regional basis as 
follows New York Nov 12 15 covering Maine Massachusetls, New 
Hampshire, New \ork and VermooL San Francisco Oct 22 24 co\er 
Ing Arizona California Colorado Idaho Montana Nevada, New 
Mexico Oregon Utah Washington and Wyoming Final date for filing 
applications was SepL 1 

Only candidates who have not taken an oral examination can be admitted 
under the schedule arranged thus far 
Oral examinations in the subspecialUes wiu be held at the same time and 
place and on the same distribution 
Exec Sec Dr William A. Werrell 1 W Mam St, Madison 3 
Axierican Board of Neurological Surgery OraL Chicago OcL 25-26. 
Oral Chicago May 1952 Final date for filing applications for the May 
1952 examination ix Jan I 1952. Sec Dr W J German 769 Howard 
Axe, New Haven 4 Conn. 

AxtEaiCAN Board of Obstetrics and Gynecology IVrliten Feb I 1952. 
Final date for filing applications is Nov 1 Oral Chicago June 7 13 
1952, Final date for filing application is Feb 1 1952, Sec, Dr Robert 
L, Faulkner 2105 Adclbert Road Cleveland 6 

Axierican Board of Ophthalxiolocy IPriiien. Twenty five centers Feb 
4-5 1952. Oral Chicago O.tober 8-13 Sec. Dr Edwin B Dunphy 56 
Ivie Road Cape Collage Maine. 

Axierican Board of Orthopaedic Surgery Final date for filing applica 
UOM for the 1952 Part H examinations Is Nor 30 1951 Sec, Dr 
Harold A, SoBeld 122 S Michigan Ave. Chi,rago 3 
American Boaid of Otolarynoolocy Oral Chicago OcL 8 12, Sec, Dr 
Dean M Lierie University Hospital Iowa City 
American Board of Pediatrics OraL Buffalo OcL 26-28 Ex Sec, Dr 
John McK, Mitchell 6 Cushman Rd. RosemonL Pa 
Axierican Board of Plastic Surgery Denxer Oct 27 29 Final date for 
filing of case reports was Aug 30 Sec. Dr Bradford Cannon Office of 
the Board 4647 Pershing Axe. Sl Louis 8 
Axierican Board of Preventive Medicine IPrliten San Francisco Octo¬ 
ber 28 Oral San Francisco 0,tober 29 Sec Dr Ernest L. Stebbins, 
615 North Wolfe Sl Baltimore 5 

Aherican Board of Proctology Philadelphia, Nov 1718 Sec Dr 
Loud A. Buie IQ2-I10 Second Ave, SW Rochester Minn 
Axiercian Board of Psychiatry and Neurology Oral New York Dec 
17 18 Final date for filing applications was SepL 1 Act Sec Dr David 
A. Boyd Jr 102-110 Second Ave SW Rochester Minn 
Axierican Board of Suroery Written, Various centers OcL 1951 Final 
date for King applications was July L IFrlHen. Various Centers March 
1952, Final date for filing application is Dec. 1 1951 Sec, Dc J Stewv 
art Rodman, 225 S ISth SL Philadelphia. 

Board op THORAac Surgery Ora! Sl Loud Nov 2 See Dc. William 
hi. Tame 1151 Taylor Ave Detroit 2. Mich 

Axierican Board of Urology Chicago Feb 9 13 1952, Final date for 
filing applications Is SepL 1 Sec., Dr Harry Culver 30 Westwood Rd, 
Minneapolis 16. 
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DEATHS 


Fallon, John Michael ® Worcester, Mass, born in Worcester, 
Sept 17, 1901, Harvard Medical School, Boston, 1923, formerly 
on the faculty of his alma mater, councilor of the Massachusetts 
Medical Society since 1937 and its representative to the House of 
Delegates of the Amencan Medical Association in 1946, 1948, 
and 1950, an Associate Fellow of the Amencan Medical Associa 
tion, speciahst certified by the Amencan Board of Surgery, mem 
ber of the International Society of Surgery, American Physicians 
Art Association Medical Library Association, Biological Photo 
graphic Association, Amencan Association of the History of 
Medicine, Amencan Association for the Advancement of Sci¬ 
ence, New England Obstetncal and Gynecological Society, of 
which he had been president m 1947-1948, American Society 
of Anesthesiologists, and New England Surgical Society, fellow 
of the Amencan College of Surgeons, was a fellow in surgery 
at the Mayo Foundation in Rochester, Minn , and president of 
the Alumm Association of the Mayo Foundation, director and 
surgeon, Fallon Clinic, president of the staff and surgeon at St 
Vincent Hospital, trustee of the Boston Medical Library and 
consulting hbranan, Worcester Medical Library in 1942 re 
ceived the honorary degree of doctor of science from Holy Cross 
College, died in Shrewsbury June 21, aged 49, of coronary 
insufficiency 

O’Shea, John Henry ® Spokane, Wash, Harvard Medical 
School, Boston, 1905, member of the House of Delegates of 
the Amencan Medical Association from 1929 through 1947 and 
member of the Judicial Council from 1933 to 1949, past presi 
dent of the Washington State Medical Association, member of 
the North Pacific Surgical Association and the Amencan Asso 
nation for the Surgery of Trauma, fellow of the American 
College of Surgeons, member of the founders group of the 
Amencan Board of Surgery, president of the board of regents 
of Gonzaga University, served on the staff of Sacred Heart Hos 
pital, where he died July 18, aged 68, of mesentenc thrombosis 

Buda, Alfred Marlon ® Brooklyn, bom In New York, Aug 8, 
1896, University and Bellevue Hospital Medical College, New 
York, 1920, specialist certified by the American Board of Sur 
gery and the American Board of Proctology, member of the 
American Proctologic Society, fellow of the International Col 
lege of Surgeons and the Amencan College of Surgeons, clinical 
instructor m the department of surgery at the Long Island Col 
lege of Medicine, at vanous times on the staffs of Bushwick, 
St Anthony’s, Kingston Avenue and St Mary s hospitals, died 
in Doylestown, Pa, June 4, aged 54, of injuries received in an 
automobile accident 

Imboden, Harry Miles ® New York, bora in Lebanon, Pa , Aug 
23, 1878, Jefferson Medical College of Philadelphia, 1903, spe 
cialist certified by the American Board of Radiology, member of 
the American Roentgen Ray Society and the Amencan College 
of Radiology, at one time on the faculty of Cornell University 
Medical College, consultmg roentgenologist, Beckman Down 
town Hospital, Knickerbocker Hospital, and the Memorial Cen¬ 
ter for Cancer and Allied Diseases, all in New York, Mount 
Vernon (N Y) Hospital, and the Flushing (N Y) Hospital and 
Dispensary, died in New Rochelle (N Y) Hospital June 13, 
aged 72, of uremia 

Gray, Alfred WUlam, Elm Grove, Wis, born in Milwaukee 
Sept 26, 1873, Columbia University College of Physicians and 
Surgeons, New York, 1899, at one time secretary and president 
of the Medical Society of Milwaukee County, fellow of the 
Amencan College of Physicians, member of the Amencan Medi 
cal Association speciahst certified by the Amencan Board of 
Internal Medicine, served dunng World War I consultant, Mil¬ 
waukee Children s Hospital, member of the staff, Columbia Hos 
pital, where he died June 24, aged 77, of uremia and arteno- 
sclerosis 


® Indlc»tei Fellow of the American Medical Association 


Baer, Samuel W,, South Bend, Ind , Illinois Medical College 
Chicago, 1906, died July 7, aged 88, of cardiac decompensation 

Barfield, Joseph Rex, Ocala, Fla , Atlanta College of Physicians 
and Surgeons, 1913, member of the Medical Association of 
Georgia and the Amencan Medical Association, died May 1, 
aged 69, of acute coronary occlusion 

Beck, Horace Richard ® Los Angeles, College of Physicians and 
Surgeons, Los Angeles, 1914, draft examiner dunng World 
War I, for many years examiner for the Metropolitan Life In 
surance Company, died in Bryce Canyon, Utah, June 23, aged 
67, of coronary thrombosis 

Bloch, Oscar Edgeworth ® Louisville, Ky , University of Louis 
ville Medical Department, 1893, at one time affiliated with the 
U S Public Health Service fellow of the Amencan College of 
Surgeons, served overseas during World War I, formerly on the 
faculty of his alma mater, for many years on the staff of Jewish 
Hospital, died June 23, aged 79 

Boeck, John, Boise, Idaho, Colorado School of Medicine, Boul 
der, 1901, member of the Amencan Medical Association, affili 
ated with St Alphonsus Hospital and St Lukes Hospital, died 
June 25, aged 89, of pneumonia 

Coleman, WUHam Walter, Lincoln, 111, Missouri Medical Col 
lege, St Louis 1899 member of the American Medical Associa 
tion, past president of the Logan County Medical Society, mem 
ber of the board of directors of Deaconess Hospital, served in 
France during World War I, died June 28, aged 76, following a 
cerebral vascular accident 

Collins, James, Freehold, N J , Medico Chirurgical College of 
Philadelphia, 1906, died May 16, aged 73, of coronary throm 
bosis 

Copeland, Henry W^ Gnifin, Ga , Atlanta College of Physicians 
and Surgeons, 1901, member of the Amencan Medical Associa 
tion, died June 4, aged 73, of acute myocardial insufficiency 

Cormier, Evariste Alfred, Pawtucket, R. I, Tufts College Medi 
cal School, Boston, 1920, member of the Amencan Medical 
Association, fellow of the Amencan College of Surgeons, chief 
of staff Notre Dame Hospital, Central Falls, where he died 
June 23, aged 58, of uremia secondary to heart disease 

Darden, James B,, Petersburg Va , Meharry Medical College, 
Nashville, Tenn, 1912, died m Beth Israel Hospital, Newark 
N J, June 27, aged 70, of hypertensive heart disease 

Darlington, Emien Painter, New Lisbon, N J , University of 
Pennsylvania Department of Medicine, Philadelphia, 1899 
member of the Amencan Medical Association past president 
of the Amencan Entomological Society, a member of the board 
of managers of Newcomb Hospital in New Lisbon, honorary 
member of the medical staff of Burhngton County Hospital in 
Mount Holly, died May 14, aged 77, of cerebral hemorrhage 

Davidson, Donald Robert ® Hancock, N Y, Syracuse Umver 
sity College of Medicine, 1917, served dunng World War I, 
died in St Lukes Hospital Utica, June 26, aged 59, of subdural 
hematoma 

Davis, Will Charles « Portland, Ore University of Oregon Medi 
cal School, Portland, 1939, specialist certified by the Amencan 
Board of Dermatology and Syphilology, clihical associate in 
dermatology and syphilology at his alma mater, formerly fellow 
in dermatology and syphilology of the Mayo Foundation in 
Rochester, Minn , affiliated with Good Samantan Hospila, 
Physicians and Surgeons Hospital, and St Vincent's Hospital, 
where he died June 23, aged 38, of renal tuberculosis 

Duke, Benjamin Earl, Decatur, Ind , University of Louisville 
(Ky ) School of Medicine, 1925 member of the Amencan Medi 
cal AssociaUon, affiliated with Adams County Memonal Hos 
pital where he died June 15 aged 50 of cerebral hemorrhage 
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Duncan, William Francis ® Aurora, Ind , Miami Medical Col¬ 
lege, Cinannati, 1892, an Associate Fellow of the Amcncan 
Medical Association, died in Chnst Hospital, Cincinnati, June 29, 
aged 86, of possible carcinoma of the pancreas 

Elliott, Frank B , Blytheville, Ark , Gate City Medical College, 
Texarkana, Ark 1905, died June 23, aged 73, of cardiac asthma 

Epstein, Hyman Jacob, New York, Long Island College Hos¬ 
pital, Brooklyn, 1906, member of the Amencan Medical Asso 
ciation, serv^ as president of the North Bronx Medical Society 
and the Bronx County Gynecological and Obstetncal Society, 
for many years affiliated with Bronx Hospital, died June 30, 
aged 74 

Ferguson, Robert James ® Ashland Ohio, Ohio State Umversity 
College of Medicine, Columbus 1941, president of the Ashland 
County Medical Society, served dunng World War U and re 
ceived numerous citations, interned at St Francis Hospital in 
New York and Peoples Hospital in Akron, formerly a resident 
at St Francis Hospital in Columbus, died June 14, aged 37, of 
mjunes received in an automobile accident 

Field, David, New York, Medizinische Fakultat der Univcrsitat, 
Wien, Austria, 1929, member of the Amencan Medical Asso¬ 
ciation, affiliated wth Momsania City Hospital died in Lebanon 
Hospital, May 12, aged 62 

Flnkelsfein, Maltin, Jersey City, N J University of California 
Medical School, San Francisco, 1942, member of the Amencan 
Medical Assoaation, specialist certified by the Amencan Board 
of Pediatncs, served dunng World War II, affiliated with Fair- 
mount Hospital, Chnst Hospital, and Greenville Hospital in 
Jersey City and the Babies’ Hospital in Newark died June 20, 
aged 33, of acute coronary occlusion 

Fischer, John Somerville, Ventnor, N J , Johns Hopkins Uni¬ 
versity School of Medicine, Baltimore, 1903, died June 2, aged 
74, of acute coronary occlusion 

Fitzhugh, William DeHart, Roanoke, Va , George Washington 
Umversity School of Medicine, Washington, D C, 1912 died 
Apnl II, aged 69, of cirrhosis of the liver 

Hansen, George Omaha, Umversity of Nebraska College of 
Medicine, Omaha, 1925, member of the Amencan Medical Asso¬ 
ciation, died Apnl 30, aged 50, of an accidental gunshot wound 

Hanson, Laurence Charles ® Jefferson, Iowa, State University 
of Iowa College of Mediane, Iowa City, 1932, served dunng 
World War II, died in Salt Lake Qty, June 18, aged 42, of cor 
onary occlusion 

Henderson, Robert James, Sunbury, Pa , Jefferson Medical Col 
lege of Philadelphia, 1892, died Apnl 19, aged 82, of dissecting 
aneurysm 

Higgins, Thomas Alfred, Jersey City, N J , University and Belle¬ 
vue Hospital Medical College, New York, 1921, member of the 
Amencan Medical Association, died May 28, aged 52, of acute 
coronary obstruction and subacute bactenal endocarditis 

Hopkins, Arthur Warren, West Swanzcy, N H , Dartmouth 
Medical School, Hanover, N H,, 1903, member of the Amencan 
Medical Assoaation, for many years on the town board of edu¬ 
cation, died April 30 aged 74, of pulmonary embolism 

Johnson, William Throckmorton, Swarthmore, Pa , Medico- 
Chirurgical College of Philadelphia, 1909, member of Ae Amen¬ 
can Medical Assoaation, at one dme on the faculty of the 
Medico-Chirurgical College, Graduate School of Medicine, Uni¬ 
versity of Pennsylvania, died Apnl 17, aged 79 of htmertensite 
heart disease 

Ring, 3Villlam Eugene, Aynor, S C , Medical College of the State 
of South Carolina, Charleston, 1914, affiliated with Mullins 
(SC) Hospital died in Murrells Inlet, Maj 27, aged 63, of 
coronary thrombosis 

Klatt, Emil Henry ® Galveston, Texas, University of Texas 
School of Medicine, Galveston, 1926, assistant professor of 
dermatology and syphilology at his alma mater, sened dunng 
World War I, past president of the Galveston County Medical 
Soaety, president of the staff of St Marys Infirmary, served as 
assoaale medical ddector for the Amencan National Insurance 
Company, died May 28 aged 51 of coronao occlusion 


Knowles, Frederick ® Sea Girt, N J , Columbia Umversity Col 
lege of Iffiysiaans and Surgeons, New York, 1900, member of 
, the Medical Soaety of the State of New York died May 2, aged 
76, of cerebral thrombosis 

La Belie, Urgele Alexandre, Spnngfield Mass School of Medi¬ 
cine and Surgery of Montreal, Canada, 1898, died Apnl 22, 
aged 77, of cardiovascular disease 

Ploch, Bernard ® St. Louis, St Louis Umversity School of Medi- 
anc, 1924, member of the Amencan Soaety of Anesthesiolo¬ 
gists, on the staff of St Anthony’s Hospital died June 2, aged 

64, of heart disease 

Pollard, Donald W ® Minneapolis, University of Minnesota 
Medical School, Minneapolis, 1927, served dunng World War 
n, for many years supenntendent of the Minneapolis General 
Hospital, where he died June 27, aged 49, of cardiac tamponade 
and myocardial infarction 

Price, Norman Wellington, Niagara Falls N Y , University of 
Toronto Faculty of Medicine, 1896, member of the Amencan 
Medical Association and the Amencan Academy of Ophthal 
mology and Otolaryngology, fellow of the Amencan College of 
Surgeons, affiliated with Mount St Marys Hospital and the 
Niagara Falls Memonal Hospital, where he died Apnl 18, aged 
82, of myocardial infarction 

Runyon, Charles A., Carthage, ill, College of Physicians and 
Surgeons, Keokuk, Iowa, 1884, served on the staffs of St 
Joseph’s Hospital in Keokuk, Iowa, and the Memonal Hospital, 
where he died recently, aged 89, of myocarditis 

Rushing, Finis Ewing, Tulsa, Okla , University of Arkansas 
School of Mediane Little Rock, 1912, member of the Amencan 
Medical Association affiliated with St John’s Hospital, died 
June 4, aged 63, of coronary thrombosis. 

Schwartz, Leon B., New York, Long Island College Hospital, 
Brooklyn, 1916, member of the Amencan Medical Association, 
died in Montefiore Hospital for Chronic Diseases, June 10, aged 

65, of coronary disease 

Sedgwick, Howard M ® Peona, 111, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1890, died 
June 9, aged 84, of cerebrovascular thrombosis 

Sellew, Robert Conan ® Canaan, Conn , Yale University School 
of Mediane, New Haven, 1898, past president of the Litchfield 
County Medical Society, health officer and medical examiner for 
North Canaan, died in Fairview Hospital, Great Bamngton, 
Mass, May 30, aged 76 

Shaw, Percy Howland, Philadelphia, Medico-Chirurgical Col 
lege of Philadelphia, 1910, also a graduate in pharmacy, mem 
her of the Amencan Medical Association, for many years on 
the board of education, on the staffs of Chestnut Hill and Ger 
mantown hospitals, died June 9, aged 63, of cerebral hemorrhage 

Smitb, George Wildman, Orange, Calif, Chicago Homeopathic 
Medical College, 1901 member of the Kansas Medical Society 
and the Amencan Medical Assoaation, died June 20, aged 77, 
of carcinoma 

Spring, John Montrose, Colo , Central Medical College of 
St Joseph, Mo , 1903, member of the Amencan Medical Asso¬ 
ciation died June 20, aged 74 

Spruell, AVilliam Hugh ® Russellville, Ala University of Tennes¬ 
see College of Medicine, Memphis, 1934, member of the South 
eastern Surgical Congress, served dunng World War If, part 
owner of the Franklin County Hospital, killed June 19, aged 44, 
when his pnvate plane crashed 

Stirling, Warren, Butler, Pa, Medico-Chirurgical College of 
Philadelphia, 1911, formerly professor of anatomy and histology 
at Temple University School of Mediane in Philadelphia, served 
dunng World War II, affiliated with the Veterans Admimstra 
lion Hospital, died in Civic Hospital, North Bay, Ont, Canada 
July 8 aged 63, of coronary occlusion 

Tigert, Russell, Soda Spnngs, Idaho College of Physicians and 
Surgeons, Memphis, Tenn , 1910, member of the Amencan 
Medical Association, county health officer, on the staff of Can 
bou County Hospital, where he died June 26, aged 64, of injunes 
received in an automobile accident 
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International Indnstria] Medical Congress —Official represen¬ 
tative of the Army Medical Service at the 10th Annual Inter¬ 
national Congress of Industnal Medicine to be held m Lisbon, 
Portugal, Sept 9 15 will be Col Wesley C Cox, commanding 
officer of the Army environmental health laboratory and con¬ 
sultant to the Surgeon General of the Army on occupational 
health and hygiene This international assembly of leaders in 
the field of industnal medicme is pnvate rather than govern 
mental, although public officials and agencies cooperate m its 
sessions It is estimated that more than 600 scientists will convene 
from Europe and North and South Amenca, but no requests to 
attend the meeting have been received from countnes within 
the Commumst orbit The congress program includes discus 
sions on social protection of the worker, industnal hygiene, and 
the pathology of work 

Research on Ryukyu Islands —^A $100,000 program of scientific 
mvestigahon m the Ryukyu Islands, designed to rehabilitate the 
health and economy of the islands, has been started by the De¬ 
partment of the Army in cooperation with the Pacific Science 
Board of the National Research Council 

Nme prominent saentists have been selected to conduct re 
search and to give advice in the fields of public health, food and 
natural resources, and civd information and education Among 
them are Dr Robert R Trotter of the Massachusetts Eye and 
Ear Infirmary, who will work on problems of eye diseases, and 
Albert V Saleeby of Hopewell, Va , formerly with the Atomic 
Bomb Casualty Committee in Japan, who will conduct a para¬ 
sitological survey Plant, animal, and insect surveys will be 
earned out by other members of the group 


NAVY 

Aviation Medicine Program.—On Aug 17 the Naval School of 
Aviation Medicine at Pensacola, Fla, presented to its students, 
faculty, and guests from the Pensacola Naval Hospital another 
distinguished speaker. Col Victor A Byrnes, USAF (MC), head 
of the department of ophthalmology at the Air Force School 
of Aviation Medicine, Randolph Field, Texas This was a con 
tmuation of a program bnnging outstanding men in the various 
clmical specialties to the naval school Colonel Byrnes, who is 
chairman of the Armed Forces National Research Counal 
Vision Committee spoke on “Ophthalmological Problems Oc- 
curnng in Major Disasters ” 

Specialists In Navy Medical Corps.—Smee February, 1950, 89 
naval medical officers have been certified in vanous specialties, 
and 47 have passed part I of their board examinations There 
are presently on duty 293 Navy medical officers cerUfied by the 
American Board in the following specialties anesthesia, four, 
dermatology and syphilology, 11 gastroenterology, one, internal 
medicme, 32, obstetnes and gynecology, 24, ophthalmology, 25, 
otolaryngology, 25, pathology, 20, pediatncs, 12, prevenUve 
medicme and public health, 16, psychiatry and neurology, 43, 
radiology, 23, urology, 13, surgery, 30, orthopedic surgery, 10 
plastic surgery, one, neurosurgery, one, and thoracic surgery, 
two 

Bio Sciences Group Establishes Clmical Branch—The bio 
logical saences division of the Bio Sciences Group Office of 
Naval Research, has established a clinical branch headed by 
Capt I A C Gray, (MC) USN The duties of the Chnical 
Branch will include liaison wth the Bureau of Medicme and 
Surgery, handhng of a more apphed program for the Office of 
Naval Research, and interpretation and apphcation of funda 
mental research to Navy needs The Bio Saences Group, which 
IS divided mto the biological sciences division and the human 
resources division, now has 10 branches In the biological sa¬ 


ences division are the physiology, biochemistry, microbiology, 
biology, dental, and chnical branches In the human resources 
division are the human relations, psychophysiology, manpower 
and personnel, and traimng branches Capt C W Shilhng heads 
the Bio Sciences Group, while Drs Orr E Reynolds and J W 
MacMillan are directors of the two divisions 

Naval School of Aviation Medicine —The research department 
of the Naval School of Aviation Medicme, NAS, Pensacola, 
Fla, reports the following changes m personnel 
Lt (J G ) J L Caimon, MC, USNR, a graduate of the 59th 
class of the school, has jomed the department to assist Capt 
Ashton Graybiel in cardiovascular research Comdr E G Hurl 
hurt, MC, USN, instructor in dermatology, has been detached 
for duty as senior medical officer aboard the USS Leyte Capt 
H J Rickard, MC, USN, has reported to the medical depart 
ment, NAS, Pensacola, to become senior medical officer of 
the Air Station Capt Rickard formerly served m the same 
capacity at the NAS in Atlantic City He relieves Comdr M H 
Goodwin, MC, USN, who reports to the Bureau of Aeronautics 
m Washington as haison officer for the Bureau of Medicine 
Comdr E E Hedblom, MC, USN, semor medical officer at the 
Naval Air Admmistration Service, Whiting Field, departs for 
duty with the Pacific Medical Air Transport Service at Hickara 
Field, and will be relieved by Comdr C L Rickard, MC, USN, 
who comes from the USS Leyte 

Naval Hospital Addition.—^A 15 million dollar addition to the 
Naval Hospital at St. Albans, Queens, N Y, was dedicated 
Aug 15 The new budding, representing the largest single con 
tract for hospitals ever made by the Navy, will accommodate 
more than 600 patients In the event of an atomic emergency 
the addition along with the present temporary structures erected 
in World War II are expected to be able to care for 4,500 
patients Rear Adm Lament Pugh, the Navy s Surgeon General, 
delivered the dedicatory address at ceremonies attended by high 
ranking military officers, and congressional, civic, and medical 
representatives 


AIR FORCE 


Special Assistant Named to Surgeon General.—Col Jack Buel, 
USAF (MSC), has become special assistant to the Surgeon Gen¬ 
eral of the Air Force He assumes major admmistrative duties 
on behalf of the Office of the Surgeon General Colonel Buel has 
been deputy for research to the USAF School of Aviation Medi 
cine, research advisor, and chief of the department of psychol 
ogy He recently was the Air Force representative in the group 
working on “human behavior under conditions of military serv 
ice” for the Office of the Secretary of Defense 


New Aviation Medical Examiners.—Seventy-one medical of 
icers of the U S Air Force received diplomas Aug 18 at 
pwduation exercises of the School of Aviation Mediane held 
n the Randolph Field, Texas, officers club Guest spe^er was 
Maj Gen Dan C Ogle, Deputy Surgeon General of the U 
Vir Force The diplomas, designatmg each officer as “"Avia 
ion Medical Examiner, were presented by Brig Gw Otis U 
Jenson Jr, commandant of the aeromedical school student 
ifficers will not actually acquire the AME rating until they have 
uccessfuUy completed a three months supervised pre^torsmp 
n the field During this penod each must conduct 50 physicm 
ccammations for flying and log 25 hours of flying tme m mi i 
ary aircraft. They wll then be qualified for duty with Air Force 
inits, where thew pnmary mission will be to conduct physical, 
xaminations for flying The preceptorship requirements were 
idded last September when the AME course was shortened from 
1 to SIX weeks due to the urgent need for medical ' 

he Air Force. Following completion of their preceptorships, tnc 
graduates can qualify for the rating of Flight Surgeon on sc 
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mg an additional year in the field, and on receiving a proper 
recommendation 

The majority of the student officers were first heutenants, 15 
of whom received promotion to captain after entenng the school 
The total group included four regular, one National Guard, and 
66 reserve officers This graduation brought to 333 the number 
of AME graduates at the School of Aviation Medicine since 
Jan. 1 It was the largest class since World War II 

Medical Examiners’ Tour —A l(Way postgraduate tour of four 
of the leading Air Force technical bases was begun Aug 20 by 
15 members of the Aviation Medical Examiner class of the 
School of Aviation Medicine Members of the party were espe¬ 
cially selected from among the 71 medical officers who gradu¬ 
ated from the AME course Aug 18 All but three of the 15 
were rated officers, and their selection was based on this rated 
experience or continued specialized study in aviation mediane 
Starting from Randolph Field the group flew first to Elgin Field, 
Fla, where for two days they observed the giant cold weather 
hangar and vanous operational tests Next, they visited Wnght- 
Patterson AFB, Ohio, for a four-day study of facihties and de¬ 
velopments of special concern to pilot doctors Proceeding then 
to the west coast, the group visited Travis AFB to observe all 
phases of air evacuation, and then went to Edwards AFB at 
Muroc, where they studied deceleration tests and experimental 
aircraft. Project officer in charge of the medical group was CapL 
Alonzo M Donnell Jr 


PUBLIC HEALTH SERVICE 

Commnnlty Mental Health Program.—^The importance of com- 
mumty services to a program to improve mental health is high- 
hghted in the third annual report of the Pnnee George s County 
Mental Health Clinic. The clinic was established m 1948 by the 
Pubhc Health Service as a demonstration of how a mental health 
program could be planned within the framework of a general 
local health program Through an exchange of information with 
other mental health workers the center has gained a consider¬ 
able fund of information on the methods and types of programs 
most suitable for different types of communities 
Preservation and improvement of mental health m a commu 
mty, the chme has found, is basically dependent on the effective 
utilization of community services for hedth, welfare, and educa¬ 
tion before adjustment difficulties become senous Important 
components m any preventive program are special classes m 
schools, school testing programs, good foster home programs, 
careful placement and adoption services, childrens protective 
services, family service agencies, institutional facdihes for re¬ 
tarded children, and specialized mental hygiene services 
The clinic worked on several special projects dunng the year 
with the county department of education and the county health 
department. One of these was the preparation of a mental health 
section, mcludmg a description of symptoms of pupil maladjust 
ment, m the teachers health manual Another was a study to 
determme how teachers could recognize problems of adjustment 
faang the school child A project for the early recogmtion and 
alleviation of anxiety produang situations m mothers and chil 
dren was continued m the prenatal and well baby chmes An¬ 
other project consisted of a senes of seminars to inform the 
medical personnel of the local telephone company about the 
relationship of absenteeism and symptoms of maladjustment 

Dr Halverson to Head Inter-American Survey.—Appomlment 
of Dr Wilton L. Halverson of Cahfornia to head a special jomt 
survey to evaluate the health and sanitation programs of 17 
Central and South Amencan countnes was announced Aug 21 
by Dr Leonard A Scheele, Surgeon General of the Pubhc Health 
Service and Kenneth R. Iverson, president of the Institute of 
Inter-Amencan Affairs Dr Halverson has been given a six- 
months leave of absence from his position as director of Pubhc 
Health of the Califorma state health department to head the 
survey, which is bemg earned on under the supervision of the 
Public Health Service. His apjwmtment to the regular corps of 
ffie Pubhc Health Service m the permanent grade of medical 
director has been approved by the Senate. 


The major purpose of the survey is to appraise the influence 
of the UAA’s mne-year health and sanitation program on the 
development of local health organizations, the rate at which the 
programs and methods are being incorporated into the perma¬ 
nent health stnicturey and the extent to which the health habits 
of the people are bemg influenced The survey will be conducted 
under the direction of Assistant Surgeon General loseph Moun- 
tin, assoaate director of the Bureau of State Services, Public 
Health Service, and Dr H van Zile Hyde, director of the health 
and samtation division of the Institute of Inter-Amencan Affairs 
The Pubhc Health Service is staffing and admimstenng the sur¬ 
vey with funds allotted by the Institute of Inter Amencan 
Affairs 

A graduate of the College of Medical Evangelists and Yale 
Umversity, Dr Halverson is a member of the National Advisory 
Health Council, advisory group to the Surgeon General He is 
chairman of the Amencan Pubhc Health Association s commit¬ 
tee on administrative practice, president of the United States- 
Mexico Border Health Assoaation, past president of the State 
and Temtonal Health Officers’ Association, and a member of 
the scientific board of the Rockefeller Foundation 

Dental Research Program —Whether sodium fluonde taken by 
pregnant women will provide protection for them offspnng 
against tooth decay will be mvestigated with the aid of a grant 
awarded by the Dental Research Institute of the National Insti- 
lutes of Health This investigation, under the direction of Dr 
Reuben Feltman of the Passaic General Hospital, Passaic, N J., 
will attempt to establish whether a fluorme solution admin¬ 
istered during pregnancy transfers the fiuonne to the fetal blood¬ 
stream and whether such transference is beneficial Surveys 
previously made in South Afnca have shown that the baby teeth 
of children whose mothers had fluorine m dnnkmg water during 
pregnancy were remarkably free from tooth decay Sodium 
fluonde (one part to a miUion parts of water) provides about 
65% protection against dental canes for those children who 
have received it since infancy 

Under a grant made to Dr S J Kreshover of the Medical 
College of Virgmia in Richmond, mvestigation will be made 
of the effect of prenatal disturbances on the teeth and dental 
tissues of children Other grants totalling $179,878 will be de¬ 
voted to the investigation of such problems as the penodental 
diseases, calafication, malocclusion, and growth changes m the 
head, fact, and teeth dunng the penod of changing dentition 

Cancer Morbidity Surrey.—The incidence rate of newly diag¬ 
nosed cancer among residents of New Orleans increased 11% 
from 1937 to 1947, according to a survey made by the Cancer 
Institute of the National Institutes of Health at Bethesda, Md 
The New Orleans survey was earned out m cooperation with the 
Orleans Pansh Medical Society, New Orleans Hospital Council, 
and the Lomsiana State Department of Pubhc Health It is the 
third m a senes of cancer morbidity studies covenng 10 repre¬ 
sentative metropohtan areas m the United States Already pub¬ 
lished are studies deahng with the Atlanta and the San Francisco 
areas, both of which also revealed increases in cancer inadcnce 
In Atlanta and San Francisco as well as m New Orleans, Public 
Health cancer authonbes attnbute some of the mcrease to im¬ 
provements m diagnosis, reportmg, and case findmg. 

Remaining surveys will deal with Birmingham, Chicago, 
Dallas, Denver, Detroit, Philadelphia, and Pittsburgh Compara 
tive data are available for the 10-year penod because all the 
areas were ongmally surveyed m 1937-1939 When the mdi- 
vidual reports are completed. Cancer Institute statisticians will 
prepare a summary rejjort for the nation as a whole. Copies of 
the survey may be obtained from the National Cancer Institute, 
National Institutes of Health, Bethesda 14, Md 

Deadhne for Research Grant Appheadons —Dr W H Sabrell 
Ir, director of the National Institutes of Health, stated that 
Nov 1, 1951, IS the deadhne for the first group of Pubhc Health 
Service grants to be awarded for the 1952-53 fiscal year The 
grants will be reviewed by the national advisory councils next 
February Closing date for applications to be considered at the 
lunc council meetings is March 1, 1952 Applications for re¬ 
search grants should be addressed to the Division of Research 
Grants, National Institutes of Health, Bethesda 14, Md 
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PARIS 

Fetal Malformation—^The role of infections and vascular dis 
orders m the genesis of fetal malformations and the protection 
of the mother and fetus were discussed at a recent meeting of 
the National Academy of Medicine An interesting discussion 
followed a report by Prof Pi6dehfevre on therapeutic abortion 
French law allows the interruption of pregnancy only if the 
mother’s life is imperiled, but the pathologic consequences of a 
pregnancy for the mother and the possibility of an ill-fated pro 
creation caused the subject to be reconsidered Prof Cathala, 
who had already mentioned, at the Society for Legal Medicine, 
the consequences for the fetus of rubella m the mother early 
in pregnancy, reiterated that certain infections are suspected of 
giving nse to agenesis, malformation, and sensory disturbances 
He had seen two cases of microcephalus following acute benign 
infectious jaundice in the fourth month of pregnancy, but be 
also saw four women with icterus in the course of their preg¬ 
nancy who gave birth to normal children Vancella, measles, 
scarlet fever, and herpes zoster may also provoke abortion dt 
fetal malformation during the first two or three months of preg¬ 
nancy A commission was appointed for the study of the 
problem 

Seriousness for the Fetus of Unapparent Disease of the Mother 
—A and P Giroud, M Martinet and R Vargues have en 
deavored to find the cause of unapparent infections in the mother 
that are recognized only by serological tests and other Jabora 
tory examinations They inoculated rats between the sixth and 
eleventh day of gestation with Rickettsia prowazeckii, the causa¬ 
tive agent of epidemic typhus an unapparent disease in rats 
and noticeable only by seroagglutination (at 320), and the pres¬ 
ence of nckettsias in pentoneal smears The rats were killed on 
the twenty first day of gestation One day prior to delivery, ex 
penments showed a large number of abortions, or rather resorp 
hon of embryos Abortion did not occur in the controls, who 
had an average of nine fetuses against 3 9 for inoculated animals 
A cleft palate (similar to that induced by avitaminosis B) was 
noted in one of the inoculated embryos, the authors thought it 
due to infection This anomaly has, hitherto, never been ob 
served either as spontaneous or hereditary The authors believe 
that the high incidence of abortion and growth impairment of 
the embryos in these expenments indicates that, in women, 
clinically latent diseases may have senous consequences for 
the fetus Prof R Debr^ pointed out that in some quarters it 
is believed that lesions of embryos may be due to the presence 
of antibodies developed in the mother 

Circulatory Disturbances In the Genesis of Congenital Malfor 
mntions,—P Lombard (Algiers) studied this problem for the 
first time and concluded that all so-called ammotic malforma 
tions result from a cicatncial process, itself evidence of a pnor 
ischermc necrosis Spasm of a large vessel may interfere With 
the circulation of a limb, resulting in ‘ammotic amputation 
Certain atresias of the colon and small intestines and anorectal 
malformations may be due to a similar phenomenon Prof 
Courner observed similar necrotic phenomena in animats His 
pupil A Jos of the faculty of sciences, is conducting experi 
mental research on vascular spasm related to the postenor lobe 
of the pituitary Lombard stresses the necessity of biologic re 
search to determine at what period of intrautenne life these 
vascular disorders may occur The coincidence of an emotional 
episode m the mother with a fetal malformation may be ex¬ 
plained by a sudden discharge of pituitary and adrenal hor 
mones A systematic study of the mother s hormonal secrepons 
may lead to a means of prevenUng congenital malformations 

The Items Jn these letters are contributed b> regular correspondents in 
ihe vanotjs foreign countries 


Blood IncompatlbUifles and Mental Retardation —P Desclaux 
A Soulairac, and Mile Morion resumed the study of rhesus 
incompatibility on a senes of more than 100 retarded pereons 
and extended it to ABO and MN factors Forty-four cases of 
incompatibility were noted, whereas there were only 23 in a 
control population Only a small number of incompatible chil 
dren showed neurologic syndromes 


ISRAEL 

Problems of Tropical Medicine In Israel —^In a lecture deliv 
ered before the Jerusalem Branch of the Israel Medical Asso 
elation. Dr M Yoch of the Hebrew University Medical School 
stressed the increasing importance of tropical diseases as a 
senous menace to the health of the population in Israel In his 
lecture, “Antibiotics m Tropical Medicine,” he gave a histoncal 
review of the development of the antibiotics and their place in 
the treatment and prophylaxis of some endemic and epidemic 
diseases of the warm climates He showed, with diagrams and 
charts, that, although antibiotics have revolutionized the treat 
ment of a few tropical diseases, such as typhus, brucellosis, and 
some spirochetal infections, the bulk of infectious diseases 
caused by protozoa or worms and most of the small virus in 
fections have not been affected Dr Yoeli suggested a more 
cautious and critical approach to the evaluation of new chemo¬ 
therapeutic agents and antibiotics and hoped to see more pro¬ 
longed observations on the true value of many 'drugs of choice " 

Reviewing some research work on antibiotics performed in 
the department of parasitology of the Hebrew University, by 
Prof S Adler and his associates. Dr Yoeh gave an account of 
the excellent results obtained with terramycm m Mediterranean 
tick-bome relapsing fever 

Until the introduction of terramycm no specific drug was 
available m infections caused by Spirochaeta persica, the causal 
organism of Mediterranean relapsing fever The disease, which 
15 endemic throughout the Near and Middle East, may produce 
one to 16 attacks, lends to be severe and neurotropic, and may 
involve the eye In rats subjected to splenectomy, the curative 
dose of terramycm, by intrapentoneal mjection, was found to 
be about 40 mg per kilogram of body weight Animals cured 
during the patent period show no residual brain mfection The 
residual brain infection can be eradicated by 60 mg or more 
per kilogram of body weight within 50 to 100 days after the 
termination of the patent mfection Cures are achieved by oral 
medication with doses of 200 mg per kilogram of body weight 
In five human cases of relapsing fever, eradication of the m 
fection was achieved with oral doses of 3 gm daily for five days 

Encouraging results were obtained with terramycm in expen 
mental infections of local leptospirosis The teservou- of the 
infection is the local Palestine vole, Microtus gunten The organ¬ 
ism was isolated from the vole and ffom humans and identified 
as Leptospira geffen (Olejnik and Shneyerson, Nature 166 526 
ISept 23] 1950) In a large number of expenments, terramycm 
showed specific therapeutic and prophylactic action 

Textbook descnptions of tropical diseases are at vanance with 
clinical and field observations m epidemiology and vectors m 
the Mediterranean area (Near and Middle East) In this viut 
region stretching from Cyprus toward Asiatic Russia, ^ 
epidemiology of many tropical diseases has been observed Dur 
ing World War II, medical officers of the Allied Armies had 
ample opportunity for study, they ascertamed that knowledge 
gained in London, Amsterdam, and New Orleans differed from 
the picture they saw in the Near and Middle East. 

The mass unmigratton of Jews from backward eastern coun 
fnes to a country that has many potential vectors has brought 
the problem of tropical diseases to the fore The establishment 
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of a postgraduate school of tropical medicine is of utmost im¬ 
portance The departments of bactenology and parasitology of 
the Hebrew Umversity and the different clinical departments 
of the Hebrew University Medical School have been doing a 
great deal of research work on the various aspects of tropical 
medicine ivithm their region Some important contnbutions on 
the epidemiology of different insect borne diseases have been 
made by the Hebrew University Within the Medical Faculty 
of Jerusalem, there is a strong nucleus of scientists that could 
form the framework of a school of hygiene and tropical medi¬ 
cine to serve Israel and the whole Near and Middle East 

Congress for the History of Medicine and Natural Sciences in 
Israel,—^The second Congress convened in Tel-Avi\ m May, 
1951, under the chairmanship of Prof Bodenheimer, Jerusalem, 
and in the presence of many guests from other countnes The 
mam speaker was Dr S Munther, who spoke about the Jewish 
Persian physician Ibn Sinai, known in the literature under the 
Latin name of Avicenna Ibn Sinai, who greatly influenced medi 
cine of the Middle Ages, was bom just a thousand years ago 
The most important work of Ibn Sinai is the “Canon Avicennae,” 
which IS the only great printed medical work of that time, it 
was published in Naples in 1491 All other medical works of 
that period were handwntten 

Dr J Leibowitsch spoke on the importance of the physician 
Sacutus Lusitanus, who had translated Dioscondes mto Latin 
He himself was a Maranno of Portuguese descent, who, expelled 
from his homeland, was converted to Judaism and then prac¬ 
ticed medicine at Ragusa 

An mterestmg discourse about popular medicine among the 
Hassidim (orthodox Jews) was made by Dr Margaht Dr 
Plaschkes spoke on the importance of Thomas Hodgkin, who 
was physician to Sir Montefion Within the course of the con 
gress, the grave of Hodgkin, who died at Jaffa in 1866, was 
visited The graves of Dr Max Nordau and Dr Saul Czem- 
ichowski, two distinguished physicians of the early Zionist era, 
were also visited 

The congress adopted a resolution to publish a quarterly 
periodical m Hebrew The next International Congress of the 
History of Medicine, in 1953, may convene m Jerusalem 


SPAIN 

Congress of the Society of Gerontology —The first Congress of 
the Spanish Society of Gerontology was held m Barcelona m 
June, 1950 Dr A Pedro y Pons, professor of internal raedicme 
at the University of Barcelona, presided, and the attendance of 
over 300 was unexpectedly large for a nation with a relatively 
small number of medical schools Dr R Navarro GuUerrez (pro 
lessor at the National School of Phthisiology) and Dr J L, 
Alvarez Sala (assistant professor m the faculty of medicine), both 
of Madnd, reported on pulmonary tuberculosis in the aged 
Some of tbek conclusions follow 

Conditions in the aged that influence the course of tuber¬ 
culosis mclude cnculatory, renal, and hepatic affections, inter¬ 
mediate metabohc processes, and lowered immunity In the aged, 
the forms of tuberculosis are, on the whole, similar to those 
found in other penods of life Greater accuracy in diagnosis as 
well as wider use of the latest therapeutic resources is desirable 
In pnnaple, there is no contramdication to the use of modem 
therapeutics m the aged. It is, however, necessary to judge the 
indications with extreme care, after first carefully studying alt 
vital systems and organs 

The large number of aged patients with the chronic forms 
of pulmonary tuberculosis raises an important social problem 
Senile tuberculosis may cause disablement before the compul¬ 
sory retirement age is reached so that it is extremely desirable 
that suitable legislation be studied in this coilnection 

Public health bodies must be required to give special atten 
tion to the problems of senile tuberculosis, since such chronic 
forms are generally open and represent one of the greatest 
sources of danger in the spread of the disease. Special institu 
tions should be set up to study and control tuberculosis in older 
persons It would also be useful from the viewpoint of genatnc 
science to have one or more sanitariums exclusively for aged 


tuberculous patients The Spanish Soaety of Gerontology should 
request a seat on the Disabled Persons’ Trust and must work 
to spread knowledge among physicians concerning senile tuber¬ 
culosis 

The second official discussion, led by Prof C Blanco Soler 
of San Jos6 y Santa Adcla Hospital, Madnd, dealt with diabetes 
melhtus in the aged Prof Blanco Soler emphasized the mild¬ 
ness of senile diabetes and the advisability of prescnbing rather 
liberal diets, whenever there are no comphcations (those prog 
nostically unfavorable for aged diabetics, e g, infections, vascu 
lar and renal sclerosis, and hypertension 
The third discussion, in wffich Drs M Panella Cases (chief 
of the genatnc department of Nuestra Seflora de la Esperanza 
Hospital, Barcelona) and J Monteys Porta (from the same hos 
pita!) were the moderators, dealt with senile osteoporosis Fol 
lowing are some of the conclusions that were drawn Senile 
osteoporosis is a generalized osteopathy, of a rarefying kind, 
charactenzed by the decrease and thinning of the osseous trabe 
cula with widening of the medullary spaces The pnmary dis¬ 
order consists of insufficient formation of the protein matrix 
with persistent reabsorptive phenomena The confusion of terms 
and concepts that exists in the literature on this subject must 
be resolved The name osteoporosis has been given to such dif 
ferent processes as osteomalacia and fibrous osteosis This must 
be avoided, as well as the use of other inaccurate terms, like 
decalcification, deossification, atrophy, osteolysis, and halistere- 
sis, which have been applied to the process under discussion 
The pathological anatomy of senile osteojjorosis is in no way 
different from that found m other osteoponzing processes (Cush 
ings syndrome, menopause, hypogonadism, and adaptation syn¬ 
drome) The macroscopic pathological anatomy of senile osteo¬ 
porosis differs from the above processes only in that the 
sooalled fish vertebras—frequently described as charactcnstic 
lesions of osteoporosis in general—are not often found This is 
probably due to the fact that, in the aged, the intervertebral disc 
loses Its capacity for expansion and thus causes a sinking of both 
vertebral platforms 

Senile osteoporosis is commonest in women Postmenopausal 
and semle osteoporosis seem to be the same process Senile 
osteoporosis is an involutive process, but hormonal factors prob¬ 
ably influence the time of its appearance and its intensity It 
does not seem to be related to any disturbance of mineral metab¬ 
olism or to lack of vitamin D, nor is there any proved connec 
tion with any disturbance of protein metabolism Vitamin C, 
which seems to play a part in the formation of collagenous ma 
tenal, may have some effect on the defective formation of the 
protein matrix, though lack of vitamin C is not a crucial factor 
in senile osteoporosis 

Semle osteoporosis may be asymptomatic, but its clinical 
manifestations are usually those of the spinal lesions, i e, 
kyphosis, ngidness, and rachialgia, and various lesions of the 
kind wrongly called spontaneous The climcal picture, however, 
IS not charactcnstic Osteoporosis is painless in itself, but there 
may be pain from vertebral comphcations 
The diagnosis is still pnmanly radiological Tests for calcium, 
phosphorus, and phosphatase levels are not valuable diagnosti¬ 
cally, except m the exclusion of other ranfying osteopathies, 
which cause obvious changes in one or several of these biochemi¬ 
cal constants The most important and difficult differential diag¬ 
nosis IS senile osteomalacia 

Treatment is uncertain and aimed at relieving pain, correct¬ 
ing defornuties, and restonng the bone to normal by promoting 
trabecular formation Treatment with phosphorus, calaum, and 
\itamin D does not seem to be sufficiently efficacious As m 
other types of osteoporosis, treatment with steroid substances 
proves useless Senile osteoporosis seems to be a nonreversible 
process, but, in general, the less advanced the course and the 
more acute the onset, the more it improves with treatment 
PreparaUons of ammo acids and vitamin C should be given 
The treatment of the pain is rest and that of the deformity must 
be orthopedic 

The congress opened with a lecture by Prof A Pedro y Pons 
on senile encephalopathy It closed with a lecture by Prof G 
Maranon, professor of endocnnology in the University of 
Madnd, entitled “From Climactenc to Senility ” 
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CHANGE IN SIZE OF MEDICINE BOTTLES 

The Editor of The Journal has been requested by the Council 
on Pharmacy and Chemistry to publish the following letter and 
to request the readers of The Journal to inform the Council 
office of their experiences Such correspondence should be di¬ 
rected to Dr Robert T Stormont, Secretary of the Council on 
Pharmacy and Chemistry American Medical Association, 535 
N Dearborn St, Chicago 10 — Ed 

To the Editor —Dunng the last few years a tendency has de¬ 
veloped for pharmaceutical houses to increase the size of eye, 
ear, nose, and throat medicine dropper bottles from Va oz. to 
Vi oz. and 1 oz This tendency, in my opinion, not only is a 
hazard to health but also results in increased cost 

Treatment for most eye, ear, or nose diseases requires only 
*4 oz. (6 to 7 cc ) of medication If that amount does not cause 
considerable improvement, the treatment should be changed I 
prescnbe only such small amounts, but too many may use 1 oz. 
size bottles At least % oz of the prescribed medicine wiU be 
left over, to be used again or to be distnbuted to fnends 
m the neighborhood for similar conditions, constituting a health 
hazard I saw a patient for whom a practitioner prescnbed 
sulfonamide solution for acute conjunctivitis which cleared up 
m two or three days One of the patient’s friends had an acute 
attack of glaucoma four months later This woman used the 
sulfonamide for four days, until the pains became intolerable 
Had the first patient not had such a large amount of these drops 
to go to waste, the second patient might have come to the doctor 
for proper treatment without losing any valuable time 

There is also the possibihty that an infection may be earned 
from one patient to another by the use of the same dropper and 
bottle This applies not only to eye diseases but to ear and nose 
diseases as well 

I would hke to call the fact of the increase of the size of the 
onginal bottles to the attention of the Council of Pharmacy and 
Chemistry It might be worth while to give this some senous 
consideration and advise the pharmaceutical houses to bottle the 
medication m 14 oz containers 

George R Laub, M D , 

1627 Bull St, Columbia 1, S C 

ALKALOSIS AND HYPERVENTILATION 
To the Editor —In the July 21, 1951, edition of The Journal 
OF THE American Medical Assooation, page 1125, in the 
article on “Alkalosis Due to Hyperventilation the authors. Sat 
tier, Marquardt, and Cummins, state, “A review of the litcra 
ture reveals no clinical reports of hyperventilation alkalosis” 
In the Apnl 22, 1922 (page 1193) edition of The Journal, I 
desenbed several cases of hyperventilation alkalosis in an article 
entitled Clmical Tetany by Forced Respiration In the June. 
1920, edition of the American Journal of Physiology, Grant and 
I first desenbed the production of tetany by voluntary hyper¬ 
ventilation 

Alfred Goldman, M D , 

634 N Grand Ave , St Louis 3 

DIAPHRAGMATIC FLUTTER 

To the Editor —I wish to comment on the patient with dia¬ 
phragmatic flutter desenbed by Dr Wallie L Craddock in the 
August 4 issue of The Journal, page 1315 To add to his hst 
of hospitalizations, he was in the Massillon Ohio, State Hos 
pital in the latter half of 1947 or early half of 1948, and known 
as John Allen He had been committed followmg disturbed be 
havior while under observation for a ‘ heart attack in a Warren, 
Ohio, hospital He claimed to be a retired merchant seaman, 
and he was quite interested m flowers and working m the green¬ 
house The spring of this year he-vVas m Chicago State Hospital 


I would like to raise the question of whether his attacks are 
a matter of malingenng as some physiaans are inclined to 
assume My conjecture is that they represent hysteria and that 
the flutter is a diaphragmatic equivalent of a hystencal convul 
sion They are precipitated by emotional crises, and the result 
ing hospitalizations may be considered as “secondary gam ” The 
“vanous theatricals’ and belligerency in temper tantrum hke 
episodes suggest a hysteroid personality It is unlikely that the 
diaphragm can be moved as rapidly as 200 times a minute under 
the direct control of will, as would be the case in malingering 
Personality studies, such as the Rorschach test, might throw 
considerable hght on this case 


T N Davis, M D , 

Chicago Community Clinic, 
2436 Warren Blvd , Chicago 

VASOPRESSIN INJECTION (PITRESSIN*) 

AND THE INTESTINAL TRACT 

To the Editor —^The reason for the experience of Drs Slotnik 
and Teigland (Cardiac Accidents Following Vasopressin Injec 
tion [Pitressin®], J A M A 1126 [July 21] 1951) can be 
sought in the fact that 20 units of pitressin* were injected We re 
gard It as a better pohey to follow the advice of Goodman and 
Gilman, who in their textbook ‘ The Pharmacological Basis of 
Therapeutics” recommend doses of 5 to 10 units to achieve the 
desired effect on the intestines 

The danger of excessive doses of this substance lies not only 
in the possibility of creating disturbances of the coronary cm- 
culation I saw Cheyne Stokes respmahon after admimstration 
of a postpituitary extract, and I witnessed the reaction of an 
infant who received 5 units A prolonged period of apnea with 
deep cyanosis and unconsciousness left a lasting impression 
which one would not wish to mvite again 
If a dose of pitressm* greater than 10 units is necessary for 
expclhng gas from the intestines before cholecystography, the 
use of the drug in this diagnosbc procedure should be aban 
doned The kidney function test using postpituitary extracts 
which I introduced in 1921 has since been performed by many 
investigators without untoward side effects This latter test, how¬ 
ever, can be satisfactonly performed with 10 units or less 
(Pasqualim, R Q Tubular Resorption Test With Results Ob- 
tamed in 19 Cases of Acute Nephnhs, J Lab & Clin Med 
30 51 [Jan] 1945) 

F Brush, M D , 

156 E 79th St, New York 21 


PLASMA L E. TEST IN LUPUS ERYTHEMATOSUS 
To the Editor —In the editonal entitled “Plasma L. E Test in 
Lupus Erythematosus” {JAMA 146 819 [June 30] 1951) it 
;s staled that Hargraves ‘conceived the idea” of the plasma 
L E lest and that ‘ Hasenck made the same observaUon one 
tear later While not wishing to detract from Dr Hargraves 
iplendid contnbution m this field, I would hke to point out that 
he editonal omitted the following two articles by Hasenck and 
Bortz which were prepared pnor to the appearance of Dr Har- 
jraves paper on April 27, 1949 (.Proc Staff Meet Mayo CUn 
14 234, 1949) (1) Normal Bone Marrow Inclusion Pnenome 
ion Induced by Lupus Erythematosus Plasma" y 
Dermat 13 47, 1949) subrmtted for publication March 25, 
md (2) “New'Diagnosbc Test for Acute Disseminated Lup^ 
Erythematosus” (Cleveland Clin Quart 
mtted to The Journal of xhe American Medical Association 

m Aprfl 20, 1949 „ 

Frances Boal Mehlek, 

Medical Manusenpt Editor, 

Cleveland Clmic, Cleveland 
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Compensation of Physicians Divorced Husband’s Liability for 
Services to Child.—^The plaintiff dentist sued to recover a sum 
of money alleged to be the reasonab'e value of dental services 
rendered to the defendants minor child at the request of the 
child s mother, who is defendant’s divorced wife and to whom 
custody of the child had been awarded by virtue of the divorce 
decree From a judgment in the tnal court m favor of the plaintiff, 
the defendant appealed to the St Louis court of appeals, Mis- 
soun 

The child was bom with a harelip and cleft palate which 
reqmred surgical care and prior to the divorce the parents 
entered into a separation agreement by the terms of which the 
defendant agreed, among other things, to pay all the costs and 
expenses of any additional operation or operations that might be 
necessary on account of the child s deformity and to pay the 
• sum of $15 a month for the child’s maintenance The divorce 
decree also fixed the defendant's obligation for the child s main¬ 
tenance at $15 a month 

The plaintiff specializes in dental work for children, and the 
child m question was referred to her by the surgeon who had 
performed the operation to repair the harehp condition Thir¬ 
teen cavities were filled and an abscessed tooth treated and the 
tnal court found that the work the plaintiff did was necessary 
and her charges reasonable The defendant did not know the 
plaintiff and had had no commumcation with her respecting the 
work she did for his son In fact, the first information he had 
regarding plaintiff’s connection with the case was when he 
received a bill for her services m January, 1949, almost a year 
after the services were rendered 
The defendant argued that the decree of the divorce court 
requiring him to'make monthly payments for the maintenance 
of the child was conclusive upon the extent of his obligation for 
the child s support until such time as the decree might be modi¬ 
fied, and that the whole theory and purpose of a fixed award 
would be defeated if either the mother or a volunteer should be 
pemutted to impose a hability upon him other than that imposed 
by the decree If this action had been brought by the child's 
mother to recover for money she had personally expended m 
obtaming dental services for the child, said the court, it might 
well be argued that in such controversy between her and defend¬ 
ant, the provision made by the court’s decree should be regarded 
as having fixed the measure of the defendants liability to her 
for the child s maintenance, and that if the payments required 
by the decree were inadequate, her remedy, before making any 
expenditure, would have been to apply to the court for a modi¬ 
fication of the decree upon the showing of a change m the child’s 
condition which had made it necessary that dental services be 
procured However, this action is by the dentist rendenng the 
services She is not a party to the decree and is therefore m 
no sense concluded by it Neither is plaintiff entitled to any 
possible benefit to be denved from the terms of the separation 
agreement, which was purely a contract between the parents 
of the child 

If the plaintiff is to recover m this action, said the court, it 
must be solely on the strength of defendant’s common law 
liability A father’s liability to a third person for necessaries 
funushed his minor child is not affected by the fact that the 
custody of the child has been awarded to the mother His ha- 
bility IS founded upon the theory of authorization, and m the 
absence of an express promise to pay, there must be a showing of 
circumstances from which a promise may be imphed Except 
for an emergency which renders a third persons immediate 
interference both reasonable and proper, an implied promise 
to pay for necessanes must depend upon the father’s failure or 
refusal to supply them, and where he is ready and willing to 
make suitable provision for his child there can be no recovery 


by a third person who has furnished the necessanes without his 
express authonty In other words, the basis of the father’s liabil¬ 
ity IS his omission to fulfill his obligation of supporting his child, 
and a stranger who furnishes articles or renders services to the 
child does so at the penl of being able to show that they were fur¬ 
nished under such circumstances as to have imposed a duty on 
the father to pay for them Consequently the volunteer who 
undertakes to recover from the father has the burden of estab¬ 
lishing not only that the articles furnished or the services ren¬ 
dered were in fact necessary, but also that the father had been 
guilty of a mamfest dereliction in failing to supply them Here 
any such evidence is entirely lacking, said the court While it 
would doubtless not be contended that the services which plaintiff 
rendered did not fall within the category of necessaries, there is 
nothing to indicate that the child s need for such services had 
ever been brought to the defendant’s attention, or that he had 
been given any opportunity whatsoever to see that proper provi 
Sion be made, as, for instance, by the selection of a competent 
dentist of his own choosing in his own locality Instead it was 
an admitted fact that the first information he had of the matter 
was when he received the bill from the plaintiff long after the 
services had been performed Under such circumsances there 
was a failure of proof upon the fundamental ground of liability 
Accordingly the judgment of the tnal court in favor of the 
plaintiff dentist was reversed —Thompson i Perr 238 6 IF 
(2d) 22 (Missouri 1951) 

Malpractice Failure to Diagnose Fracture.—The plaintiff filed 
suit against the defendant physiaans for damages for alleged 
maloractice resulting in injury to her leg From a directed verdict 
m favor of the defendants and a judgment overruling the 
plaintiff’s motion for a new tnal, the plamtiff appealed to the 
court of appeals of Georgia, division number 2 
The plaintiff fell down while at work in the apartment hotel 
in which she hved One of the defendant physicians diagnosed 
her injury as a strained muscle, put her to bed and gave her 
capsules to relieve her pain The pain persisted about two weeks, 
however, and at that time she was x rayed and found to have 
suffered an impacted fracture of the left leg She was then placed 
in a cast which she wore for some time The end result was that 
the plaintiff suffered an absorption of the neck of the femur, 
resulting in a fibrous umon at the site of the fracture and a 
defimte shortening of the left leg The plaintiff contended that 
this result was caused by the defendants in improperly diagnos¬ 
ing her condition and in failing to take x rays 
The counsel for the plamtiff contended that there was both 
lay and medical testimony as to the negligence of the defendants 
The record, said the court, does not bear out this contention 
The testimony of the medical witness for the plaintiff indicated 
that the result of the defendants treatment of the plaintiff was 
that which obtained m about 20% of similar cases and that 
medical science does not yet know how to prevent such results 
This was a question solely for expert medical evidence A lay¬ 
man may testify as to results, but not as to whether treatment 
given in a particular case constitutes a failure on the part of 
physicians to use care and diligence Since the results suffered 
by the plaintiff was the same as that which is obtained in 20% 
of all such cases regardless of any negligence on the part of 
the physician, the court was of the opinion that the tnal court 
was correct in directing a verdict m favor of the defendants 
unless some of its special rulings relating to admissibility of 
evidence were wrong 

The plaintiff contended that the tnal court erred in sustaining 
an objection by counsel for the defendants to questions pro¬ 
pounded by the counsel for the plamtiff to the plaintiff’s medi¬ 
cal witness as to whether in his opinion it was advisable for a 
surgeon heating a fracture of the hip to wait two weeks before 
taking an x ray We think the objection was correctly sustained 
The issue was whether the treatment given the plamtiff by the 
defendants measured up to the standards of care and skill ordi¬ 
narily employed by the profession generally under smular con- 
diuons and hke surrounding arcumstances It was not a ques¬ 
tion of nhat one individual doctor thought was advisable 
Accordingly the judgment of the tnal court directmg a verdict 
m favor of the defendant physiaans was affirmed—Maxo x 
McClung, 64 SJE (2d) 330 (Georgia, 1951) 
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Medical Practice Acts* Limitations on License Revocation — 
The Connecticut Medical Examimng Board, after a heanng on 
complaint of the State Commissioner of Health, revoked the 
plaintiff’s hcense to practice medicine From a judgment of the 
tnal court in favor of the plaintiff, an appeal was taken to the 
Supreme Court of Errors of Connecticut 

The plamtiff’s basic claim is that the recommendation of the 
medical examimng board revoking his license was illegal because 
the board exceeded its authority The statute m effect when the 
comimssioner of health filed his complaint listed as grounds for 
the revocation of license, among other things, immoral, fraudu 
lent, dishonorable or unprofessional conduct and illegal incom 
petent or habitually negligent conduct in the practice of the 
heahng arts This enactment, said the court, was at once a grant 
and a limitation of power The board was authorized to act 
upon any one of the enumerated grounds, but it was limited, 
by the failure or refusal of the legislature to add others, to those 
specified 

In the present case the plaintiff was subjected to a hybrid 
accusation He was charged, in part, with “wanton negligence ’ 
m the practice of his profession This charge, said the court, 
finds no sanction whatsoever in the statute Whether wisely or 
not, the legislature has made but one form of negligence a 
ground for revocation This is negligence which is characterized 
as habitual All other forms, whether they are descnbed as wan 
ton, gross, heedless or reckless, are excluded from the statute 
by implication The board was as unwarranted in finding the 
plaintiff guilty of wanton negligence as was the commissioner 
in makmg the charge 

The charge of wanton negligence was not set forth indepen 
dently but was linked with one alleging “fraudulent, dishonor 
able, unprofessional and immoral conduct ’ Five counts were 
involved The board found the subordinate facts as to each and 
then reached the following conclusions (1) The plamtiff was 
“guilty of having treated Mrs Everett Brady m a ruthless and 
wantonly negligent manner”, (2) he was “guilty of negligence in 
his care and treatment of Mrs Everett Brady and her infant 
son”, (3) he was ‘ guilty of treating James Nally in a careless 
and neghgent manner and to his detnment”, (4) he was ‘ guilty 
of treating Mrs Arthur Gordon in a cruel, and grossly negligent 
manner and to her detriment”, and (5) he was “guilty of render¬ 
ing careless and improper medical treatments to Mrs Everett 
Brady and her infant son ’ The sigmficance of this recital, said 
the Court of Errors, lies not in what it contains but rather in 
what It omits No reference is made to unprofessional conduct 
This omission acquires added significance from the board s state¬ 
ment, incorporated m its findmg, that m amvmg at a decision 
It considered ‘ each count and allegation separately and inde 
pendent of all other counts and allegations ” If this statement 
is accepted, contmued the court, as it should be it follows that 
the board was unable to conclude that the plaintiff was guilty 
of unprofessional conduct on any one of the counts, when con 
sidered separately Nevertheless, at the very end of its finding, 
the board record that its members ‘are m unanimous agree¬ 
ment that the Respondent is guilty of dishonorable and 

unprofessional conduct ” This conclusion must, then, have been 
reached through the cumulative effect of the flndmgs on all the 
counts Therein hes the impropnety of the board’s action, said 
the Court of Errors As we have pomted out, the findmgs of 
guilt based on negligence, characterized as gross, wanton or 
otherwise, were unlawful in using them to reach a conclusion 
of guilt on the charge of unprofessional conduct, the board 
acted illegally 

A complaint by the department of health need not be phrased 
with the precision of a well-drafted pleading It must, however, 
be based on the statute Nor need a heanng before the board 
be marked with the formality with which a judicial tnal is con 
ducted It IS sufficient if he who is under charges has a reason 
able opportunity to hear and be heard on them and if the 
proceedmgs are conducted m a fair and impartial manner The 
informahties to which we refer in this case, however, must not 
be permitted to prejudice the nghts of parties 

Accordingly the judgment of the tnal court disapprovmg the 
order of revocation made by the board of medical exammers 
was hffirmed —Adam i Connecticut Medical Examimng Board. 
79 A (2d) 350 (Connecticut, J95fj ^ ^ 
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Part I Microscopic Studs and Isolation of C Diphthenae 
Showing time 13 min This film deals with the laboratory diag 
nosis made on the basis of a culture of throat and nasal secre 
lions The techniques of obtainmg the material, makmg smears 
and cultures, and selection of the culture medium are brought 
out clearly and systematically The film shows how the labora 
tory procedure can be only an aid to the physician, because 
with the most modem technique the mformation can be fur 
mshed m 18 hours at the earhest. In most instances the diag 
nosis must be made on the basis of what is found by phj^ical 
examination If the physician delays treatment 18 hours, the 
patient may benefit httle The physician may modify treatmeut 
after the report of the culture comes from the laboratory 

Part U. Determination of Types of C Diphthenae Showing 
time 12 min This film shows how the three main types of the 
diphtheria bacillus are identified This is of considerable epi¬ 
demiologic importance The value of the macroscopic appear 
ance of the colony is illustrated convincingly, the gross diagnosis 
of the colony, the hemolysm test, and the fermentation tests 
complete the identification of the type 

Part UI Testing for Virulence in Animals Showmg time 
13 min This film deals with the virulence test, performed pref 
erably on rabbits Here again, the procedure is brought out 
clearly A good example of how rabbits should be handled is 
shown Laboratory techmcians could profit from this particular 
phase of the film The occasional use of guinea pigs and of 
chicks IS also illustrated 

Part IV The In Vitro Virulence Test for C Diphthenae 
Showing tune 12 min This film presents m great detail the 
in vitro virulence test 

These four films give all that one needs to know about the 
techniques of the laboratory diagnosis of diphthena, of the typ- 
mg of the diphthena bacillus, and of the vanous virulence tests. 
The films will be of pnmary interest to bactenologists, labora 
tory technicians, and medical students They will also be of in 
terest to physicians and nurses as a part of them general 
education The physicians will profit by finding out the hmila 
tions of the laboratory diagnosis of diphthena Many pages of 
pnnted matenal and/or lectures could not possibly furmsh the 
same amount of information as convincingly as this senes The 
photography and narration are excellent, and the films are very 
well organized 


Chick Embrjo XcdmlqoMt 16 mm. black and white sound ihowlne 
lime 15 min Demonstrated by G John Buddingh M D Louisiana Stale 
University School of Medicine Produced In 1951 by nnd procurable on 
loan from Communicable Disease Center 50 SevenUi St N E. Atlanta 5 
or on purchase from United World FUms 1445 Park Ave New York 29 

The chick embryo is a very useful medium for cultunng It is 
highly specialized and has no nval m its specific field of use 
fulness This film gives the complete techmc of the procedure 
aU details are presented clearly The physician and medical 
student will get a convincing demonstration in the shortest pos 
sible tune It can be recommended without reservations as meet¬ 
ing all the requirements of teaching a speciahzed procedure 
It will be of interest to techmcians, research investigators, and 
physicians in general and can be used advantageously m bac 
tenology courses The photography and narraUon are excellent 

SOURCES OF MOTION PICTURES ON HEALTH 

A revised hst of “Sources of Motion Pictures on Health has 
been prepared by the Comnnttee on Medical MoUon pictures 
This new muneographed list includes mne pages of 
of the major loan and rental hbranes, the state healt ep 
ments film hbranes, and references to pnnted lists and catalogs. 
Copies are available from the Committee on Medical MoUon 
Pictures, American Medical Association, 535 N Dearborn St, 
Chicago 10 
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AM A Arch Dermal and Syphdol, Chicago 

63 675-810 (June) 1951 

•Progesterone Therapy in Dermatoses of Pregnancy (Herpes Gesiatlonls) 
C. Kenty P E Jones and J H Lamb—p 675 
•Antibiotics in Early Syphilis and in Syphilis Complicated by Pregnancy 
H M Robinson and H M Robinson Jr—p 687 
Plasma Proteins in Various Diseases of Skin Electrophoretic Studies 
W F Lever E L SchulU and N A Hurley —p 702 
Treatment of Chronic Cutaneous Problems uith Calciferol L. C Gold 
berg and H L. T Dealer —p 729 

Lichen Simplex CTironicus (Vidal) Treated Successfulls with PodophylUn 
J Garb—p 740 

Use of Mineral Oil in Maintenance of Cultures of Fungi Pathogenic for 
Humans L Aiello V Q Grant and M A Gutzke—p 747 
Effect of Roentgen Rays on Mlcrosporum Canis An In Vitro Study 
K Locaenthal—p 750 

Viumln A Deliaency with Cutaneous Chsniunctival ( Bitot Spots) and 
Rcnil Manifestations Report of Case W L Marmelaat —p 759 
Necrobiosis Lipoidica Diabeticorum Its Surgical Treatment E P 
Cawley and R, O Dlngman—p 754 

Frogeslerone in Dennatoses of Pregnanej.—Ten women be 
tween 21 and 40 with polymorphic eruptions dunng pregnancy 
were studied The onset of the dermatosis was during the first 
trimester of pregnancy m two patients dunng late pregnancy in 
seven and 24 hours post partum in one There had been a total 
of 20 previous pregnancies among these patients, yielding 14 
living children (a fetal mortality rate of 30%) One delivery was 
premature Four of the 10 patients had experienced the derma 
tosis with previous pregnancies Dunng the pregnancy under 
consideration five of the 10 patients had mciderate to severe 
edema and four had albuminuna Persistent headache, red blood 
cells m the unne, and hypertension were observed in three pa¬ 
tients The level of blood chonomc gonadotropm in seven 
patients was abnormally elevated dunng late pregnancy, averag 
mg 3,125 rat units per 100 ml of blood as compared to the 
normal level of 500 to 750 rat units per 100 mi Since the demon¬ 
stration of excess chonomc gonadotropin in later stages of 
pregnancy has previously been shown to be associated with de 
creased production or aberrant metabolism of progesterone, sub¬ 
stitutional treatment with progesterone (proluton*) m doses of 
25 to 50 mg daily was practiced Remission of the skin lesions 
resulted In all 10 patients All 10 pregnancies resulted in living 
normal mfants There was one mstance of premature delivery at 
eight months with fetal survival The observation of elevated 
chorionic gonadotropin titers jn late pregnancy and the response 
to treatment with progesterone are suggestive of progesterone 
deficiency m patients with dermatoses during pregnancy 

Antibiotics in Earlj Syphilis,—Of 166 patients with early sjphtlis 
127 were treated with penicillin 14 with chloramphenicol 
(Chloromycetin*), 20 with aureomycin and five with terramycm 
Of the 127 patients treated with penicillin 56 had dark field 
positive lesions of early syphilis and 71 had early syphilis com¬ 
plicated by pregnancy Ten different schedules of treatment with 
pemciUm were used Of 43 patients who were scheduled to be 
treated once weekly for 35 weeks with intramuscularly admm- 
istered penicillin only eight completed the course Of 13 out 
patients treated with buffered penicillin tablets daily for 15 days 
only two completed the required amount of treatment, and 
neither of these achieved a satisfactory result Cannamide ad 
ministered concurrently to 27 patients receiving penicillin orally 


or intramuscularly did not enhance the value of the penicillin 
Of the 56 patients with uncomplicated earlj syphilis, 14 had 
negative results of blood and spmal fluid examination six months 
after completion of penicillin treatment Of the 71 patients with 
early syphilis complicated by pregnancy who were treated with 
penicillin, 62 gave birth to normal infants and nine to infants 
with congenital syphilis The mothers syphilis was improved m 
22 mstances and there was no change in 49 Of the 14 patients 
treated with chloramphenicol the dark field observations be 
came negative in eight within 24 hours and in the rest in 48 to 
72 hours Ten of these patients completed the preliminarj’ si\ 
months follow up period, and seven of them became seronegative 
and had negative results on spinal fluid examinations Two preg 
nanf women with early syphilis treated with chloramphenicol 
were delivered of nonsyphilitic infants Of the 20 patients treated 
with aureomycin 10 received the drug bj mouth and 10 bj in 
travenous route With the oral treatment the dark field observa 
tions became negative m 18 to 72 hours The lesions healed in 
seven to 12 days in all 10 Three of the patients completed the 
preliminary six months observation penod and became sero¬ 
negative and had negative spinal fluid reactions Of the 10 
patients treated intravenously, eight completed the preliminarj 
SIX months follow-up period three of these became seronegative 
and had negative results of spinal fluid examination three 
showed a decided drop in the serologic titer and two were lost 
sight of The lesions in this group healed m seven to 14 days 
Further studies must be done to determine an optimum dose 
The five patients treated with terramycm had negative dark field 
observations 24 to 32 hours after the institution of treatment 
The lesions healed m from seven to 12 days 

A M A Arch Surgery, Chicago 

62 737 902 (June) 1951 

Laboratory Aids in Surgery ulth Special Reference to Potassium 
Deficiency W H Cole—p 737 

Experimentai Bronchotracheal Anastomosis R P Meyer R W Ehrlich 
C B Taylor and others—p 753 

Arterial Homografts HI Use of Preserved Grafts in Treatment of Nco 
plastic Disease In%olvlng Peripheral Arteries H Swan and H M 
Morflt —p 767 

•Surgical Treatment of Pulmonary Stenosis with Intact Inlerkcnlncutar 
Septum W J Potts and \V L Rlkcr—p 776 
Attempts at Experimental Production of Portal Hypertension T C 
Douglass W H Mehn B F Lounsbuo and others—p 785 
Portal Hypertension Use of Venous Grafts ^^Tlen Side to Side 
Anastomosis Is Impossible J T Reynolds and H W Souths ick 
—P 789 

Effect of Portacaval Venous Shunt on Sulfobromophthalein (Bromsul 
phalcin*) Retention D E Preshaw A Large and A F Johnson 

—P 801 

Effect of Occlusion of Arterial Blood Supply to Normal Liver Expcrl 
mental Study J H Grindlay F C Mann and J L, BoUman —p 806 
Open Venus Closed Method of Colon Anastomosis C F kittle T G 
Orr Jr and T G Orr—p 812 

Familial Polyposis of Colon W S Dye G A Olander C W Monroe 
and J H Olwin —p 823 

•Surgical Treatment of Familial Polyposis F E Walton—p 83^ 
Prognosis of Gastric Carcinoma Effect of Extent of Resection W D 
Thomas J M Waugh and M B Dockerty —p 847 
Congenital Intrinsic Obstruction of Stomach and Duodenum in Newborn 
C D Benson and J J Courj —p 856 
Use of Tantalum Mesh in Hernia Repair C C Guy and C Y Wcrclius 
—p 867 

Benign DuodenocoWc Fistula C S Rife—p 876 
Separations of Abdominal Wounds C W Mayo and M J Lee Jr 
—p 883 

Effects of Soaps Containing Hexachlorophcnc on Wounds and Burned 
Surfaces R R Best J D Coc and O B McMurtrcy—p 895 


The Association llbrao lends periodicals to members of the Associatlo 
and to individual subscribers in Continental United States and Canad 
Three journals may be borrowed at a tlmi 
Penodfcals ore available from 1940 to date Requests for issues c 
earlier date cannot be filled Requests should be accompanied wit 
stamps to cover postage (6 cents If one and 18 cents if three periodica 
arc requested) Periodicals published by the American Medical Assoc 
atlon ate not av-ailable for lending but can be supplied on purchase ordc 
Reprints as a rule arc the property of authors and can be obtained ft 
permanent possession only from them 

^An asterisk ( ) before a title indicates that the article is abstracted 


Surgical Treatment of Pulmonary Stenosis —Stenosis of the 
pulmonary valve is the only important abnonnahty in some pa 
tients with cyanosis due to congenital heart disease This ab 
normality sometimes called pure pulmonary stenosis, differs 
from that seen m typical tetralogy of Fallot in that the inter¬ 
ventricular septum IS intact and consequently there can be no 
ovemdmg of the aorta Stenosis is caused by fusion of the cusps 
of the pulmonary valve Dilatation of the pulmonary artery is 
usually found immediatel) distal to the stenosis The only other 

\ 
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lesion often seen in these hearts is a patent foramen ovale, which 
serves as an escape valve into the left auncle for blood dammed 
back in the nght auncle The size of this shunt determines the 
degree of cyanosis There may be dyspnea and decrease of 
exercise tolerance with relatively little cyanosis The heart is 
enlarged There is usually a systolic murmur Whereas in the 
tetralogy of Fallot satisfactory results are obtamed by shunt 
operations between the subclavian and the pulmonary artery or 
the aorta and the pulmonary artery, the most satisfactory opera¬ 
tion for the stenotic pulmonary valve is transventricular val¬ 
vulotomy The valvulotome used by the authors consists of a 
small cataract blade on a rounded shaft attached to an ordinary 
knife handle The rounded shaft was made of such size that it 
would fill the opening m the wall of the nght ventricle and thus 
prevent loss of blood Although this valvulotome proved success 
ful m four patients, it was feared that it might fail to relieve the 
obstruction in older patients with more rigid valvular stenosis 
The principles of the expanding blade used by urologists and of 
the adjustable esophageal dilator used by endoscopists were 
drawn on in devising an expanding valvulotome and dilator The 
valvulotome is so constructed that the blades can be retracted by 
means of a turn screw while the mstrument is being thrust 
through the wall of the ventricle An important feature is the 
gage that mdicates exactly how widely the blades of the knife 
are being expanded while m the chamber of the nght ventricle 
preparatory to the thrust through the stenotic valve The shaft 
of the dilator is the same caliber as that of the valvulotome and 
IS introduced through the same hole in the nght ventricle after 
the valvulotome has been withdrawn Because reduction of tem¬ 
perature lessens the consumption of oxygen during the operation 
and thereby reduces the danger of disastrous anoxia, the patient 
IS placed on a water mattress through which ice water is cir¬ 
culated The authors performed valvulotomy in 13 patients, one 
of whom died In the other 12 patients, the results have been 
excellent mil and fair in one 

Surgical Treatment of Familial Polyposis,—Malignant degene¬ 
ration may be expected in familial polyposis of the colon, if it 
IS allowed to progress untreated The symptoms and signs of this 
disease include bowel uregulanty, diarrhea, the presence of 
mucus and blood in the stool, and abdominal cramps and tenes¬ 
mus Any of these should warrant a digital rectal examination 
and a proctosigmoidoscopic examination, at which the polyps 
may be seen under direct vision and tissue removed with the 
biopsy forceps from suspicious areas for microscopic section 
Sometimes proctosigmoidoscopic examination will not reveal 
any suggestive lesion, and then the contrast enema must clinch 
the diagnosis and demonstrate the extent of the disease Ascorbic 
acid and blood transfusions are helpful in preparmg patients 
with polyposis of the colon for operation Partial or total colec¬ 
tomy IS the procedure of choice An end to-end anastomosis 
between the terminal portion of the ileum and the distal 3 cm 
of the sigmoid over a rubber lube reduces the number of suture 
lines to a mmimum, provides adequate decompression proximal 
to the suture fine, rtus removmg mtraluminary tension and 
accelerates the rate of wound healing by its splmting effect 
The anastomosis should be earned out pnor to the surgical re 
moval of the colon Although the major branches of the supenor 
mesenteric artery must be ligated individually, the trunk of the 
infenor mesenteric artery can be ligated close to its aortic ongin 
The one stage procedure permits surgical treatment at the 
optimum time, and the remaining rectal segment can be checked 
and other polyps destroyed by fulguration through a procto 
scope The author reports on two famihes with polyposis whom 
he has treated In each case a parent and two siblings were 
mvolved 


Amencan J Digestive Diseases, Fort Wayne, Ind 

18 175 204 (June) 1951 

Inadequacy of Routine Barium Enema for Roentgenologic Examination 
of Rectum G Levenc and N C Veale —p ITS 
Enlarged Liver in Diabetes MeUltus Its Determination by PercuMlon 

CaVunem”" Hepatic Dysfunction m Diabetes MeUltus R W HU! 

man and L. Kerb—p 183 „ iso 

DiabeUc Case Finding—Hew Technique H W „ 

Flocculation Tests In Differential Diagnosis of Jawdice H Popper 
F Stelgmann Y Tsuraagarl and J de la HuergnIW 
Research Viens on Gastro-Duodena]fUlceration A Bernard—p 19 


J AJVf At, Sept 8, 1951 


Amencan J Obstetnes and Gynecology, St Louis 

61 1193 1426 (June) 1951 Partial Index 


OperaUve Treatment of Carcinoma of Cervix Radical Panhysterectomy 
with Pelvic Lymph Node Excision A Brunschwig—p 1193 
CirculaUng Red CeU Volume and Body Hematocrit in Normal Pregnancy 
kJirect Measurement, Using Radioactive Red CetU 
w L Caton C C Roby D E Reid and others—p 1207 
Vaginal DeUvery Following Cesarean Section H E Schmitz and C J 
Gajewski—p 1232 

Dysgerminoma of Ovary Analysis of 17 Cases with Special Reference 
to Histogenesis and Therapy P Pedowitz and D M Grayzel —p 1243 
Prolonged Labor Its Cl/ntcat Recognition and Management. J R, 
WUIson and R J Alcabury—p 1253 
vParavcrtebral Lumbar Sympathetic Block In Labor Report on 500 DtUv 
enes by Fractional Procedure Producing Contimious Conduction 
Anesthesia A. M Reich—p 1263 

'Continuous Drop Subarachnoidal Block with DUute Procame SoluUon 
tor Labor and Delivery S L Carpenter A J Ceravolo and F F 
Foldes —p 1277 


Subependymal Cerebral Hemorrhage in Frematurc Infants and Its Reis 
tion to Various Injurious Influences at Birth P Gruenwald—p 1235 
Correlallcm of Histologic Grade Clinical Stage and Radiation Response 
in Carcinoma of Uterine Cenix R. W KJstner and A T Hettig. 
—p 1293 


Analysis of Breech Deliveries Under Conduction Analgesia H A. Wst 
wick and H L Lippselt—p 1301 
Use of Cesarean Hysterectomy R A MacKenzle—p 1309 
New Biochemical Test for Pregnancy Study of 2 560 Teats on 1,640 
Patients G C Richardson—p 1317 
ExfoIlaUvc Dyskaryotlc CcUs Associated with Atypical Cervical Lesions 
L S Lapld and M A Goldberger—p 1324 
Baclcrlur/a During Pregnancy J B Bemstlne and G H Warren. 
—p 1329 

Bougie Induction of Labor E D Knerr 3r—p 1335 
Acute Isolated MyocardiUs In Pregnancy C L Mendclson —p 1341 
Management of Transserse Lie S A Monlello—p 1360 
Treatment of Acute Puerperal Mastitis H C Hesscltlnc and H. D 
Prlddle —p 1370 


Paravertebral Lumbar Sympathetic Block m Labor—ConUn 
uous lumbar sympathetic conduction anesthesia is produced by 
fractional dosages of I % procaine solution with reinjections as 
needed throughout labor The solution is deposited bilaterally at 
the anterior surface of the first lumbar vertebral body Only one 
needle is inserted on each side, and this is removed following 
the onginal injection, after a fine plastic catheter has been placed 
through its lumen These tubes serve to carry the anesthetic solu 
tion to the area as often as necessary A limited part of the auto 
nomic nervous system, namely, a segment of the lumbar sympa¬ 
thetic chain and ganglions contammg afferent and efferent fibers 
to the uterus, cervix, and vagina, is blocked The anesthetic does 
not come m contact with the spinal somatic nerves, the spinal 
canal, or the epidural, subdural or vertebral foramma areas 
Contrary to other regional conduction methods (epidural or sub 
arachnoid) used m obstetrics, m which pathways contammg 
mixed nerve structures are bathed by the cocame denvauves, 
this method limits its action to the sympathetics The muscular 
contractions of the abdominal muscles in the second stage of 
labor are not unpaired, but inasmuch as the innervaUon of the 
lower parturient canal, comprising the pelvic floor, perineal 
body, and structures about the introitus, is derived through the 
somatic nerves, namely the pudendal and iliac mguinal nerves, 
the sympathetic nerve block will not be effecUve m blockmg 
pamful stimuli from these areas dunng the final phases of labor 
A bilateral pudendal nerve block, therefore is used to produce 
regional anesthesia at these levels However, it is given earlier 
than is ordinarily the case, namely, in a multipaia at about fom- 
finger cervical dilataUon, m a nullipara after the onset of the 
second stage The advantages other than the reUef of pam are 
that the physiological changes occurnng during lato m toe 
lower utenne segment and the cervix are enhanced The fOK« 
of labor are either mcreased or at least remam undimmished, 
and labor is shortened The termmation of labor by a spon 
taneous delivery or by elective penneal forceps may usually be 
expected The newborn mfant breathes deeply and cnes imme¬ 
diately after delivery He presents no evidence of anoxemia or 
massive aspiration of foreign material, unless some unre a e 
obstetncal problem has intervened The mother is alert, cheer¬ 
ful, relaxed, and cooperative 


Inuous Drip Subarachnoidal Block for Labor and DelWeo 
ntmuous-dnp spmal anesthesia adnumstered to 5- 

nent women after labor had begun The skm and uoderly 
rtietures at the level of the third lumbar interspace were 
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infiltrated with 1 ml of procaine hydrochlonde (novocain*)- 
ephednne solution A spinal tap was then made- with a special 
18 gage needle and the vmylite* catheter introduced 1 m mto 
the subarachnoid space After removal of the spinal needle, a 
blunt 23 gage needle was inserted mto the distal lumen of the 
vinyhte* catheter and the hub of the needle was closed with a 
metal plug for the female Luer lok adapter The catheter was 
then directed transversely across the back of the patient to her 
side and secured in this position with adhesive tape Immediately 
following a uterine contraction with the patient in the sittmg 
position, 2 ml of 2 5% procaine solution was introduced slowly 
from a Luer lok s) nnge Forty-five to 60 sec after this injection, 
the patient lay flat on her back until the level of hypalgesia to 
pin pnck extended to the tenth thoracic dermatome The patient 
was then elevated to a semi recumbent position by raising the 
back rest to 45 degrees A contmuous-dnp subarachnoidal infu 
Sion of 0 59E) procaine hydrochlonde was begun at the rate of 3 
to 4 drops per minute About 15 to 20 min after the start of the 
continuous subarachnoid dnp, the bed rest was lowered to 15 
to 20 degrees Maternal blood pressure and fetal heart tones 
were checked every 15 mm The rate of the subarachnoidal dnp 
was also checked penodically The patient was instructed to 
bear down" synchronously with the utenne contractions Be¬ 
fore the patient was moved to the delivery table, 50 mg of 
meperidme (demerol*) hydrochlonde was injected mtramuscu- 
larly The continuous drip was discontinued, and the hub of the 
needle m the distal end of the catheter was closed with the 
metal plug Before delivery, it was occasionally necessary to 
administer another 2 ml of 2 5% procaine solution After deliv¬ 
ery and repair the patient was turned on her side, her back was 
arched and the catheter was removed A dressing was taped 
over the puncture site By means of this techmque, complete 
pam rehef can be afforded early to partunent women wthout 
significant interference with the process of labor and delivery 

Amencan Journal at Pnblic Health, New York 

41 635-768 (June) 1951 Partial Index 

Current Experience la MulUphutc Health Examinatioiu OrienUtion and 
Bickground L. A Schwle—p 635 

Modem Methods In Sampling o! Human Populations General Principle* 
in Selection of Sample W G Cochran —p 647 
Direction of Research on Vaccination Against Infiuenra—New Studies 
with Immunologic Adjuvants J E SaJk A M Laurent and M L 
Bailey —p 669 

Remits Obtained with Glycerolaled Vi Antigen In Detection of Chronic 
Typhoid Carriers M Saint Martin and J M Dcfranleau —p 687 
New Patterns in Industrial Health and Medical Care Programs in Cali 
fomla. E R. Welncnmm and H K. Abrams—p 703 


American Review of Tuberculosis, New York 

63 625-742 (June) 1951 

•Tuberculotu Cavities of Lower Lohe Results of Treatment in 103 
PaUentj J S Chambers Jr --p 625 

Treatment of Minimal Pulmonary Tuberculosis Confined to Apex of One 
Lung A L, Parnc —p 644 

Coccldloidln Sensitivity on Isthmus of Panama Report of Tests Per 
formed on I 000 Patients H A- Tucker—p 657 
Slide Test Modification of Hemagglutination Test for Antibodies Against 
Tubercle BaeflU W ThaUumer and C. Row'c —p 667 
In Vitro Leukocyte Cytolysis Test in Patients with Sarcoidosis G D 
Baldridge A M- Kilgman and K. Jones Jr—p 672 
Nature of Tuberculin Reaction Failure to Demonstrate In Vitro Cyto¬ 
toxicity of Tuberculin for Cells of Sensitized Animals G D Baldridge 
and A M Kilgman —^p 674 

Significance of Results of in Vitro Drug Sensitivity Tests with Myco¬ 
bacterium Tuberculosis C A- Colwell G Pitner and M Moravee 
—p 679 

Mechanism of Liquefaction of Tubercle* I BchaNJor of Endocellular 
Proteinase* in Tubercles Developing in Lungs of Rabbits. C Weiss 
and M L. Boyar Mnnstein —p 694 

Tnbercolous Cavities of Lower Lobe,—Cavitary tuberculosis of 
the lower lobes has presented a problem m management smee 
the inception of collapse therapy With the newer means of treat¬ 
ment available such as resection, pneumopentoneum, and strep¬ 
tomycin it was beheved that a study of a group of patients with 
lower lobe cavitary tuberculosis largely treated by the older 
methods was essential to evaluation of the new methods Lower 
lobe cavitation accounts for from 20 to 25% of tuberculous 
casitation. A group of 103 patients with lower lobe cavitary 


tuberculosis was collected for stud} Of these 57 patients had 
tuberculosis limited to one lower lobe (group A) and 46 had 
more widespread disease wth the lower lobe casnt} presentmg 
the principal therapeutic problem (group B) Collapse therapy 
was used m 97 of the patients the great majonty rcceis ed pneu¬ 
mothorax or phrenic nerve interruption aione or in combination 
The results of therap} with regard to cavity closure and the pa¬ 
tients’ status observed at an average follow up penod of four 
and one half years after discharge from the sanatonum did not 
differ appreciably with the three therapeutic methods The results 
in the cases with more widespread tuberculosis were poorer than 
in the unilobar cases particularly when they were treated with 
pneumothorax The over all results m the senes of 103 patients 
were as follows in 73 patients, the tuberculosis has become in¬ 
active in 12, the disease has remained active and in 18 patients 
the tuberculosis has proved fatal In the 57 patients with tuber¬ 
culosis limited to the lower lobe the disease has become inactive 
in 48 patients, remains active in four and has proved fatal 
in five 

Anesthesiology, New York 

12 261-400 (May) 1951 Partial Index 

Action of Procaine on Heart A M Wedd and H A. Blair—p 261 

Prolonged Pcr'phcral Nerve Block by Means of Indwelling Plastic 
Catheter Trcairrent of Hiccup (Note on Electrical Lo allzation of 
Pcrlp leral Nerve) S J Samoff and L C Samoff—p 270 

Concentration* of Oxygen Nitrous Oxide Nitrogen and Ether and Their 
Correlation with Certain Physiologic Variable* During Surgical Anes¬ 
thesia In Man R W Ridley A Faulconer Jr and J E Osborn 
—p 276 

Psychologic Preparation as Method of Reducing Emotional Trauma of 
Anesthesia in Children K Jackson —p 293 

Hypobaric Spinal Anesthesia Review of Literature and Some Qlnlcal 
Observations J J Snyder —p 301 

Blood Flow and Oxygen Consumption of Human Brain During Anes 
thesia Produced by Thiopental R. L Wechsler R- D DrJpps and S S 
Kety—p 308 

Spinal Anejthctfc Effects of Barbiturate* Preliminary Report R L 
Morrison T Koppanyj and E B Tuohy—p 315 

Headache After Spinal Anesthesia Experiments with New Spinal Needle 
S Hanldson—p 321 

Effects of Pro-aine Amide on Cardiac Irregularities During Cyclopro¬ 
pane Anesthesia L. E Morris and B Haid —p 328 

Endobronchial Anesthesia for lotrathoracJc Surgery J S Bonica and 
W M Hall--p 344 

Spinal Anesthesia in ChQdren Report Based on 350 Patients Under 13 
Years of Age S Berkowiiz and B A Greene—p 376 


Annals of Allergy, Minneapolis 

9 281-420 (May June) 1951 

Study of Hemagglutinin Produced In Response to Administration of P® 
Tagged Erythrocyte* S O Cohen E L, Karlson and T R Kendrick 
■“P 28l 

♦Exp^cflces with ACTH and Cortisone in Treatment of Asthma and 
Eczema in Infancy and Childhood J Glaser S C Siegel J D 
Goldstein and R S Mdtzer—p 292 
Theory for Allersy and Experimental Effect* of Antihistamine* on 
Common Cold E P Fowler Jr—p 299 
Natural Steroid Complex in Treatment of Bronchial Asthma. S H 
Jaros and A D Spiclman—p 308 

Combined AUcrgic and Psychosomatic Treatment of Bronchial Asthma 
E A Brown —p 324 

Treatment of Certain Dermatoses as Bacterial Allergies k. A Baird 
—p 330 

AUcigic and Nonalicrgic Causes of Eczematous Hand Eruptions I 
Incidence M H Samltz and J J Albom —p 336 
New Method and Medium for Administering and ComrolUnc Action 
of Therapeutic Agents with Particular Reference lo Epinephrine 
1 Experimental Studies R A Oucr—p 346 
♦Observations on Action of Khcllin in Attacks of Bronchial Asthma 
V J Derbes R J White J Tmerbaugh and others—p 354 
Erythremia ( Polycythemia ) During Massive Oral Strcptomyces-Dc 
nved Bia Therapy Report of Two Cases with Further Otoervations of 
Anti Allergic Meets of Streptomyccs Fermentation Antibiotics R. D 
Barnard, S J Kopet and A E Stahl—p 360 
On Incidence of SMsltiveness to Com Criticism of Diagnostic Pro- 
cednre H. S Bemton.—p 368 

Mechanism of ADcrg) of Eye and Adnexa. E E Poos—p 378 
Treatment of Hypersensitive Rhinitis and Other Allergic Diseases with 
Chlor Trimelon.—p 387 

Role of Bacterial Allergy in Rheumatoid State H Blatt — p 390 

Corticotrophin and Cortisone In Asthma and Eczema,—Corti- 
cotrophm (ACTH) and cortisone uere used m the treatment of 
three children who had eczema and 10 who had bronchial 
asthma Their ages ranged from 18 months to 15 years Both 
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corticotrophin and cortisone proved to be potent agents in the 
temporary relief of chronic atopic dermatitis (eczema) and bron 
chial asthma Infants and children react to these hormones es¬ 
sentially as do adults, except that they require larger doses in 
proportion to their body weight The dosage depends on the 
seventy of the disease more than on the age or weight of the 
child The greater the Improvement obtainable by specific man¬ 
agement, the less will be the amount of hormone required Tins 
IS unpoTisnl not only because of the cost ot these hormone 
preparations but also because of their possible deleterious effects 
over long periods The longest remission in asthmatic children 
occurred in a boy of 9 who remamed symptom free for four 
months after corticotrophin therapy was stopped The authors 
believe that without these drugs, 11 patients would have required 
long periods of hospitalization or would have been obliged to try 
the uncertain effects of a change of climate However, these 
drugs are as potentially harmful as they are beneficial and in 
the present state of knowledge should be used only when abso¬ 
lutely necessary and with the closest supervision 
Kheliin in Bronchial Asthma —Khellin is obtamed from a plant 
known in Arabic as Khella ’ and m English as ‘Bishop s Weed ’ 
It belongs to the carrot family, which also includes parsley, 
parsnip, celery, anise, caraway, and dill After reviewing the 
recent literature on the synthesis and pharmacology of khellin, 
the authors recapitulate two recent reports on the use of khellin 
in asthma and then describe their own observations on 45 
asthmatic patients Khellin was administered, m 100 mg doses 
to 20 patients by the intramuscular route and to 25 patients by 
the oral route Good or excellent results were obtained in 12 
and slight or no benefit in eight of those receiving intramuscular 
injections of the drug Similarly; of the 25 patients who were 
given khellin by mouth, 14 had good or excellent results and 11 
slight or no benefit Pain at the site of reaction headache, and 
nausea were observed in some patients One advantage of kheffin 
IS Its prolonged action Also, it should be particularly useful in 
asthmatics with concomitant hypertension From the results ob¬ 
tamed in this senes of 45 patients and m other patients now 
under observation, it is felt that khellm will have a useful place 
in the treatment of bronchial asthma 

Diseases of Chest, Chicago 

19 615 762 (June) 1951 

Apko-AxUlary Thorocoplasly E Moretll and N D1 Pnola—p 619 

Treatment of Non Tuberculous Spontaneous Pncumoihorax E Bernard 
and A Meyer—p 641 

EUopathogeneals of Suppurative Diseases of Lungs P Lukomskl 
—p 653 

BronchlectaUc Bronchiolitis. A. O ZorInJ and L. Plgorlnl —p 658 

Observations on Paragonomlasls at Quezon Instliuie M Canlznres and 
J Cells—p 668 

Chronic Conslrictlve Pericarditis (Medical Aspects) C, L. C Van Nleu 
wenhulzen —p 677 

Chronic Constrictive Pericarditis (Surgical Aspects) M C. A Klinken 
bergh —p 684 

Neurogenic Tumors of Posterior Mediastinum. C Rodriguez. V Brito 
and I. Potenza.—p 690 

Pulmonary ManlfestaUons of Schistosomiasis. Abdel Aziz Sami —p 698 

World Incidence of Mortality from CTitst Disease O L Eltore —p 706 


Endocrinology, Springfield, Ill 


48 345-488 (April) 1951 ParHa! Index 


Estrogen SCImuIeUon ot Oviduct In Vitamin Deficient <3iicks I T Kline 
and R I Dorfman—p 345 

Comparison ot SenslUvlties ot Immature and Presnant Mouse for Eitl 
matlon of Gonadotropin A J Ladman and M N Runner —p 358 
Effect of Roentgen Ray Irradiation on Normal Hypothyroid and Hyper 
thyroid Rats T J Haley S Mann and A. H. Dowdy —p 365 
Syneiiton Between Pituitary FoUicle Stimulating Hormone (FSH) and 
Human (Jhorionic Gonadotropin (HCG) M E Simpson Cbob Hao LI 


and H M Evans—p 37t> 

Elimination of Common Error in Determination of Total 17 Ketosteroid 
by m Dlnltrobenzene Reaction. C H Sloan and G H Lowrey —P 
RetaUon of Adrenal to Red Blood Cell Fragility H Megel and A S 

PouuSim^^ciency ns Clause of SoCalled Meimatic Heart L»1 om of 
Adaputlon Syndrome E Peschel B Black-Schaffer and C. Schlaycr 


Syn^l^uld aot*Prevention Test,fo'r Deletmina^ of Hyaluronidase 
Activity O H Warren and 3 G Dutso —p 408 


( 


Gastroenterology, Baltunore 


10 1-104 (May) 1951 

N«dle Blo[»y of Uver Vli ObservaUons In Fally VaeuoIlzaiJon of 
Liver IL Ulevitch E A Gall E. L. Abernathy and L. Schlff —p i 
On fiwrrtologic State of Gastric Mucosa In Duodenal Ulcer PatienL 
E D Palmer —p 8 


OastrMcopic Observations on Effect of Banlhine on Human Stomach 
L M Asher—p 21 

•Use of Banlhine In Treatment ot Duodenal Ulcer Ptellrolnary Report 
on Its Use in 137 Patients C H Brown and B N Collins—p 26 
17 Ketosteroid Excretion in Liver Disease H L. Eisenbetg M M 
Kirshen D H AUas and P Oaberman —p 36 
Trcaimcni of Chronic Relapsing Pancreatitis by Sympathectomy aod 
Splanchniccctomy H L. Hyman and C C Burton—p 43 
Oral Cholccyatography Critical Review of 200 Operated Cases. H. P 
Smith Jr and T M Rungc ~p 49 
Report of Commutes on PiychosomaUc ReJationships in Gastrocntcrolocv 
S Wolf--p 55 


Function Teals in Diagnosis of Biliary Tract Disease Using Sodium 
DchydrochoUtc or Secretin H S Tans I F Stein Jr and K A 
^cytr—p 64 

Effects of Lipotropic Factors on Phosphollpide Turnover In Pitknts 
with lofccUous Hepatitis D Cayer and W E Comatacr—p 79 
Prognosis of PortaJ Cirrhosis Analysis of 62 Cases R H Mo«f 
B D Rosenak R, D Pickett and C, R. Meinlire —p 86 
•Aurtomycin Therapy in Hepatic Insufficiency R S Goldbtoom end F 
Steigmann.—p 93 


ObservaUons on Use of Stilbestrol In Treatment of Peptic Ulcer K. N 
Oiha and IC Venkatachalam—p 100 
Effect of Pancreatic Stimulants on Blood Disease L A Sachar J 0 
Probstcln and J M WhUtico—p 104 
Some Observations on Lack of Mutual Effects Between Stomach and 
Jejunal Graft Implanted Therein M K Barrett H Dyer end T 
Lcfco—p 114 

Critical Study of Shay Rai R J Madden H H Ramsburg and J M 
Hundley—p 119 

Adrenalectomy in Shay Rat J Madden and H H Ramsburg- 
—p 128 


Uanthiiie^ In Duodenal Ulcer-—Banlhine*^ (beta-dicthylammo 
ethyl xanlhene 9-carboxylate methobromide) was given to 137 
patienls for penods of jwo to 12 months All but 20 of these 
patients had duodenal ulcer, and in most of them the ulcer 
had proved intractable, 21 having had massive hemorrhages 
seven obstruction, and nine surgery for perforation The dosage 
used was 100 mg every six hours for the first two months and 
then the dose was usually decreased to one tablet (50 mg) with 
each meal and one or two at bedtime Of the 117 patients, 97 
obtamed prompt relief, while seven had definite or partial relief 
Two patients with cicatricial duodenal stenosis became worse 
while on the medication, so that the drug should probably not 
be used m patients with obstruction from scarring, it can be used 
in patients with obstruction due to spasm, edema, and mflamma 
tion after a preliminary Sippy type of treatment Two patients 
had a recurrence of duodena! ulcer while receiving the medica¬ 
tion Banlhine'* proved effective m six of nine patients with the 
hyperacidity syndrome, m two with marginal ulcers, and in two 
with peptic ulcers in hiatus hennas but not in four patients with 
gastne ulcer Thus, while the results in patients wth duodenal 
ulcer seem to jusufy further trials with banlhine,* the drug is 
not indicated m gastric ulcer 


kureomydn Therapy in Hepatic Insuffidencj —Aureomycin 
vas given as an additional treatment to 14 patients who showed 
igns of hepatic failure with beginning coma, despite intensive 
herapy Because they were unable to take oral medication, five 
laOents received aureomycin mtravenously every 12 hr, in doses 
f 500 mg A solution of the drug, in 10 cc of sterile distilled 
mter added to 200 or 300 cc of isotonic solution of sodium 
blonde or 5% glucose in distilled water, was given rapidly 
urmg a period not exceeding 20 mm The other patienU were 
iven two capsules of aureomycin (500 rag) every six hours 
'he medication was continued m the acute cases unlfl there was 
nprovement and in the chronic cases for 30 to 60 days, «en 
fter improvement was shown Eight paUtnls—seven with 
hromc and one with acute hepatic disease—shot^ unprove- 
aent, two patients with chronic disease remain^ the 
our patients—one with acute and three with chrome 
lied Two of the imtially improved patients returned to the nos 
rital 10 days and two and a half months later “““ 

lied despite another course of aureomycin treatment The enwi 
if aureomycin may be due to its detoxifying action on the 
atestinal flora when given orally and to the action on bacteria m 
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the portal circulation or liver when given intravenously Results 
with Bureomycm to date seem to indicate that it should be given 
a therapeutic trial m patients with hepatic insufBciency 

Hawau Medical Journal, Honolulu 

10 327-400 (May June) 1951 

Repair of Unnaleral Ocfi Up L. Q Pang—p 343 
Vllamln DtBcitndea and Dhtase W B Patterson —p 347 
Sulfonamide Nephroala and It* Treatmeni S Mtaiire—p 350 
Intr* Abdominal Neurogenic Sarcoma B O Wade.—p 353 
•Hodgkin* VIsctte Controlled by Chloromycetin Report of Case. S R. 
Brown —p 356 

Chloramphenicol In Hodgkin’s Disease—A woman in whom 
inflammatory ademtis developed after an infection that simu 
lated virus influenza was treated with chloramphenicol inter¬ 
mittently for months until histological exammation disclosed 
that the adenitis was Hodgkin s disease Since the chloramphem 
col had produced fairly satisfactory results and nitrogen mus¬ 
tards had proved unsatisfactory this treatment was resumed 
The patient is still bemg treated with chloramphenicol, her gen 
eral health is excellent, and the blood picture is normal The 
author feels that chloramphenicol had a definite eflfect on the 
adenitis of Hodgkin s disease and discusses the sigmficance of 
this effect 

Journal of Clinical Inveshgahon, Cincinnati 

30 435 538 (May) 1951 

CoUspse Produced by Venous Congestion of Extremities or by Veneiec 
tioa Following Certain Hypotensive Agents E D Frels J R Stanton 
F A Flnnerty Jr and others—p 435 
•Effects of Adrenocorticotropic Hormone and Cortisone In Pallents with 
Tuberculosis C A EcMtisire R Tompseit C Muschenhelm and 
others.—p 445 

Aging a* Factor In Renal Hemodynamic Changes Induced by Standard 
ized Pyrogen R K McDonald D H Solomon and N W Shock 
—P 457 

Urinary Excretion of Choline Metabolites Following Choline Admlnls- 
traUon in Normals and PatJentt with Hepatobiliary Diseases J de la 
Huerga and H Popper—p 463 

•Nephrotic Syndrome In Children Interpretation of Its Clinical Bio¬ 
chemical and Renal Hemodynamic Feature* as VariaUons of Single 
Type of Nephron Disease J Metcoff W M Kelsey and C A Jane 
way—p 471 

Studies in Disorders of Muscle VH Clinical Manlfestatlous and In 
hctltance of Type of Periodic Paral)sis Without Hypopoiaisemla 
F H Tyler F E. Stephens F D Gunn and G T Perkoff—p 493. 
Respiratory Regulation During Exercise in UncondlUoned Subjects J B 
Hlckam W W Pryor E. B Page and R. J Atwell—P 503 
Effect of Nor Epinephrine upon Pulmonary Arteriolar Resistance in Man 
N O Fowler R N Westcoll R C Scott and J McGulrc.^—p 517 
Blood Levels of Adenine Nucleotides H G Albaum T Ctyle and A 
Shapiro —p J25 

Butanol-Extractable Iodine of Scrum. E B Man D M Kydd and 
J P Peters—p 531 

Corticotrophln and Cortisone in Tuberculosis.—^The seven pa¬ 
tients who were selected for treatmeni with corticotrophm and 
cortisone had far-advanced pulmonary tuberculosis Four of 
them also had active laryngeal tuberculosis The course of the 
illness was evaluated prior to hormone administration from 
chmeal, roentgenographic, bactenologtc, and immunologic data 
Whenever possible, a preliminary observation period of seven to 
10 days was undertaken Each patient then received 100 mg of 
hormone intramuscularly in four equally divided doses at six- 
hour mtervals for an imttal 10 day penod Four of the patients 
received corticotrophln, and three received cortisone Through 
out the study all patients were kept m bed The) received diets 
of their own selettion The changes brought about by the admin¬ 
istration of these hormones were defervescence, greater sense of 
well-being increased strength, improvement in appetite, as well 
as decrease m the edema and m the amount of exudate m the 
laryngeal lesions In all patients the improvement was temporary 
and could not be maintamed by further admimstration of the 
hormones The signs and symptoms reappeared and were equal 
to or even more severe than those present before hormone ad 
minisUaUon Edema and inflammation m the laryngeal lesions 
also relumed promptly The swift return of the manifestations 
of acute illness contrasted sharply with the relatively slow return 
of cutaneous hypersensitivity to tuberculoprotem and nse m the 


titer of the tuberculin hemagglutinating antibodies obserted 
several weeks after cessation of hormone adnumstration It seems 
clear that reactivity of host tissues sufficient to cause severe 
symptoms of tuberculous illness may be present wathout the 
presence of a positive Mantoux test 

The Nephrotic Syndrome In Children,—Children with the ne¬ 
phrotic syndrome” present certain consistent clinical features, 
but their separation into two groups, nephrosis" and the “ne¬ 
phrotic stage of nephntis,” has been arbitrary and frequently 
difficult This study %vas undertaken to determine if measure¬ 
ments of renal function would assist m the early differentiation 
of bemgn nephrosis from progressive nephntis and if studies of 
renal function would help to elucidate the pathogenesis of the 
nephrotic syndrome Estimations of glomerular filtration rates 
renal plasma flow, and maximal tubular excretory capacity were 
made in 29 nephrotic children These were a fairly typical sample 
of a total of 90 nephrotic children recently observed at the chmc 
at which these studies were made It was found that conventional 
cUmcal entena frequently proved unreliable early in the course 
of the nephrotic syndrome as indexes of the functional status of 
the kidney or as guides to the subsequent course of the patient 
The tnad of anemia, acidosis, and azotemia, when correlated 
with a diminished glomerular filtration rate, indicated mcom 
pelencc of the nephron for biochemical regulation and probable 
morphologic damage with poor prognosis Fluctuating changes 
m glomerular filtration rate, renal plasma flow, and maximal 
tubular excretory capacity dunng the nephrotic syndrome sug¬ 
gested that variations in these measurements are a function of 
the seventy and duration rather than type, of disease The bio¬ 
chemical and renal functional patterns indicate that reversible 
metabolic and hemodynamic rather than irreversible anatomic 
nephron damage frequently occurs. With progressive disease of 
long duration greatly impaired renal function suggested that 
irreversible parenchymal destruction gradually supersedes the 
earber physiological changes, with culmination in renal failure 
The primary etiological mechanism remains undetermined, how¬ 
ever, the idiopathic nephrotic syndrome m children, whether 
called pure or lipoid nephrosis, mixed nephntis, or nephrotic 
stage of subacute or chronic glomerulonephntis, appears to be 
a form of nephntis in which functional alteration and eventual 
anatomic changes indicate that the glomerulus is a primary site 
of the disease process Spontaneous or induced remissions may 
proceed to apparent recovery, if the unknown etiological mech¬ 
anism IS mhibited before extensive anatomic damage has super¬ 
vened 

Journal of Insurance Medicme, Louisville, Ky 

6 1-64 (March ApnI-May) 1951 Partial Index 

Dinjuiosls of Mejtopauxal Syndrome L. M Hurxtbal —p 3 
Obesity S C Freed and W S Kroger—p 12 
•Cardiovascular Syphilis. G Flaunt and E W Thomas.—p 27 
DiagnosUc PtoWems In Malnutrition. S O Waite—p 36 
Diagnosis and Prognosis of Behavior Disorder Associated with Organic 
Brain Disease In Children A A. SUyer—p 38 

Cardiovascular SjphiUs.—^The essential pathological change in 
syphilis of the cardiovascular system occurs in the aorta Spiro¬ 
chetes invade the aorta early (dunng the secondary stage) and 
involve the vasa vasorum of the adventitia This interference 
with blood supply effects the muscular layer Round cell infiltra¬ 
tion occurs and eventually there is destruction of the muscle 
fibers With replacement fibrosis The resulting loss of elasticity 
of the aortic wall causes subsequent changes, such as insuffi¬ 
ciency of the aortic valve, stenosis of the ostia of the coronary 
artenes and aortic aneurysm While it has been stated that the 
average duration of cardiovascular syphilis from diagnosis to 
death is three years this means little m the mdtvidual case, each 
patient must be evaluated mdividually Factors influencing prog¬ 
nosis include (1) the presence or absence of symptoms of dimin¬ 
ished cardiac reserve, (2) the size of the heart, (3) the age of the 
patient (presence or absence of artenosclerosis), (4) the type of 
work performed, and (5) the amount of previous antisyphihtic 
therapy and when it was given in relation to the discovery of 
cardiovascular involvement -Patients with cardiovascular syph¬ 
ilis respond to the usual cardiac therapeutic measures better 
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than was previously thought There has been much discussion 
concerning the dangers of antisyphilitic therapy m cardiovascu¬ 
lar syphilis The major fear is the Hcrxheimer reaction (thera¬ 
peutic shock), in which edema of the aortic wall may occur sec¬ 
ondary to the rapid killing of spirochetes This edema may involve 
the coronary ostia, causing their occlusion, or may weaken a 
damaged aneurysmal wall, causing it to rupture The authors be¬ 
lieve that this hazard has been greatly exaggerated They encoun¬ 
tered no adverse reactions in 69 patients with aortic insufficiency 
and/or aneurysm who were treated with penicillin They favor 
procaine peniciUm in oil with 2% aluminum monostearate It 
may be given in doses of 600,000 units daily, every other day, 
or three times weekly, for 10 doses 

Jonraal of International College of Surgeons, Chicago 
IS 669 808 (June) 1951 Partial Index 
Alcaptonurla H Milch and R A Milch —p 669 
Trephine In Acute Frontal Sinusitis D Myers and M S Ersner 

—p 686 

Postoperative Dehiscence in Incisions Closed with Stainless Steel Alloy 
Wire H D Trimpi and H E Bacon —p 698 
•New Approach to Heart in Cardiac Arrest D J Wexler and F Brom 
berg —p 703 

Female Urinary Incontinence Due to Ectopic Ureter E V Canna 
brava—p 713 

New Method for Prevention of Anaphylactic Serum Reactions. G Wolf 
sohn—p 721 

Recurrent Peptic Ulcer Following Surgical Intervention Diagnostic and 
Therapeutic Problems R. A Meyer and I F Stein Jr—p 725 
Milk of Calcium Oallbladder Report of Case R G Majer—p 7iZ 
Aneurysm of Celiac Artery E. A Garland —p 737 
Incomplete Rotation of Cecum with Volvulus of MIdgut L. SalvaU and 
C G Hanson —p 743 

Tantalum Mesh in Hernia Repair A R. Koontz.—p 748 
Prognosis of Septic Thrombophlebilis of Cavernous Sinus H I LUlle 
—p 754 

Tuberculosis of Urinary Tract Present Nonsurglcal Treatment G E 
Slotkin—p 760 

New Approach to Heart in Cardiac Arrest,—In Wexler and 
Bromberg s method of reaching the heart in cases of cardiac 
arrest the left side of the chest is entered by blunt upward bur¬ 
rowing between the deep surface of the posterior rectus sheath 
and the anterior slip of the diaphragm in a region where the 
diaphragm is not attached to the costal arch A longitudinal 
mcision cuts the antenor slip of the diaphragm By msertmg the 
fingers and burrowing behind the posterior rectus sheath and m 
front of the diaphragmatic muscle tissue, one enters the left side 
of the thoracic cavity without obstruction On entering the chest, 
the fingers ditide the junction of the parietal and diaphragmatic 
pleura If the distance from the xiphoid to the pomt of origin 
of the diaphragm on the costa! arch is too small, the attachments 
of the diaphragm can be separated to any distance necessary 
to admit the hand for cardiac massage The patient died m whom 
this method was used, but the authors feel that familianty with it 
should eliminate delay by the average surgeon Access to the 
heart is gained through a natural anatomic plane of cleavage, 
which eliminates the need to incise the diaphragm or the chest 
wall Closure is accomplished without additional suturmg 


Journal of Mount Smai Hospital, New York 
18 1-70 (May June) 1951 Partial Index 
The NemUdter Home Modem CoueepU of Convalescent Care H 
ZazeelB —p 4 

PsychosomaUc Aspects of Convalescence. S S Bernstein—ji 17 
NutrlUonal Requirements in Convalescence H Pollack—p 24 
Care of Convalescent Cardiac Patient H L Jaffe—p 28 
Convalescent Therapy Following OperaUons upon Stomach. P Ktlngen- 
steln —p 31 

Care of Colostomy A. S Lyons —p 39 

PostopeiaUvc Cate to Pelvic Surgery M A. Goldberger and R L 
Walter —p 47 

Convalescent Care of Post-OperaUve Neurosurgical PaUents L Cohen 

Comal^ent Care m Genlto-Urtaary Surgery G D Opptnhelmer and 

Mount Stoal Hospital Conferences on Congenital Heart Dlie^ L 
Elsenmengers Complex with Defecthe Interatrial Septum. S Jarcho 
—p 59 -- - 


Journal of Neurophysiology, Sprmgfield, IlL 

14 181-254 (May) 1951 Partial Index 

°S^er^ Ceretellar Waves J M Brookhart G Moturd and R. $. 

Lo-ation of Receptors for Tonic Neck Reflexes G P McCouch I D 
Deertog and T H Ltog.—p 191 

DHayed Response Performance of Monkeys with Frontal Removals After 
&citanl and Sedative Drugs. J S Blum Kao Liang Chow and R. A. 
Blum —p 197 

Unit Activity In Bulbar Respiratory Centre M N J Dlrkcn and 
S Woldrtog—p 211 

~p 62 


Journal of Nutrition, Philadelphia 

44 1-190 (May) 1951 Partial Index 

Study of Discrepancy to Thiamine Content of Meat as Measured by 
Thiochrome and Rat Growth Methods O B Fardig N B Guerraal 
and R A Dutcher—p 29 

Effect of Heat Treatment on Nutritive Value of Milk Proteins I Evapo¬ 
rated and Powdered Milks B B Cook A F Morgan E. 0 Weait 
and J Parker—p 51 

Dietary Constituents Which May Influence Use of Food Cholesterol I 
Eggs Biotin and Avidto R Okey R Pencharr, S Lepkovsky and E. 
R Vemon —p 83 

Nutritional Improvement of White Polished Rice by Addition of Lysbe 
and Threomne. L. J Pecora and J M Hundley—p 101 

Effect of Purified Diets upon Rumen Flora. L, S Gail W E. Thomas, 
J K, Loosll and C N Huhtanen—p 113 

Nitrogen Requirement of Normal Men on Diet of Protein Hydrolysate 
Enriched vdth Limning Essential Amino Acids W S Hoffman and 
G C McNcU—p 123 

Metabolism of Women During Reproductive Cycle XVHl Effect of 
Multi Vitamin Supplements on Secretion of B Vitamins in Human 
Milk. J P Pratt B M Hamfl, E Z. Moyer and others—p 141 


Journal of Pediafrics, St Louis 

38 667-794 (June) 1951 

•Subdural Hematoma Hygroma and Hydroma to Infants C KJnley 
H D Riley Jr and C S Beck —p 667 
Abdominal Pain as Manifestation of Epilepsy (Abdominal Epilepsy) to 
Children. S Livingston—p 6S7 

•Prenatal Multiple Immunization P Cohen, H Schneck and E Dubow 
—p 696 

Statistical Analysis of 242 Cases of Meningococcus Meningitis B Kauf 
man H Levy B D 2faleznak and A M Lllvak.—p 705 
Hemolytic Disease of Uie Newborn to Dizygotic Twins Interesting 
Family History J J Kelly and J G Shaffer—p 717 
Salmonella Infections of the Newborn Infant H C Epstein A Hocb 
waid and R Ashe —p 723 

Subdural Hemaloma, Hygroma, and Hydroma in Infants^—This 
paper deals with 22 children less than one year old who had 
symptoms of subdural hematoma In all but one of the children 
the symptoms began dunng the first four months of hfe, and m 
10 of these during the first week In 16 the history showed pre 
matunty, prolonged labor, abnormal presentaUon, difficult for¬ 
ceps dehvery, or cesarean section Other types of trauma were 
known in three mstances Two paUents had infections that may 
have been causally related to the onset of the hematomas The 
commonest symptom was some type of gastrointestinal upset 
The diagnosis of subdural hematoma was made by subdural and 
spinal punctures m 12 of the 22 cases All showed bloody and/or 
xanthochromic subdural fluid m the presence of spmal fluid with 
a normal protein content The demonstration of a dilated sub¬ 
dural space by oxygen mjection led to the diagnosis m six pa 
bents one of whom had clear subdural and spmal fluids All of 
the remammg paUents had bloody and/or xanthochromic sub¬ 
dural fluid with clear spmal fluid The diagnosUc subdural pun^ 
ture relieves the acute pressure on the brain, and thus it must be 
the aim of the surgical Ueatment to prevent the late effects of 
chrome pressure by either a constneung membrane or a per 
sistent collecuon of subdural fluid Thirty operaUons were ^ 
formed m 17 paUents, 25 osteopIasUc flaps were made, and five 
trephinations were performed The terms used to desenbe the 
condiUons found at operation were chrome subdural hemamma, 
to indicate bloody and/or xanthochromic fluid encapsulated by 
a well-defined neomembrane, hygroma, to indicate a collecuon 
of xanthochromic flmd free in the subdural space with a nonen 
capsulating ncomcmbranc, hydroma, to indicate a 
colorless or slightly xanthochromic fluid free in the su 
space with no evidence of a ncomemhrane The merit of these 



Vol 147, No 2 


MEDICAL LITERATURE ABSTRACTS 


191 


distinctions is that they carry wth them specific imphcations for 
treatment The authors concluded that they all may represent 
stages m heahng of subdural or mtradural hemorrhage and 
that birth trauma is the commonest precipitating factor 

Prenatal Multiple Immunization —group of women attendmg 
a prenatal dime were given a Schick test on admission Immuni 
zation procedures were earned out on these women in the last 
trimester of pregnancy Schick positive mothers were immo 
nized against both diphthena and whooping cough, Schick- 
negative mothers against whooping cough alone Certam patients 
of both groups were inoculated with a single injection of in¬ 
fluenza virus vaccine The injections were so spaced that immum- 
zation ivas completed approximately sue weeks before delivery 
The immunizing senes for pertussis and diphthena consisted of 
three injections given at intervals of four weeks For influenza 
munumzation, one injection was given six weeks before the 
expected date of delivery Blood for titration of antibodies was 
taken from the mother before the immumzing senes was begun 
and again at delivery Cord blood, representing the fetal cir¬ 
culation, was also taken at delivery It was found that 80% or 
more of the women responded with high titers of antibodies 
These protective titers were quantitatively passively transferred 
to the newborn babies, in whom they persisted for three months 
or more There were no adverse eflfects on either mothers or 
babies from inoculations given in the last trimester of pregnancy 
The method of prenatal multiple immimization would seem to 
protect the newborn baby against diphtheria and pertussis, and if 
need be, influenza and tetanus dunng the first three months of 
hfe when effective active immumty cannot be estabhshed Active 
immunization should follow at 3 to 4 months of age, when 
passive immumty has been lost and when mechamsms for es¬ 
tablishment of active immunity function more efficiently than 
at an earlier age 

Kentucky Medical Journal, Bon ling Green 
49 189-236 (May) 1951 

D!a*no*is of Surgical Jaundice M L. Dean —p 189 
Hypersplenism E. Rankin —p 192. 

Rationale of Modern Diagnostic Approach to Mediastinal Tumors O A. 
Abbott—p 197 

Histoplasmosis with Brief Reference to Two Cases from Kentuck-y One 
in a Dog J T McClellan—p 210 
Urinary Tract Calculi G A. ^hlinger—p 213 

49 237-278 (June) 1951 

Headache Trigeminal Neuralgia. H I_ Reed—p 237 
Pathology and Physiology of Headache A T Hurst.—p 238 
Headache Diagnosis B H Hollis.—p 240 
Medical Treatment of Headache C Morse—p 244 
Post Menopausal Bleeding from Benign Lesions of Genital Organs. A. B 
Barren.—p 247 

Trends and Opportunities in Industrial Medicine. E C Holmblad —p 251 
X Ray Examination of Spine. A O Miller —p 254 

Medical Annals of Distnct of Columbia, Washington 
20 297-354 (June) 1951 

‘Veratrum Viridt and Hcxamethonlum in Treatment of Severe DiastoBc 
Hypertension E 0 Freis—p 297 
Medical Management of Pulmonary Embolism J M Evans —p 305 
Pulmonary Complications Following Abdominal Surgery E J McDonald 

~p no 

Coronary Artery Disease E. C Andrus C B Ethridge W L. Howell 
and others —p 313 

Veratnim Viride and Hexnmethonmm In Hypertension—^In 
most of the patients with hypertension discussed here the dia 
stohe pressure was persistently above J20 mm of mercury, even 
dunng bed rest The patients who did not respond to conserva¬ 
tive treatment, such as rest, reassurance, and sedation, were 
given punfied extract of veratrum vtnde in tablet form or a low 
sodium diet or both In rare cases veratrum alone kept the pa 
tient’s blood pressure in the benign range, in a greater percentage 
diet plus veratrum was required, and in still others sympathec 
tomy and diet plus vanous types of drug treatment had to be 
used together Veratrum derivatives are difficult to regulate over 
long penods, for the following reasons 1 Varying dosage re 
quirements in different patients necessitate individual adpist- 
ment. 2 Dunng therapy with veratrum there is considerable 


fluctuation m blood pressure from day to day, although the aver¬ 
age may be lower In some of the most severe cases it was neces¬ 
sary for a member of the family to check the blood pressure 
before each dose of the drug 3 The margin between the dose 
that lowers blood pressure and that which produces side-effects 
ts narrow Dunng the past six months the effects of the new 
ganghonic blockmg agent, hexamethomum, or C6, have been 
investigated in patients with hypertension at the author s chntc 
This agent produced sustained reductions of artenal pressure in 
almost all hypertensive patients A remission of the malignant 
phase of hypertension occurred in 11 of 15 patients The four 
who did not respond had advanced renal failure with uremia 
Tolerance developed rapidly when the doses were repeated at 
intervals of four or six hours, but, when separated by 12-hour 
intervals, the development of tolerance was largely prevented 
If under these circumstances the drug becomes ineffective, the 
hypotensive action can be restored by increasing the dosage 
The average initial dose was 10 mg, but after several weeks of 
continuous therapy the average effective dose was 35 mg The 
commonest side-effects of hexamethomum were dry mouth and 
constipation, the most serious reactions were paralytic ileus and 
mabihty to urinate All of these side-effects can be overcome 
by the concurrent adrmmstration of the urethane of bethanecol 
chlonde (urechohne*) m doses of 10 mg under the tongue three 
times a day 

Minnesota Medicine, St. Paul 

34 517-620 (June) 1951 

•Combinations of AntibioUcs in Trcalmcot of Infecijouj Diseases \V E 
Wcilman —p 537 

•Effect of Cortisone In Glomerulonephritis and Nephropathy of Dis¬ 
seminated Lupus Erythematosus W E Jacobson B I Heller and 
3 P Hammatsten —p 541 

Present Status of BCG Vaccination E Fenger-^-p. 543 
Infant Mortality in Minnesota 1950 A B Roscnflcld and E W Storey 
—p 546 

Emergenc) Blood Transfusion T H Seldon —p 551 
Com Lesions of Lung D L, Fink—p 554 
Management of Vasomotor Rhinitis. J B McBean —p 556 
Bronchoscopy and Common Qiest Diseases P G Bomao —p 559 

Combinatioiis of Antibiotics.—This report concerns the syner¬ 
gistic and antagomstic effects of combinations of pemcillm, 
dihydrostreplomycln, aureomycin, chloramphenicol, and terra- 
myem Laboratory reports supporting the climcal use of com 
bmations of the vanous antibiotics are confusing and m some 
cases contradictory Furthermore, in many instances the clinical 
significance of the laboratory data is yet to be estabhshed How 
ever, a few facts of significance seem dear First, a synergism 
between penicillin and dihydrostreptomycin has been estab¬ 
hshed Second, there appears to be an antagomstic effect between 
peniolhn and aureomycin or chloramphenicol Third, certain 
baclena made resistant to aureomycm, to terramyem, and to 
chloramphemcol do not show an increased resistance to dihydro¬ 
streptomycin Bacteria made resistant to dihydrostreptomycin 
do not show an increased resistance to the other three antibiotics 
These findings indicate that combinations of aureomycin and 
dihydrostreptomycm are effective m the treatment of brucellosis, 
and that combination of aureomycin or terramyem with dihydro 
streptomycin would be effective in the treatment of pentomtis 
memngitis, and bacteremia, when the organism causing these 
infections is unknown The recommended treatment in subacute 
bacterial endocarditis due to enterococa consists of a combma 
tion of pemcilhn and dihydrostreptomycin This combination 
IS also advisable when the etiological agent is unknown 

Cortisone in Glomertilonepbnbs.—Four patients in the vanous 
phases of glomerulonepfantis and two patients with the neph¬ 
ropathy of dissemmated lupus erythematosus were studied dur¬ 
ing cortisone admimstration The drug was given m doses of 
100 150, or 200 mg daily for penods up to 30 days Transient 
improvement in renal function, as measured by the renal plasma 
flow and glomerular filtration rate, occurred dunng the admini¬ 
stration of cortisone, but hematuna and alburmnuna did not 
decrease, and, m some instances, increased Cortisone had no 
demonstrable beneficial effect on the basic pathological process 
m the glomerular capillanes In both patients with lupus er>- 
thematosus, severe hypertension was produced 
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Nebraska State Medical Journal, Lincoln 

36 189 220 (June) 1951 

Management of Advanced Carcinoma of Pelvic Origin E C Sage 
—p 196 

Functional and Organic Dlsordera of Colon From Viewpoint of the 
Internist, E, E Slmmona,—p 198 
Treatment of Lculcemla, E B Reed—p 203 
Newer Drugs In Treatment of EpUepsy J W Kelley—p 209 
Use of Iodine in Toxic Goitre G H Pester ^—p 211 


Neiv England Journal of Medicine, Boston 

244 777 820 (May 24) 1951 

Role of Basic Sciences in Medical Research C Harington —p 777 
Benign Paroxysmal PeritonlUs Surglcsl and Histologic Findings I B 
Brick and M Cajigas —p 786 

Treatment of Esophageal Diverticulum by Inversion D E Cobum 
—P 79i 

•Intravenously Administered ACTH Preliminary Report A E Rcnold 
P H Forsham J Malsterrena and G W Thorn —p 196 
Medicine as a Science Surgery E D Churchill—p 799 

Intravenously Administered ACTH —Renold and associates re¬ 
port on about 100 subjects who received eorticotrophm (ACTH) 
intravenously The substance was dissolved tn 500 ml of saline 
solution or a 5% solution of dextrose m water and was infused 
mtravenously over a penod of eight hours When 20 mg of 
corticotrophm is given in this manner maximum adrenal cortical 
stimulation results in the average person In addition to repre- 
sentmg a substantial saving m matenal and cost of therapy, the 
intravenous route activates the adrenal gland m patients unre 
sponsive to intramuscularly admmistered corticotrophm and is 
capable of reactivating the adrenal cortex suppressed by corti¬ 
sone therapy No anaphylactic reactions have been noted, how¬ 
ever, until a much larger group has been studied, patients should 
be watched for the first 30 mm of the infusion The longest 
foUow up penod is five months at the time of wnting and as 
many as 32 mfusions have been given to the same patient over 
a penod of 16 weeks without evidence of sensitivity reactions 
Of 12 representative cases, su who had rheumatoid arthritis 
were given corticotrophm intravenously for 12 to 19 consecutive 
days, and satisfactory remissions were obtamed Whether the 
permanent results differ from those obtained with large doses 
of intramuscularly admimstered corticotrophm remains to be 
seen Exfoliative psonasis resistant to intramuscular cortico 
trophin, acute exfoliative dermatitis following the use of peni¬ 
cillin ointment, acute gout, generalized Boeck’s sarcoid, ulcerative 
colitis combined with rheumatoid arthntis, and nephrotic edema 
are other conditions that responded to the intravenous admim 
strafion of corficotrophin The authors conclude that the clmical 
results obtamed with intravenously administered corticotrophm 
(20 mg daily) compare favorably with those obtained with doses 
of five to 10 times this amount given intramuscularly 


244 821 858 (May 31) 1951 

Annual Oration How Specialized is a Specialty? D Munro —p 821 
•Treatment of Eosinophilic Pneumonopathy Report of Case Treated with 
ACTH R. W Vines and D Qark—p 826 
•Complications of Dloretlc Phase of Lower Nephron Nephrosis Report of 
Case Manifesting Tetany I S Ravin P R Aronson and J H Yules 
—p 830 

Twenty Year Hospital Survey of DiabeUc Deaths N Blumberg and 
L. Zlsserman —p 833 

Medicine as Social fnitroment foumalism J Garland —p 838 


Treatment of Eosinophilic Pneumopathy —Vines and Clark pre¬ 
sent the case of a woman, 41, who had been relatively healthy, 
except for being subject to hay fever smee the age of 15 Her 
present disorder, which had begun as a cough and cold, was 
tentatively diagnosed as bronchopneumonia and then as virus 
pneumonia Treatment with peniciUin aureomyem, and then 
with streptomycin and pemciUin failed to produce the desired 
therapeuuc effect Examination of the blood revealed sigmficant 
eosmophiha and repeated chest x ray films disclosed increasing 
pulmonary infiltration Low grade fever and a rapid pulse rate 
continued, but repeated sputum sjudies were negaUve for aad 
fast bacilli The sputum was Waded with eosinophils When 


resumpuon of treatment with antibiotics proved ineffective 
diagnoses of a LoeflJer type of syndrome or of penartentis 
nodosa were entertained Respiration became more labored, and 
the patient had to be placed into an oxygen tent Before treat 
ment with corticotrophm (m 25 mg doses every six hours) was 
started, the eosinophil count was 9,100 per cubic millimeter 
Within 24 hours there was much improvement, and the tempera 
turc dropped to normal The blood sedimentation rate began to 
decline After two days of therapy the absolute eosmophil count 
was 25 per cubic milhmeter The chest roentgenograms also 
revealed a remarkable response The corticohwphm appeared to 
be life saving for this patient She has now been active for over 
a year, although mild allergic symptoms and low-grade eosmo- 
philia persist This woman was more acutely ill than the average 
patient with a LoefRer syndrome, also known as eosmophilic 
pneumopathy or the E-P syndrome 

Tetany During Diuretic Phase of Lower Nephron Nephrosis ,— 
The case presented illustrates problems associated with the diu 
retie phase of lower nephron nephrosis The case is noteworthy 
because it is the first m which tetanus developed durmg the 
diuretic phase The appearance of tetany after an intravenous 
infusion that contained enough potassium to raise the serum 
potassium level from 3 1 to 5 2 mEq per liter suggests that an 
alteration m the calcium potassium ratio may have played a part 
Either ionized calcium depression or potassium elevation may 
cause increased neuromuscular activity The tetany probably 
developed in the following manner Hypocalcemia and hyper 
phosphatemia occurred dunng renal shutdown because of failure 
of the kidney to excrete phosphorus (and phosphorus nse from 
tissue breakdown), with greater loss of calcium into the gut and 
unne, chronic acidosis led to the lomzation of a great part of 
the available serum calcium, pulmonary edema with hyperventi 
lation resulted in a shift in serum pH toward the alkaline side, 
with decreased concentration of ionized calcium, and potassium 
administration altered the calcium potassium ratio, producing 
increased neuromuscular activity The authors stress that the 
comphcations of the diuretic phase of lower nephron nephrosis 
may be as dangerous as the preceding penod of anuna Uremia 
may persist far into the recovery phase Massive diuresis may 
result in water and electrolyte depleuon Attempts to prevent 
dehydration by intravenous replacement of the total volume of 
fluid lost may result w pulmonary edema When diuresis reaches 
the extent of 4 L in 24 hours, it may be dangerous to admmister 
5 L of fluids In the presence of low serum calcium and potas 
Slum, administration of potassium may result m tetany, unless 
calcium is administered simultaneously 

New Jersey Medical Sociefj’ Journal, Trenton 

48 253 300 (June) 1951 

Cancer Prosram In New Jciuy Part H A Papanicolaou Smears In 
Diagnosis of MalignaDCV W O Bernhard and M Rush.—p 255 
Homologous Serum Jaundice Following Use of Irradiated Plasma 
Report of Case I E Blecher—p 258 „ , 

DIgilanId in Maintenance of DlgltallzaUon lu Effectiveness as Complied 
with Whole Leaf DlgitaUs A E Parionnet A Bernstein E. Kiosk 
and others.—p 260 

Cortisone Dosage In Sydenham s Chorea. M CuUcr—p 266 

Some InteresUng Facts in Life of Famous Surgeon H B Orion 

Succ«sful Treatment of Nephrosis with Cortisone W B Nevius and 
A S Harden Jr—p 272 

Technics of Obstetrical Anesthesia. P I Bookstaver—p 217 
Nitrous Oxide as an Inhalation Anesthetic M N Fenstn—p 281 
Pleural Scarring In Ventricular Tachycardia P B Jennings P -S. 


New Orleans Medical and Surgical Journal 
103 499 556 (June) 1951 


fedlcal Aspects of Atomic Warfare R L Bohaiuion —p 505 
ignificance of Hoarseness H B Orton—p 511 , , _ 

-_I.-I A._I. niiodenum W H KIsner and J D Coffc} 


Treatment of Postsurglcal Hypoparathyroidism S Brocato -p S2U 
Asthma fn Children A L. Cotton p 52S 
Carcinoma of Male Urethra G T Melllnger —p 529 
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Oldahoma State Medical Assn J., Oklahoma City 

44 217-252 (June) 1951 

CuUncous ManlftsUUons ol Certain Syttemic Direarcs. R R. Kicriand 
—p 217 

Gastro-lntejtinal Function and Emotion K E Appel and E T Auer 
—p 225 

•Methemoglobinemia In Infant* Due to Ingestion ot Nitrate* In Welt 
Water H G Nelton and H. R. Sanders.—p 232 
Premature Infant Mortality N J Robinson and C. H Hall —p 235 

Methemoglobinemia In Infants and Nitrates In WeU Water.— 
Two cases of methemoglobmemia in infants are presented in 
which well ivater with a high nitrate content had been used for 
the preparation of the formula The first case is of mterest in that 
the baby had been given the formula m which well water was 
used as the diluent for only three days before development of the 
cyanosis. The relatively rapid development of the cyanosis was 
apparently due to the high concentration (728 ppm) of mtrate in 
the water The high bactenal content and the shallowness of the 
well may have been additional factors When a physician ob¬ 
serves cyanosis in an infant, especially m one under 6 months of 
age, who is fed with well water and who has no other physical 
abnormahty, he should consider the diagnosis of methemoglobi¬ 
nemia due to the ingestion of well water wth a high mtrate 
content Extensive laboratory studies are not necessary A spec¬ 
troscopic detenmnation of methemoglobm will provide a definite 
diagnosis Well water that is to be used m the preparation of a 
formula for an infant should be tested for the presence of 
nitrates 

Psychoanalytic Quarterly, Albany, N Y 

20 165-348 (April) 1951 

Simulated Pregnancy In a Male W N Evani.—p 165 
Anjilety, Trauma and Shocic. M M Stem—p 179 
lUujioni Naive or Controlled. O E Sperling.—p 204 
Piychoaaalysli and Brief Paychotherapy L Stone—p 215 
Cbatacter ot Jean Jacques Rousseau. C Kllgerman.—p 237 
Some Psychodyntmlc Reflections upon Life and Writings of Solon B 
Engle and T M French—p 253 

Autonomic Resistance* In Word Association Tests. S J Baker—p 275 
Inability to Remember Dreams and Jokes M Grotjahn.—p 284 
Telephone os Technical Aid L J Saul—p 287 


Radiology, Syracuse, N Y 

56 639-798 (May) 1951 

MobUizatloa of Health Resources for Defense W H Aufraoc —641 
Injury from Atomic Bombs E, DeCoursey—p 645 
PrelimiiiBry Suggestions for Addltloaal Teaching in Radiological Aspects 
of Atomic Defense R. A. Harvey—p 653 
Detection of Radiation Hazards Instruments and PersonneL W F 
Bale.—p 656 

*DUgD03b Prognosis, and Treatment of Radiallcm Iniurios Produced by 
Atomic Bombs E. P Cronkite.—p 661 
Radioactive Decontamination. C. R. Schwob—p 670 
Evaluation of Radiologic Hazards and Therapy of Radiation litness 
C, F Behrens —p 675 

Ezcrelory Urography Qlnlcal Trial ot New Contrast Medium (Sodium 
^-Acctylamlno-a, 4 6-Triiodobenzoalc) U L. Robbins F H Colby 
J L. Sosman and W R- Eyler—p 6S4 
Pulmonary Artery Thrombosis Roentgen Manifestations J HaneUn and 
W R. Eyler—p 689 

Cardiac Mensuration as Applied to Surrey Films (4 X 5-lnch Photo- 
roentgenograms) L. O Jacobs and H Nussbaum —p 704 
Solitary Pulmonary Necrosis Comparison of Neoplastic and InOam 
matory Conditions R Wlgh and F R. Gllinore—p 708 
Radium Therapy of Carcinoma of Cervix Uteri Method of Dosimetry 
Affording Complete Description of Physical Factor*. E, S Kcrckeri 
tad I Meschan—p 719 

Calciflcaticm In Adrenal Neoplasms Report of Case C. L Bolce and 
W N Sean ,—p 731 

Paniopaquc Pulmonary Embolism During Myelography H L Steinbach 
and W B Hill,—p 735 

Radiation Injury from Atomic Bombs.—^It is widely believed 
that panic caused by an overwhelming fear will be the greatest 
hazard in the event of an atomic explosion Education and indoc- 
tnnation of the public should allay this greatest of hazards m 
atomic warfare Radiation injury resulting from atomic weapons 
IS of two types ( 1 ) the superficial ionizing radiation bum from 
soft radiation (beta), (2) total body radiation injury, “the syn¬ 
drome of acute radiauon mjury,” from penetrating whole-body 
radiation (gamma and neutrons) The exposed population may 
number in the hundreds of thousands, and a classification based 


on livelihood of survival may be desirable Distance from the 
explosion radiation dosuneters, and symptomatology may aid 
in the segregation into groups to facilitate prognosis and treat¬ 
ment With regard to prognosis the followmg pomts arc stressed 
1 If vomitmg occurs on the day of the bombmg and is followed 
by diarrhea, prostration continued vomiting, anorexia, and 
fever, survival is improbable, and death will occur in a matter of 
days 2 If vomitmg occurs on the day of the bombing and is 
foUowed by an asymptomatic penod of one to three weeks 
before appearance of the typical symptoms of radiation mjury 
(purpura, epQation, ulcerations of the mucous membranes, and 
gastromtestmal disturbances), survival is possible 3 If there is 
no vomitmg on the day of the bombmg, survival is probable 
unless there are compbeatmg factors such as bums, thermal 
injuries, traumatic mjunes, or concomitant epidemics Epidemics 
m a leukopenic population may be catastrophic The treatment 
of the pancytopenia temporarily mduced by potentially lethal 
amounts of radiation is essentially no different from idiopathic 
pancytopenia or that temporarily mduced by drugs or infection 
There is no new drug hormone, or vitamin that when admm 
istered after irradiation will mcrease the survival rate, however 
It may be possible to mcrease the survival rate by accelerating 
recovery of hematopoiesis 

Review of Gastroenterology, New York 

18 305-392 (May) 1951 

•Increased Incidence of Coronary Thrombosis In Chronic Peptic Ulcer 
L. M Morrison.—p 313 

Evolution of Surgical Supervision in Management of Advanced Idiopathic 
UlceraUve Colitis H D Trimpi and H E Bacon—p 325 
Diagnosis of Colonic Stasis. H Barowiky—p 337 
Gastroscopic Biopsy Correlation of QInical Findings and Tissue Biopsies 
of Stomach P L. Shallcnbcrgcr C H DeWan C B Weed and J C 
Reganls —p 348 

Clinical X-Ray Conference on Localized Constricting Lesions of Colon 
L A. Ferguson B R Van Zivalcnburg and E F Ducey—p 366 

Coronary Thrombosis In Chronic Peptic Ulcer.—^The autopsy 
records of a large senes of consecutive chronic ulcer patients 
and of patients with other disorders were investigated for coro 
nary thrombosis and myocardial infarction Of 116 patients who 
died of chronic peptic ulcer, 27 (23%) had evidence of coronary 
thrombosis. The comparative figure for patients dying from 
acute diseases was 8%, from thyrotoxicosis 4% from malig¬ 
nant neoplasms 6%, from “alcoholic ’ cirrhosis of the liver 5% 
and from diabetes mellitus 24% The mcidence of coronary 
atherosclerosis and of coronary thrombosis with myocardial 
infarction is high, almost the same as in diabetes mellitus 
Although the exact mechanism of the development of athero¬ 
sclerosis in patients with peptic ulcer cannot be definitely de¬ 
fined the author suggests that chronic or contmual stunulation 
of the gastnc vagus nerve alone may mediate these changes 
in the coronary artenes Prolonged, excessive mgestion of large 
quantities of milk, cream, butter, and eggs such as required m 
the Sippy diet, may also cause coronary atherosclerosis leading 
to ultimate coronary thrombosis with myocardial infarction 
These two etiologic agents in chronic peptic ulcer may act 
synergistically m the production of coronary atherosclerosis 

Rhode Island Medical Journal, Providence 

34 239 292 (May) 1951 

Nutrition*! Obserratlons in New England F W Morse Jr—p 249 
Tetanus at the Rhode Island Hospital 1930-1950 R D Mulroy —p 254 
Sarcomatous Transformation of Paget s Disease of Skull Case Report 
E M, Knights Jr—p 258 

Rocky Mountain Medical Journal, Denver 

48 321-390 (May) 1951 

Purulent Meningitis R J Blattner—p 339 
Well Child Supervision. J A Llchty—p 344 
PutUng Art Back into Mcdldne C P Bunch—p 349 

48 391-480 (June) 1951 

Better Public Relations Through Better Medical Service L. S Esans 
—P 413 

So-Called Progress In Infant Feeding.. M G Peterman —p 416 
Benign Lesions ol BreasL N A Womack ■—p 418 
Su^Ml Repair ot Inguinal Hernia in Infants and Children. H C 
Fisher —o 424 ' 
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Southwestern Medicine, El Paso, Texas 

32 145-180 (May) 1951 

Hormonal Treatment of Rheumatoid Arthritis C T Stone Jr—p 162 

Fever Outstanding Feature m Palindromic Rheumatism C W Broders 
and A E Moon Sr—p 165 

Some Practical Suggestions for Management of Postpartum Hemorrhace 
W E Lockhart —p 168 

32 181-216 (June) 1951 

Surgical Treatment of Peptic Ulcer O C Brantigan and R. C Nelter 
vUle —p 196 

Transabdominal Vagotomy a Point in Technic Facilitating the Procedure 
B L BurditL—p 202 

Measuring the Cardiac Handicap R. J Brotchner—p 203 


Surgery, Gynecology and Obstetrics, Chicago 

92 641-766 (June) 1951 

Ejtperlmental Evaluation of Intestinal Antiseptics When Used for Protec 
tion from Fecal Contamination During Colon ResecUon. J M Edmls 
ton O G Davies T W Lcdtvlch and others —p 641 
•Endometriosis in Rhesus Monkey H KlOver and G W Bartelmer 
—p 650 

•Evaluation of Aureomycln Therapy In Peritonitis Report of 235 Con 
secuUve Cases L T Wright H Schrelber W I Metager and J W 
Parker —p 661 

Electrophrenic Respiration IX Comparison of Effects of Positive Pres¬ 
sure Breathing and Electrophrenic Respiration on Circulation During 
Hemorrhagic Shock and Barbiturate Poisoning J V Maloney Jr 
J E Affeldt S J Samoff and J L Whittenberger—p 672 
Clinical and Experimental Studies In Use of Water Soluble Agent for 
Bronchography M E Peck A J Neerken and E Salzman—p 685 
Congenital Arteriovenous and Cirsoid Aneurysms H D Adams 
—p 693 

Diagonal Incision for Upper Abdomen J C T Rogers —p 698 
Cure of Vesical Neck Obstructions Due to Hypertrophy of Interureteric 
Ridge In the Male O S Lowsley and E Porras —p 701 
Intestinal Absorption of Oral Antibiotics In Traumatic Shock Experi 
mental Study W A Altcmeler W R Culbertson and R L Colth 
—p 707 

Blood Volume and Blood Turnover In Thoracic Surgery as Determined 
by P” Labelled Red Blood Cells N I Berlin D F Rowles O M 
Hyde and others—p 712 

Acute Perforation of Peptic Ulcer Early and Late Results H. A 
Kmgsbury and E E Peacock Jr—p 717 
Parotid Tumors Histopathology Qlnical Behavior and End Results 
J W KIrkliti, J R McDonald S W Harrington and G B New 
—P 721 

Incompatible Blood Transfusions with Emphasis on Acute Renal Failure 
E E Muirhead —p 734 

Ovulation After Unilateral Oophorectomy as Determined by Endo¬ 
metrial Biopsy and Basal Body Temperature M J Whitelaw—p 747 
Calf Muscle Blood Flow Before and After Operation and During 
Various Normal and Pathologic States H. L Reese R. P Darrow 
and M L. Cullen—p 751 


Endometriosis m Rhesus Monkey —An adult female rhesus 
monkey (Macaca mulatta) had dysmenorrhea, and post-mortem 
microscopic study disclosed extensive spontaneous endometrio¬ 
sis The monkey had been under observation for approximately 
nine years and four months for behavior changes following 
bilateral removal of the prefrontal and temporal lobes Her 
abdomen had never been opened until autopsy was performed 
Four years after the last cerebral operation she had symptoms 
of severe dysmenorrhea and died two years thereafter on the 
seventh day of a menstrual period The abdommal cavity was 
distended with blood and menstrual debns and showed extensive 
adhesions The peritoneal surface of the uterus, adnexa, blad¬ 
der, and pelvic wall was covered with a tissue that had all the 
characteristics of endometnum It was m the process of men¬ 
struation, m some areas there had been little or no loss of 
tissue, elsewhere only a film of stroma remained Vanous con 
dition’s developmg after the second temporal lobectomy may 
be asenbed to an endoenne imbalance related to degeneration 
of fibers and injunes to the hypothalamus, e g, hypersexuality, 
polydipsia, bulmua with progressive adiposity, and hyperplasia 
of the rete ovani It is suggested that the endometriosis also 
resulted from the endoenne dyscrasia. Except for the apparent 
implantations on the intestines, this case of endometnosis can 
best be explamed as due to a metaplasia of the pelvic pentoneum 


Aureomydn in Peritonitis—This report covers 235 c^s of 
pentonitis m which aureomycm was used There were 22 deaths, 
an over all mortality rate of 9 36% The mortahty rate for all 


typM of peritomtis In this senes is compared with those found 
in the same hospital (Harlem) dunng the two years preceding 
this study, m which penicilJm, streptomycin, and sulfadiazine 
were used Adjuvant procedures of gastrointestinal decompres 
sion, maintenance of circulating flmd volume, and mfusions 
and transfusions were practiced m both senes of patients. A 
comparison of the two groups reveals a significant reduction in 
mortality since aureomycm has been used Only seven (3 18%) 
of the deaths can be attributed to failure of the antibiotic ther 
apy, and the rest were due to the surgical procedure or the 
patient’s general condition The mortality rates have been re 
duced by more than 50% m several of the categories reported 
as compared with the two previous years Only in intestinal ob¬ 
struction without resection was there an mcrease in mortality 
rate The mixed bactenologic flora of pentomtis contams organ 
isms that are usually quite sensitive to aureomycm Aureomycm 
IS admimstered intravenously in 500 mg. doses twice daily The 
dosage in children is proportionately less Oral administration 
of a similar dose is begun as soon as gastrointestmal decompres 
Sion can be discontmued This dosage schedule has been ch«ted 
by the aureomycm content of blood and pentoneal fluid, by in 
vitro sensitivity tests of vanous micro-organisms to aureomycm, 
and by the clmical results Side reactions were rmnimal, and no 
organic toxicity was demonstrable The phlebitis sometimes 
resulting from intravenously admmistered aureomycm hydro- 
chlonde has been eliminated by the use of the glycinateij form 
Aureomycm is considered the antibiotic of choice m the therapy 
of pentonitis 

Texas State Journal of Medicine, Fort Worth 

47 263 318 (May) 1951 

Culancouj Reflections of Inlernal Diseases Comments on Diagnosis and 
Treatment J L, Pipkin.—p 267 
Inferior Oblique Muscle In Ilead Tilt. J D Walker—p 275 
Natal Allergy J T HaU —p 278 

Pressure Treaunent of Punilent Maxillary Sinusitis. J M Robison. 

—p 281 

Relationsbip of Dental Pathology to Diseases of Ear Nose and Throat 
M. P Spearman.—p 289 

Potassium Depletion Syndrome and Treatment B. R. Crew*. 

Atopic Cataract Case Report O L- Zanck.—p 294 
•Hyperthyroidism Produced by Orally Administered Thyroid Extract 
Report of Case R. Frankcn.—p 2^ 

•Management of Newborn Infant with Symptoms Indicative of Myasthenia 
Gravis J G Holt and A E Hansen.—p 299 

HyperfhjToidkm Produced by Thyroid EifracL —The case pre 
sented was that of a woman, 34, who, until six months pnor to 
examination, had been taking 25 grams (1 62 gm) of thyroid 
extract daily under a physician s supervision to lose weight She 
had been taking thyroid one and one half years, but only for 
the final 10 months did she take 25 grams daily At the end of 
this time the patient discontmued the medication because she 
had become extremely nervous and was unable to sleep Shortly 
afterward she noted uncontrollable tremor of the hands and 
short episodes of tachycardia Exophthalmos began to develop, 
and the tremor tachycardia, and nervousness became more 
conspicuous Thus, the classic picture of hyperthyroidism con 
tinned to develop dunng the six months after discontinuance of 
the medication The basal metabolic rate was + 34% The 
patient was treated with strong iodine (Lugol s) solution, propyl¬ 
thiouracil, and a mild sedative Eight weeks after the start of 
treatment a bilateral subtotal thyroidectomy was perfoimed 
Two months after the operation the woman was almost free 
from symptoms 

Myasthenia Gravis In Nenbom Infant —Symptoms mdicative of 
myasthema gravis observed m a newborn infant responded to the 
admmistration of neostigmine In all of the four preview y 
reported cases of this type, the infants were bom to mothers 
with myasthenia gravis Two of these infants died, and two sur¬ 
vived Infants bom to mothers with myasthenia gravis should be 
observed dunng the neonatal penod for symptoms of the disease 
If such symptoms appear, immediate intramuscular administra 
lion of neostigmine is recommended as a therapeutic test Md, 
provided a satisfactory response is obtained, treatment witn 
the drug should be continued for at least three weeks 
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Arcluv fur klinische Chirurgie, Heidelberg 

268 1 124 (No 1) 1951 Partial Index 

Penldntn Therapy ol Acute Htmatogtnouj Oiteomyelitii of the Cervical 
Vertebrae Contribution to the Problem of Conservative or Surgical 
Management of Acute Hematogenous Osteomyelitis Treated with 
Penicimn. K. Blanke.—p 25 

•Present Sutus of Treatment of Idiopathic Megacolon in Children H 
Obcrdalholf —p. 45 

Loss of Blood and Changes in Hematocrit Caused by Surgical Inter 
venlions. B Lohr —p 74 

Renal Changes During Ileus H Eufinger—p 103 

Treatment of Idiopathic Megacolon in Children.—^The form of 
megacolon appeanng in adults is usually of the symptomatic 
type This form increased during the postwar period of starva 
tion It usually yields to conservative measures The idiopathic 
form, appeanng in children, which is usually called Hirsch 
sprung’s disease, presents a more difficult therapeutic problem 
In this form conservative methods usually fail Interventions on 
the abdominal sympathetic, which a decade or two ago repre 
sented the chief surgical methods, have failed and are now 
generally rejected Today operations on the colon itself are 
agam the preferred methods of surgical treatment Before the 
neurosurgical era the resection of the dilated portions of the 
colon usually took the form of a left-sided hemicolectomy Ob¬ 
servations on the seven children discussed by this author cor¬ 
roborated the good late results obtainable with this method 
However, since it does not appear to remove the cause there is 
a possibility of further progression of the dilatation of the colon 
in the proximal portions If this happens, then total colectomy 
must be done More recent investigations into the cause of 
typical Hirschsprung s disease, in which the lower sigmoid por¬ 
tion is contracted, have induced some to resect this contracted 
portion of the colon, with preservation of the anal sphincter 
However, it still has not been completely proved that this difficult 
method removes the cause In the idiopathic form, with dilated 
rectum, resection of the sigmoid portion or the left sided hemi 
colectomy remains the method of choice for the present 

Archivum Chmirgicum Neerlandicnm, Arnhem 

3 81-160 (No 2) 1951 Partial Index 

Technique, Indications and Resuits of Arthroplasty of Hip with Inter 
position of Inert Material R. M D Aublgnt—p 87 
Simple Apparatus for Nasal AdminislraUon of Ojtygcn. G Bosnian 

—p 116 

•Surgical Aid in Cases of CoarctaUon of Aorta Where Resection is 
Impossible. 1 Botrema—p 119 

Artificial Stenosis of Aortai. I Boerema R Germs and J R. BUckman 
—p 123 

Pathology, Diagnosis and Treatment of Subdural Empyema. M P 
Do Grood —p 128 

•PepUc Ulcer of Gallbladder J K. W Kehrcr aud A De Minjer—p 151 

Treatment for Coarctation When Resection Is Impossible.—Sur¬ 
gical treatment was tned by Boerema in 15 patients with steno¬ 
sis of the aortic isthmus End to-cnd anastomosis of the aorta 
succeeded in nine patients and end to-side anastomoses of the 
arcus aortae to the aorta descendens succeeded m four cases 
One patient died, m this case the aorta was so degenerated 
that the sutures could not hold the diseased tissue The case of 
another patient is presented in greater detail, because resection 
was impossible with any of the accepted methods After the 
isthmus had been exposed it was found that past the ongin of 
the subclavian artery the aorta was very wide over a distance 
of about 5 cm Beyond this the narrowed part was several centi¬ 
meters long, and the aorta descendens distal to the stenosis 
was as thick as a pencil as far as the diaphragm. The afferent 
intercostal vessels were not dilated It was impossible to effect 
a better inflow of blood m the aorta descendens, but it seemed 
essential to strengthen the dilated, balloon like part of the aorta 
between the ongm of the subclavian artery and the isthmus 
since It pulsated so much more than the arcus aortae that a 
future rupture seemed possible The author deaded to fortify 
the aortic wall m this region by plaang around it a jacket of 
tissue, which might give nse to the formation of a substantial 


layer of connective tissue A piece of skin from the thoracic 
wall from which all fat had been removed was placed around 
the arcus aortae and the pulsating bulbus The patient recov¬ 
ered The usefulness of this plastic method is difficult to prove, 
but It may be expected that the apparently ominous and fatal 
rupture has been postponed for a long hme. 

Peptic Ulcer of Gallbladder.—The case here reported is note¬ 
worthy not only because disorders of the gallbladder are rare 
in children, but also because the cause was exceptional The 
patient was a girl, 9, who was hospitalized with severe abdominal 
pain and vomiting A rather large tumor was felt below the 
edge of the Uver but could not be identified at first. After numer¬ 
ous examinations had failed to clanfy the case, laparotomy was 
done, and evidence of inflammation of the gallbladder was 
found After this organ was removed, the patient made an un 
eventful recovery A viscid, black-brown fluid containing some 
blood clots was found when the gallbladder was opened No 
stones were found, but it was clear that there had been a hemor 
rhage into the gallbladder, which explained the enormous dis¬ 
tention found at the start of the operation After the bloody 
contents were washed out, a small black point could be seen 
close to the begmmng of the cystic duct, at the side opposite 
the attachment to the liver, surrounded by a moderately thick¬ 
ened edge, thus imitating closely the shape of a peptic ulcer 
m the stomach Further examination disclosed that the ulcer 
lay at the mouth of a small diverticulum The mucosa of the 
diverticulum consisted of typical acid produemg gastric mucosa. 

Bnhsh Journal of Cancer, London 

5 1-152 (March) 1951 Partial Index 

Cancer of Lung In RclaUon to Tobacco M E Daft R. Doll and E. L. 
Kenneway —p 1 

Age Curve in Lung Cancer R. Korteweg—p 21 
TriseUtylenelntlno-s Triarine In Human Malignant Disease Preilminary 
Trial E. Paterson and J Boland —p 28 
Coexistence at One Site of Two Neoplasms One of Local Origin and 
One Metastatic 3 O Jackson and W S C Symmers —p 38 
•Investigation of Effect of X RadiaUon on LocalUaUon of Radioactive 
Phosphorus in Breast Tumours F Ellis C Hoch-LigeU and R. Oliver 
-p 45 

PreparaUon and Assay of Rous No I Sarcoma Agent J G Carr and 
R. J a Harris —p 83 

Further ObservaUons on Liver Catalase Depressing Action of Tumours. 
D H Adams.—p 115, 

RndioactlTe Phosphorus in Breast Tumors.—^Tracer doses of 
about 150 PC of radioactive phosphorus (P’S) were given infra 
venously to five patients with malignant breast tumors attached 
to the skm, and measurements were made with a beta counter 
applied directly to the skm, before, dunng, and after x ray treat 
ment, and, in one case, during a course of diethylstilbestrol 
treatment The count rate recorded was much higher over the 
tumor (three to eight limes), and to a lesser extent over the 
whole of that breast, than over corresponding sites on the nor¬ 
mal breast The exponential rate of disappearance of radioactive 
phosphorus was found to be approximately the same for both 
breasts, but after the second or third x ray treatment a sudden 
fall was observed m the count rate over the tumor and over 
that breast relative to that over the normal breast This result 
was obtained in all cases, including one in which both breasts 
received the same low voltage (140 Kv) irradiation. No such 
change occurred dunng diethylstilbestrol treatment m a patient 
who did not respond clinically After erythema had subsided 
the ratios of measurements over the ttvo breasts were found to 
be similar to those before treatment 

British Jonmal of Ophthalmology, London 

35 317-380 gune) 1951 
Kcrato-ConJunctlvlUi Sicca. A Staaworth —p 317 
Surgery of External Rhinostomy Operations B W RycrofL—p 326 
ObservaUom upon Movements of Eyelids G Gordon —p 339 
In Vivo EiaminaUon of Lem by PhaseContiast Microscope. J Francois 
and M Rabacy —p 352. ^ 

Appearance of Fluorescein in Aqueous or Glaucomatous Eves S J H 
Miller and H Swanljung.—p 356, 

cardno™ of Lacrimal Sac N Ashton D P Choj-ce and L. G Fison 
~-p 366 
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Bnbsh Medical Journal, London 

2 1279 1342 (June 9) 1951 

Health of the NaUon. A Daley—p 1279 

*Ute of Cortisone In Diseases of Eye F S LaveD E E Werner 
D O Doooghue and olheriL—p 1285 

Topical Cortisone in Treatment of Syphilitic Ocular Disease G O 
Horiie —p 1289 

Some Notes on Physique and Athletic Training With Special Reference 
to Heart Sl 2 e R W Parnell —p 1292 
•Diabetes and Pregnancy J C Pease V SmaUpeicc and G G Lennon 
—p 1296 

Lymphocy'tic Choriomeningitis Associated Human and Mouse Infections 
E, H R Smithard and A D Macrae—p 1298 

Case of Chronic Neutropenia Treated by Splenectomy J R. Armstrooc 
—p 1300 

Refractory Anaemia After Arsphenamine Diglucoside (Stabllarsan) 
C N Partington and W Rogers—p 1301 

Cortisone In Diseases of the Eye —Cortisone acetate ointment 
(25 mg per gm ) and a 2 5% suspension of cortisone in isotonic 
sodium chlonde solution (25 mg per ml) were used m the 
treatment of vanous diseases of the eye m 143 patients It was 
concluded that the method of choice is, first, subconjunctival 
injection, followed by the instillation of cortisone drops every 
two hours dunng the day and the apphcation of cortisone oint¬ 
ment to the conjunctival sac at mght, the subconjunctival in¬ 
jection of cortisone being given every second day The number 
of subconjunctival injections required vanes from case to case, 
and local treatment should be continued until the inflammatory 
condition has subsided or until it is apparent that no response 
IS being obtained If a relapse occurs the treatment should again 
be instituted Results showed that 30% of the patients were 
much improved, 27% were moderately improved, and 43% 
were therapeutic failures Interstitial keratitis was particularly 
benefited, and iridocyclitis also improved rapidly in most cases 
Treatment of two patients with sympathetic ophthalmia with 
systemic cortisone was successful Cortisone is very valuable in 
the control of allergic reactions in the eye but has no effect on 
any underlying disease that may be the basic condition The 
good effects of locally applied cortisone are confined to condi 
tions involving the antenor segment of the eye In those of the 
postenor segment amenable to cortisone treatment, its parenteral 
use is indicated The local use of cortisone produced disappoint¬ 
ing results in scleritis For this condition it seems necessary to 
give cortisone parenterally 


Diabetes and Pregnancy —A senes of 25 consecutive diabetic 
pregnancies beyond the 28th week is reported No mother died, 
and 23 babies are living The remaining two were stillborn In 
12 of the mothers diabetes mellitus developed between 21 and 
30 eight patients were under 21 and five were over 30 One 
patient was observed to have diabetes mellitus a few days before 
delivery, the remainder, with two exceptions, had attended the 
diabetic clmic regularly Eight were nulliparous 10 had had 
one child and seven had had two or more children Two pa¬ 
tients were stabilized on diet alone three required less than 20 
umts of insulin, and 14 required more than 60 units each day 
Twenty-one patients had their diets increased, 17 their insulin 
increased, three their insulin reduced, and the remainder re- 
qmred no change Hormone treatment was not used, because 
biological assay could not easily be done and because uncon 
trolled use of estrogens was thought undesirable In eight 
patients hypertension developed, in eight edema, in one al 
buminuna, and in one postpartum eclampsia Six patients had 
hydrammos, an incidence of 23%, which was higher than usual 
DeUvery was spontaneous m four, medical or surgical induc¬ 
tion was practiced in 12 and cesarean section was performed 
m nine For both pnmigravida and multigravida, cesarean sec¬ 
tion is being more readily employed The good neonatal results 
obtained confirmed the authors’ behef that termination m the 
uncomplicated case should be undertaken just before the 36th 
week of pregnancy and that delivery should be completed by the 
end of the 36th week If the close cooperation of the obstetncian 
and the physician can reduce stillbirths and intrauterine deaths, 
aUowmg the weU<ontrolIed diabetic mother to be delivered of 
a living baby, then the infant should stand a go^ chanw of 
survival even when it is bom at the 36th week After birth the 
skill of the nursing staff m providing careful neonatal control 
without overtreatment of the baby is the most important factor 
in reducing neonatal deaths ^ ^ 


JAMA,, Sept 8, 1951 

Deutsche medizinische Wochenschnft, Stuttgart 

76 757 788 (June 8) 1951 Partial Index 

During Pregnancy That Resemble Mensimi 
(ion Their Genesis H Gocckc—p 763 

*^F™Oden^ay—p ' Pbosphonii In Polycythemia Vera. 

Medical Treatment of Intestinal Occlusion P Busse Grawitz.-p 767 
Sl^ Acling atrogenic Hormone Therapy in Carcinoma of Prostale 
H Rosolleck.—p 770 

Chloromycetin* in Treatment of Salmonella Infections P Christ—p 772 

Radioactive Phosphorus In Polycythemia Vera,—In his evalua 
tion of treatments used in iwlycythemia vera, Odenthal gives 
particular attention to radioactive phosphorus, P*:, first used by 
investigators in the United States in 1940 He himself used this 
substance dunng the past two years in 19 patients with poly 
cythemia vera He injected the substance intravenously in the 
form of an isotonic solution of sodium phosphate Raioactive 
phosphorus has a half life of 14 days A portion of it (in some 
cases up to 30%) is rapidly excreted m the unne Thus the bio¬ 
logic half value time is less than the physical half value lime 
Radioactive phosphorus, just as ordinary phosphorus, is de 
posited in organs that have a high rate of phosphorus metab¬ 
olism, in patients with polycythemia chiefly m the bone marrow 
So that natural phosphorus would not replace the isotopic phos 
phorus too rapidly, the phosphorus content of the diet was kept 
low for a time Radioactive phosphorus represents a causal 
therapy for polycythemia vera in that the blood forming organs 
in the bone marrow are bemg irradiated and the hematopoiesis 
IS thereby inhibited Radioactive phosphorus has no hemolytic 
effect on the circulating erythrocytes Thus, the therapeutic effect 
becomes evident in the decrease m erythrocytes only after from 
SIX to 10 weeks, when the circulating erythrocytes have com 
pleted their life span A noticeable decrease in reticulocytes, 
however, is evident earher The leukocyte and thrombocyte 
counts also decreased, but with cautious dosage irreversible 
changes were not observed in organs other than the erytbro 
poietic ones The initial dose of radioactive phosphorus was 
usually 3 to 5 me Since the action of this dose persists for about 
three months, additional doses are not given before this period 
has elapsed In a few rare cases a single injection was sufficient, 
but usually two or three injections were given The total dose 
in individual cases varied between 3 5 and 18 me Good results 
were obtained in the 19 patients treated with this method who 
have been followed for up to two years The histones of four 
of these patients are presented 

Eduiburgh Medical Journal 

58 153 196 (April) 1951 

Tubal Factor In Female Sterility G D Matthew —p 153 
BriU-Symmers DlKaae H Russell —p 170 

Nolei on History of Paediatrics In Scotland H P Tail —p 180 


Gastroenterologia, Basel 

76 319 382 (No 6) 1951 Partial Index 

EUology of Early Poit-Gasuectomy Syndrome W M Capper—p 319 
•Post Mortem InvestigaUon Into Relation of Peptic Ulcer with Other 
Medical Disorders G Watklnson—p 325 
•Hirschsprung 8 Disease M Bodlan—p 339 
Further Studies in Radiology of Small IntesUne J M French —P 343 
Mudnases In Ulcerative Colitis H G Sammons —p 346 


tclation of Peptic Ulcer to Other Disorder* —An analysts of 
,992 consecutivce post mortem examinations between 1931 wd 
933 showed an over-all incidence of peptic ulcer of 18 23% 
h 1,228 jTiale patients the mcidcnce was 21 8% and in 764 
smale patients the incidence was 7 9% Gastnc ulceration ^ 
lightly commoner in women than in men (1 0 0 88), w c 
uodenal ulceration was commoner in men (2 75 1 0) In men 
uodenal lesions were between three and four tmes commoner 
tan gastnc lesions, while the lesions were of equal mcidencc 
1 women An mvestigaUon into the relationship of ulcer Imom 
nd other pathological condiuons indicated a possible tendency 
J peptic ulceration m young patients with coronary sc 
nd in young male paUents with pneumonia and other acm 
ifections Female patients between 45 and 54 with gallbla 
isease also showed a tendency to peptic ulcer 
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Hirschsprung’s Disease —ClmicaJ, radiological and pathological 
studies on raegacolon and, m particular, of Hirschsprung s dis 
ease have produced a new etiological concept which localizes 
the primary pathological process m the undilated segment of 
bowel distal to the hypertrophied and dilated part An agenesis 
of ganghon cells in the intramural plexuses of that segment 
results in absence of normal peristalsis Removal of that part of 
bowel by rectosigmoidectomy is claimed to be the rational treat¬ 
ment of Hirschsprung’s disease and has given remarkable 
results 

Glasgow Medical Journal 

32 121 158 (May) 1951 

Ortcomj'elltls Historical Survey W M Dennison—p 121 
Recent Advances In Dlaenosis of Coneenital Heart Disease G J Ailt.cn 
-p 129 

•Use of Hyaluronidnse to Facllltalc Cutting of Free Skin Grafls Under 
Local Anaesthesia J A Cameron—p 130 

Hyaluronldase to Facilitate Cutting of Free Skin Grafts—^Ex- 
penence with hyaluronldase in the admimstfation of fluids sub¬ 
cutaneously suggested its use m the cutting of sUn grafts with 
the patient under local anesthesia In the past the use of local 
anesthesia for this purpose presented techmcal difficulties Owing 
to lack of spread ” multiple skin punctures were required and 
the resulting skin surface was irregular or undulant, thus adding 
to the difficulty of cutting the grafts and resulted in undesirable 
vanation in thickness of skin and, not infrequently, multiple 
perforations Then there was the nsk of ‘islands ” where anes¬ 
thesia was either absent or incomplete As a result surgeons 
were reluctant to use Ipcal anesthesia except for small areas of 
skin This was unfortunate in that many patients with bums 
are debilitated and not good subjects for general anesthesia 
At the Royal Infirmary in Glasgow hyaluronldase has been used 
in 32 patients who required skin grafting for bums Some of 
themVere selected because they were unfit for general anes¬ 
thesia Hyaluronldase was added in the proportion of 1 mg to 
4 02 (125 cc) of 1% procaine solution The addition of 1 in 
1,000 epinephnne (5 minims to the ounce) helped to delay ab¬ 
sorption of the anestheoc and, by causing blanching of the skin, 
demarcated the anesthetic area In nervous patients preoperative 
basal narcosis was administered subcutaneously The donor area 
was the thigh After preparation of the skm, the donor area was 
outhned with dye and the imtial puncture was made at the upper 
end of the area and the solution injected fan wise from here 
There is visible spreading of the solution Further injections arc 
made into the already anesthetized skin, until the whole donor 
area has been infiltrated The anesthetic solution spreads quickly 
and evenly and leaves a smooth, flat surface from which a graft 
can be cut wth no more difficulty than when a general anesthetic 
IS used The injection of the anesthetic solution is less uncom¬ 
fortable and painful than usual In these cases, healing of the 
donor areas occurred normally 

Journal of Laryngology and Otology, London 

65 397-460 (June) 1951 

Obwn'atfoos on Abductor Paralysis of Vocal Cords A F WHUami. 
—p 397 

Some Obsenadons on Conduction Mechanism of Ear N W Gill 
—p 404 

Latent Tubcrculojii in Tonsdi and Adenoids Study of 127 Cases, 
A Bclal —p 4M 

Lipoma of ijirynx A C, Maconic—p 426 

Journal dc Mcdecine de Ljon 

32 511-560 (June 5) 1931 

Vacinil Smears in the Menopauie E. Pollosson P Haour and A Ran 
Chet— p 5tl 

Phyiiopathologlcal Sequelae of Gasircclomy for Ulcer M Girard and 
R Chabanon —p 521 

•Effects ot Bilateral Splonchnlcectomy (Adrenal Enenalion) on Progres¬ 
sive Chronic Inllammatory Rheumatism J Gratjcr Duvemay J J 
Herbert F Gcrbai and oihers.—p 537 

Splanchnlccclomj for Rheumatoid Arlhntls-Splanchniccc- 

lomj with section of the great splanchnic nerve where it 
branches off into the suprarenal ganglion and into the celiac 
ganglion was performed on five patients between the ages of 


26 and 57 with rheumatoid arthritis (chrome progressive polj- 
arlhntis) Bilateral splanchnicectomy m two stages, with an 
interval of 15 to 25 days between the interventions, was per¬ 
formed on three patients, and unilateral splanchmcectomj on 
the two others In general, the operation was well tolerated 
except for severe fronto-occipital headache for three to four 
days after the mtervention m one patient Temporary lumbo 
sacral hypesthesia of several weeks’ duration was noted m all 
patients Withm eight hours of the intervention the pain m the 
joints disappeared or, in joints with old destructive lesions, be 
came less severe The inflammatory changes responded more 
slowly but they too regressed within four days It became pos¬ 
sible to discontinue the administration of acetylsalicyhc acid 
(aspinn), and walking could be resumed within 10 to 12 days 
after the intervention The duration of this chmeal improvement 
vaned considerably, depending on the importance of the joint 
lesions The sedative effect of the intervention did not last longer 
than 30 to 40 days in the presence of bone lesions, but its dura¬ 
tion was prolonged in patients with only inflammatory changes 
The follow-up period of four to five months was loo short for 
evaluauon of the full effect of the intervention Biologic tests 
showed a diminution of the lymphocytes and eosinophils, an 
increase in polynuclears, and hyperglycemia associated, in four 
patients, with temporary glycosuria A therapeutic tnal with 
corticotropbin failed in two patients, who again had severe joint 
pain 2 months after the splanchnicectomy On the contrary 
cortisone proved extremely effective when it was substituted 
for corticotrophm Pam subsided within a few hours, and at 
the same ume the sedimentation rate was reduced Doses of 75 
mg and then 50 mg of cortisone were given daily, with a total 
dose of 1 25 gm Pams reappeared after one month but again 
could be controlled with daily doses of 25 mg of cortisone 
Splanchnicectomy, by sevenng an adrenohypophysial interrela- 
ship, entails temporary hyperfunction of the adrenal cortex and 
reduces the pituitary tutelage It thus increases the substitutive 
effect of cortisone, which in small doses is highly effective in 
patients who have undergone splanchnicectomy, to whom cor 
tisone may be given without nsk for indefinite penods, pro¬ 
vided that improvement is persistent 

Lancet, London 

I 1239 1286 (June 9) 1951 

Renal Failure JL Platt—p 1239 

Training of Dreuers in TU5ue.Craft, P anrkson —p 1242 
•Significance of Convulsions in Children with Purulent Meningitis C Oun 
sled—p 1245 

Clinical and Laboratory Observations In Smallpox Outbreak T Anderson 
M A Foulls N R Grist and J B Landsman —p 1248 
H> aluronldase Assay and Administration D G Evans F T Perkins 
and W Gaisford —p 1253 

ConcentraUon of Penicillin in Lungs Effects of Two Penicillin Esters in 
Chronic Pulmonary Infections AGS Hcathcote and E Nasrau 
—p 1255 

Telraethylammonlum Bromide in Toxaemia of Pregnancy J G Dumoulin 
—P 1257 

Torulosis of Central Nervous System Effects of Changes in pH and 
Temperature on Growth of (Tausal Organism VV H Mosberg ami 
L A Alvarex DeChoudens—p 1259 

Convulsions In Purulent Meningitis.—^This report concerns 90 
consecutive patients with purulent meningitis admitted to the 
children s departments of the United Oxford Hospitals between 
November, 1946, and March, 1950, who received the chemo 
therapy appropnalc for the infecting organism Children who 
did not receive the appropnate chemotherapy and children with 
tuberculous and nonbactenal meningitis were excluded The 
causal organisms were meningococcus (56 cases), Haemophilus 
influenzae (17 cases), pneumococcus (11 cases) beta hemolj-tic 
streptococcus (two cases), and Staphylococcus aureus. Staph 
albus, Escherichia coli, and Bact paracoli (one case each) It 
vvas found that purulent meningiUs m young children camcs 
a 20% mortality rate m spite of adequate chemotherapy A 
close association exists between failure of treatment and the 
occurrence and mtcnsity of convulsive seizures Multiple sei 
zures carry a grave prognosis Possibly both the failure of treat 
ment and the seizures spnng from the common root of 
irreversible cerebral damage There is, hovvever, evidence that 
the seizures are themselves harmful In the patients who re¬ 
ceived prophvlactic phenobarbttal the reduction m failure rate 
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ran parallel with the reduction of the seizure rate, this suggests 
that the anticonvulsant may well have lowered the failure rate 
by raising these children’s resistance to seizures Further, con 
vulsions may progress to status epilepticus, and this syndrome 
if uncontrolled, is fatal Routine prophylaxis with phenobarb/tal 
IS safe and may lead to a reduction in the mortality rate Rapid 
and intensive treatment of established convulsions is indicated 
The drug of choice is not yet established, but the results of trials 
with mtramuscularly adrmmstered amobarbiial sodium are 
promising When convulsions are prevented or do not occur 
recovery follows in 96% of the eases 

Maandschnft v Kindergeneeskunde, Leyden 

19 109-144 (No 4) 1951 Partial Index 

■'Suppurative Pericarditis Conservative Treatment with Peiiiclliio A Dek 
ker Jonker H G Huibregtse Meyemik and HAP Hartog—p il2 
'Frequertcy and Duration of ExcreUon of Tubercle Bacilli In Sputum in 
Primarj and Postprimary Forms of Pulmonary Tuberculosis C Dl)k 
stra-—p 119 

Posterior Arachnoiditis Caused by Nematodes T P J Botman —p 141 

Penicillm in Suppurative Pericarditis —A rare example of acute 
suppurating pencarditis in a child is reported A boy, 2, had 
high fever that did not subside following treatment with sulfona¬ 
mide preparations The symptoms, electrocardiographic record 
and chest roentgenogram led to a diagnosis of exudative peri¬ 
carditis Puncture in the fifth intercostal space yielded 70 cc of 
seropurulent fluid, which indicated acute suppurating pencarditis 
The cause seemed obscure at first, since the child had not had 
pneumonia with empyema, nor typhoid, nor osteomvehtis, but 
impetigo had been present for a rather long time The pencardial 
puncture was followed by the injection of 25,000 units of penicil¬ 
lin into the pencardial sac Intramuscular injections of 25,000 
umts of penicilhn were given every three hours Culture of the 
purulent pencardial fluid yielded a nonhemolytic Staphylococcus, 
which proved sensitive to penicillin Daily pencardial punctures 
revealed that at first the suppuration continued to increase 
Quantities of 50 to 300 cc of pus were evacuated at each punc 
ture, which was always followed by the instillation of 50 000 
units of penicillin into the pencardium The general condition 
improved slowly, and the fimd finally disappeared However, 
after many weeks generalized edema and oliguna suddenl) 
developed Both were counteracted by a mercurial diuretic Com 
plete recovery followed A year later the child felt well and no 
signs of constrictive pencarditis were present Thus the purulent 
pericarditis had yielded to conservative therapy 

Tubercle Bacilli In Sputum in Pulmonary Tuberculosis —Fre 
quent sputum cultures were made on 106 patients with pnmary 
and postprimary forms of pulmonary tuberculosis It was found 
that m 82% of the patients in whom active pulmonary lesions 
persisted, excretion of tubercle bacilli persisted for one to 20 
months Nine patients in whom the pulmonary process had 
become clinically inactive still showed intermittent excretion 
of tubercle bacilli Sixteen patients (15% of the total number) 
showed no further excretion of tubercle bacilli up to at least 
five months before the end of the sanatonum treatment (10 sue 
cessive sputum-cultures or cultures of the gastric lavage were 
negative) Owing to the fact, however, that prolonged inlcrmis 
sions in the excretion of tubercle bacilli had previously occurred 
It IS doubtful tf the pulmonary process may be considered as 
really closed ’ in these cases In 79 cases (that is 74 5% of the 
total) the sputum became apparently permanently negative after 
a more or less regular discharge of tubercle bacilli had existed 
for a vanable penod 


Medical Journal of Australia, Sydney 

1 569 604 (Apnl 21) 1951 

Bringing up Children D W H Amott p 569 

Retropubic Prostalectomy Comparison Between Itt Results and Thw of 

Previous Methods over Ttiiee Year Period N L Newman—p 574 

Note on Hypoxia During Nitrous Oxide Anaesthesia in Dentisin G 

•Melbaemogloblnarmia Due to Aniline S E- L Stening P 578 

Methemoglobinemia JJne to Aniline —This is a report of a bo>, 
14 vthose trousdr5,*'hahdkerchief, and fingers ™ 

natedv-mth aniline liquid in a chemistry laboratory when he sat 


on a chair on which the liquid bad been spilled After about 90 
minutes of exposure to the aniline fumes he complained of a 
headache, and within another 90 minutes he showed, progres 
sivelv, pallor, circumoral cyanosis, unsteadiness of gait, and col 
lapse Following hospitalizaUon, he vomited, and the cyanosis 
increased Oxygen was given until methylene blue could be ob¬ 
tained When the latter was injected intravenously, recovery 
followed Aniline a colorless, volatile liquid that turns brown 
on exposure to air, gives off fumes that may be inhaled In this 
case the exposure from the patient's trousers, the handkerchief 
in his pocket, and his fingers, which may have been conveyed 
to his mouth, was almost sufficient to cause his death If such 
a potent chemical does come in contact with clothmg, the cloth 
mg should be removed and the body should be washed under 
a shower Methylene blue should be generally available for in 
slant use in such cases Whereas ingestion of colored wav 
crayons causing aniline poisoning and methemoglohinemia has 
been reported repeatedly, this seems to be the first case in which 
such poisoning W'as produced by the pure chemical 

J 605 636 (Apnl 28) 1951 
Nasal Plastic Sursery AFX. Wafkini —p 606 
Report of Investigation into Outbreak of Poliomyelitis bi Snull Toun 
Remote from Melbourne B P McCloskey—p 612 
'Relation of Prophylactic Inoculations to Onset of Poliomyelitis Siud) oi 
62(1 Cases in Victorian Epidemic of Poliomyelitis ii 1949 S F 
McCloskey—p 613 

Management of Infet-led Hand Based on Clinical Invcstigalion of 513 
Cases A R Murray—p 619 

Prophj lactic Inoculations and Pollomyellfas—There were 675 
cases of poliomyelitis reported in Victona from lanuaiy to 
November 1949 of these, 620 were investigated with regard to 
a possible relation of prophylactic inoculations to the onset of 
poliomyelitis In 53 patients who had received an injection of 
diphtheria toxoid or pertussis vaccine, alone or in combination 
within three months of the onset of symptoms exact mforma 
lion on the date and site of injection could be obtained The 
severity of paralysis in the last inoculated extremities of children 
who had received pertussis vaccine alone or in combination was 
greater than in those of children who had received diphtheria 
toxoid alone and also greater than in the corresponding exiremi 
ties of noninoculated children Thus there is evidence that recent 
inoculations of pertussis vaccine alone or m combination with 
diphtheria toxoid arc more hkely to be followed by paraljsts than 
recent inoculations of diphtheria toxoid alone and that the paraly 
SIS following inoculations with pertussis vaccine alone or m com 
binalion is more severe than that following inoculations vnth 
diphtheria toxoid alone 


Nordisk Medicin, Stockholm 


45 745 786 (May 16) 1951 Partial Index 

Influence of Age and Environment on History of Tuberculosis in Con 
,eileix. G Hetuberg and L. Riddervold —p 747 
Resection Treatment of Pulmonary Tuberculosis- K Rogstad,—p 753 
Cytology of Bone Marrow and Iron MetaboUira in Experimental Iniec 
lion C A Adamson N S E Andctxson and I BergsUBm —p 758 
Peroral Treatment of Polycythemia Vera with Betanapbthyl Dl-Chlor 
eibyiaminc (R 48J K- Iversen and E Mculcngracht.—p 76- 
Vertebral Hemangiomas. J Jenssen p 768 

Congenital Adenoma in Rhtnopbarynx Combmed with Palaloscbisl 
hr -Tv 77] 


Peroral Treatment of PoIjcyfhcmSa Vera wftb Betanaphthjl 
D1 2 Chlorethylamfne (R 48) —In five of six patients with long 
standing polycythemia vera defimte remission follow^ perora 
treatment with betanaphthyI-di-2-chlorethyJamine for vom some 
weeks to two months Iversen and Meulengracht a voca e a 
beginning dose of from 500 to 600 mg daily for two 
then reduction of the dosage A maintenance dose of 200 mg- 
daily IS at present giving good results in two mstancK Po y 
c>'themia Nera is m itself a bemgn. disease, and close an regu 
control of the blood ceU count durmg treatment is n^^ry 
because of the possible toxic effect of betanaphthyWi 2-cblor 
cthj famine on the bone marrow 
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Presse Medicale, Pans 

59 869-888 (June 20) 1951 

♦Sclerosis of Adrenal MeduUi Treatment of Human Arterial H)T>er 
tension M Riser Lavitr^ Gleire and Rascol—p S69 
Acute Porphyria Treated by Exchange Tratufuslon M Deparis } Can! 

vet J Dausset and P Roaaignol—p 670 
Symptomatic Triad Linked to Cardiovascular System In Hvpoglvcemlc 
Shock B Yapdjoglou—p 872 

Sclerosis of Adrenal Medulla and Arterial Hj pertension — 
Using the technique of Mandache and co-workers, Riser and 
assoaates produced sclerosis of the adrenal medulla in 10 adult 
dogs by injecting 1 to 2 cc of 30% salicylic acid m 20% hyper¬ 
tonic solution of polyvinyl pyrrolidone ( subtosan 1 into the 
adrenal medulla at three different points Neither acute nor sub 
acute adrenal insufficiency was observed On an average, 75% 
of the medullas of the 20 adrenal glands studied were destroyed 
while the cortices remained almost unimpaired without any 
drop in arterial tension or blood sugar, or any disturbance of 
water and sodium chlonde metabolism In seven patients with 
artenal hypertension who first were subjected to Smithwicks 
thoracolumbar sympathectomy, sclerosis of the adrenal medulla 
was produced by ligature of the large suprarenal vein followed 
by an injection of 4 to 5 cc of the salicylic acid polyvmyl 
pyrrolidone solution into the medulla at three different points 
at a distance of 1 to 2 cm The diastolic artenal pressure of 
130 to 150 mm of mercury m these patients had been reduced 
by 10 to 15 mm as the result of 10 days of bed rest and salt 
diet before the intervention This “tension at rest" was 
considerably reduced by the Smithwnck operation combined with 
artificial sclerosis of the adrenal medulla In some of the patients 
drop in systolic and diastolic pressure by several centimeters 
occurred rapidly within two to three days suggesting a tempo¬ 
rary inhibition of the adrenal cortex and requinng injections of 
extract of total adrenal cortex In some patients the greatest 
lowenng of the arterial pressure occurred wathin five to 10 days 
In one patient, aged 46 with severe stenosing artenosclerosis 
of the temporal artery, the drop in arterial tension was msig 
nificant and only temporary, but in two women aged 30 and 33 
with malignant hypertension and less pronounced artenal nar 
rowing the drop in artenal tension was pronounced and pro¬ 
longed For the first two weeks after the intervention the unnary 
17 ketosteroids must be determined repeatedly Although neither 
acute nor subacute adrenal insufficiency was observed in the 
authors patients the 50 to 60% diminution of the 17 keto¬ 
steroids suggested considerable temporary inhibition of the 
adrenal cortex It seems therefore necessary to administer 25 
to 30 mg of desoxycorticosterone acetate and extracts of total 
adrenal cortex in oily solution for three days before the inter¬ 
vention and for a penod after the intervention until the normal 
17 ketosteroid level has been restored As a rule Thoms test 
should be performed before and after each sclerosing interven 
tion, since administration of cortisone may be required in cer 
tain cases Because of the anatomic disposition of the adrenal 
medulla, its complete and elective destruction without impair 
ment of the cortex may not always be obtained but when done 
cautiously this intervention may be a valuable adjuvant of con 
servative treatment and of Smithwick s operation for arterial 
hypertension 

Revista Clinica Espanola, Madrid 

40 211 286 {Feb 28) 1951 Partial Index 

♦Trcalmcnt of Localized Choreo-Atheiovis b) Resection of the Motor 
Cortex. J R Bohaddi.—p 228 

•Cholecystoetaph) bv Oral Adminisirallon of Telralodophenolphlhaleln 
J SSnehez San Julian and A Paacual y Mejias—p 232 
Tvphobaclllosis and Tuberculous Meningitis J 2 Herrera Rojai—p 242 

Treatment of Localized Choreo Athetosis by Resection of Motor 
Cortex —Boixados obtained good results from resection of an 
area of the contralateral motor cortex by Bucy s technique m 
vanous cases of involuntary movements and m a case of uni- 
latcn! choreo athetosis of the right arm and nght foot This 
case IS reported in detail The author states that the contra 
lateral motor cortical area to be resected should be delimited by 
electneal stimulation dunng the operation and that resection of 
the delimited area should be ample Repeated electroencephalo¬ 
grams should be taken after the operation The findings of 


abnormal waves and abnormal rhythms in the electroencephalo¬ 
grams, indicating the possibility of development of epileptigenic 
foci in the future are indications for prolonged administration 
of anticonvulsive drugs In the case of choreo athetosis reported 
by the author the condition had lasted for 16 years The opera 
tion resulted in perfect control of involuntary movements and 
almost total recovery of normal movements The patient had 
only one attack of Jacksoman epilepsy, which occurred a few 
months after the operation and was controlled by anticonvulsive 
treatment Good results are maintained up to now eight months 
after the operation 

Cholecystography by Oral Administration of lodophthalein — 
Sanchez San Julian and Pascual y Mejias performed cholecystog 
raphies with lodophthalem administered orally to 209 patients 
of either sex with diseases of the gallbladder and of the liver 
The test gave positive results in 167 patients (80%') The authors 
found that the percentage of positive results is higher when 
cholecystography is performed after oral administration of 
lodophthalem than when lodoalphionic acid (pnodax*) is given 
or when lodophthalem is given other than orally The authors 
stress the need for a careful technique in cholecystography 
Typhoid Like Bacillemia in Tuberculous Meningitis —Accord 
mg to Herrera Rojas tuberculous meningitis and miliary tuber 
culosis in young persons are preceded by a long penod of 
tuberculous septicemia The clinical symptoms are those of a 
bacillary infection The clinical course is similar to that of 
typhoid Erythema nodosum is present in all cases of this type 
that show spread of tuberculosis, and the Pirquet tuberculin re 
action IS strongly jjositive The positivity diminishes or dis 
appears if mtercurrent infection develops The diagnosis of 
tuberculous bacillemia is mainly based on (1) the chnical course 
of this period of the disease, (2) the presence of erythema 
nodosum and (3) the positive results of the Pirquet tuberculin 
test and the results of the roentgen examination of the chest 
Streptomycin administered m the penod of tuberculous bacil 
Icmia prevents spread of tuberculosis and tuberculous meningitis 

Rifomia Medica, Naples 

65 365-392 (April 7) 1951 

Adrenocoriicoirophic Hormone and Bronchial Atlhma A Morelll and 
M Morelia DI Bosco—p ‘'65 

•Loie Chanpe^ in Blood Picture FoDowInv. Ga^irit Resection D Malnicro 
—p 367 

Comparaii>-e Studies on Measurement of Anerg> from Intradermal and 
Percutaneous Reactions F Null »nd A Cherubini —p 370 
'Cfrnkral Srud% of Post Transfusion Hepatitis L Mapnanclli —p 378 

Ljile Blood Changes Following Partial Gastrectomy —A study 
was made on 20 patients four to 14 years after they had under 
gone partial gastrectomy The amount of hemoglobin and the 
number of red blood ceils were compared with the preopera 
live values The author considered 4,500 000 as'the lowest nor 
mal limit for red blood corpuscles and 90% for hemoglobin 
The number of erythrocytes was above 4,500 000 in 15 cases 
between 4 000 000 and 4 500,000 in three cases and under 
these figures in two cases It increased m 12 patients did not 
change in six and slightly diminished m two Hemoglobin was 
80% or above 80% in all cases it increased in II patients and 
slightly diminished in nine Mainiero concludes that anemia 
following gastnc resection is very rare, even a long time after 
the operation In cases in which it does occur it may be deter¬ 
mined by factors that were present before or at the time of the 
intervention 

Post Transfusion Hepatitis,—Of 220 persons who had blood 
transfusion and who were discharged from the hospital of an 
Italian region where viral hepatitis has been present for several 
years jaundice developed in 10 (4 5%) after an average meu 
bation period of 50 to 100 days from the transfusion time In 
onset and clinical course the disease was similar to, but milder 
than acute infectious hepatitis However these cases could not 
be classified as spontaneous viral hepatitis because of the long 
period of incubation Nor could they have been caused by m 
fection occumng after the patienu were discharged, because (he 
disease developed m one person who was not hving in the in 
fected section of the country Afihe time.of the transfusion 
SIX of the 10 patients had diseases involving liver disturbances 
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Also, of 4,100 who did not have blood transfusions and who 
were discharged from the same hospital only one woman showed 
this type of jaundice She had been given calcium intravenously, 
and this case was classified as jaundice “from synnge ” Thus, 
the author concludes that the 10 patients had post-transfusion 
hepatitis and that the number of healthy earners of the ictero 
gemc vims is large He suggests a thorough exammation of the 
donors’ conditions, with the exclusion of those who have had, 
or show signs of, hver disturbances Instmments should be auto 
claved for 15 minutes at 150 C or dry stenlized for one hour 
at 160 C 


Schweizensche medizmische Wochenschnft, Basel 

81 545-564 (June 9) 1951 Partial Index 
Differential Diagnosis of Glycosuria. G K. Constam —p 545 
•Studies on Hyperventilation Tetany Simplification of Pathogenesis of 
Tetany K Lcnggcnhager —p 548 

81 565-588 (June 16) 1951 Partial Index 

Conservative Treatment of Thrombosis and Embolism In Gynecology and 
Obstetrics Compared to Anticoagulant Therapy W IL Merz, M 
Etterich and C Scacchi —p 565 

•Studies on HypcrvcntlJatJon Tetany SimpiiSc3tiDn of Psthogcoesh of 
Tetany (Concluded) K Lenggenhager —p 568 

Hyperventilation Tetany —^Total conduction anesthesia of all the 
nerves of the hand by the administration of a 2% procaine hydro- 
chlonde solution was produced in healthy persons between the 
ages of 24 and 30 With the persons experimented on in recum 
bent position, hyperventilation tetany then was produced by 
maximum rapid and deep breathing, but the anesthetized and 
completely motor paralyzed muscles of the palm remained flac¬ 
cid Dunng hyperventilation the subjects, however, expenenced 
pronounced formication in the completely paralyzed and totally 
anesthetized hand It was thus demonstrated that this formication 
was projected from the center (bram) to the penphery Pro 
nounced psychic disturbances occurred rapidly in the course of 
hyperventilation even before the occurrence of tetany These 
were revealed by wnting tests These disturbances further prove 
that hyperventilation tetany is mediated by the brain Hyper¬ 
ventilation tetany has no pnmary connection with oxygen de¬ 
ficiency and alkalosis but depends on the diminution of the blood 
calcium ions in the presence of a normal total calcium content 
resulting from the pronounced pH deviation to the alkali side 
This was proved by the observation that tetany subsided soon 
after the administration of acid (5% carbon dioxide in the 
mspired air), while calcium injections given dunng hyperventila¬ 
tion were ineffective The concept that respiratory tetany depends 
on the dimmution of the lomzed calcium also applies to the 
tetany resulting from parathyroid hormone deficiency That other 
forms of tetany do not yet seem to fit this concept may be due 
to the lack of satisfactory methods for the determination of the 
degree of ionization of blood calcium, to incomplete knowledge 
of the mhibiting effect of alkalies on calcium ionization, or to the 
fact that tetany may be elinted, without decreased calcium 
ionization, by central noxae acting on the same area of the brain 
that IS affected by calcium deficiency (intoxication tetany due to 
guanidine) The absence of the prolonged S T interval in the 
electrocardiogram taken m persons with hyperventilation tetany 
should not be used as an argument against the concept of dimin¬ 
ished ionization of calcium, because the constantly working heart 
muscle produces enough locally effective lactic acid to restore the 
deficient ionization of the hyperventilation-calcium to near 
normal 


Semaine des Hopitaux de Pans 

27 1761-1812 (June 2) 1951 

Part Played by Portal Hypertension In Pathogenesis of Cirrhotic Ascites 
lU DemonstraUon by Portal Radlomanometrlc Technique J CaroU 
A Paraf and V Schwarrmann —p 1761 , ^ , 

Study of Certain Multilobular Gallbladders J Caroll A Paraf and 

•TrMta!^”of'arrhotlc Ascites by FracUonal Tapping at Short Intervals. 
J Carol! and A Paraf—p 1786 


Treatment of Cirrhotic Ascites—In paUents wth cirrhosis of 
the hver associated with pronounced ascites and edema of ^e 
lower extremibes, respiratory and gastromtestmal distubran^, 
ohguna and anorexia, one should attempt first to restore the 


JAM A,, Sept 8, 1951 

distended abdomen to its normal condition and to mamtain the 
latter by the techmque of fracUonal and repeated tapping A 
strictly salt-free diet may be employed only as an adjuvant The 
authors do not share the view of other hepatologists that 
paracentesis should be done at very long intervals and as rarely 
as possible, because it then reqmres the removal of large amounts 
of fluid, which probably causes hypotomcity of the interstitial 
fluid, thus favormg cerebral edema and causing coma and death 
Treatment by repeated small punctures should be divided in two 
periods as follows dunng the first 10 to 15 days, VA to 2 liters 
of fluid should be removed daily, so that a larger fraction than 
that formed each day is removed At the shghtest sign of intoler 
ance, such as abdominal pain with or without diarrhea, smaller 
amounts of fluid should be removed Durmg the second jienod, 
that of maintenance, as much fluid should be drawn off as is 
formed each day or two, i e, 16 to 1 hter Expenence with 
this method of treatment in 21 cirrhotic patients with pronounced 
intractable ascites suggests that they are no longer invalids, it 
became possible to place them on a high calonc and protein 
diet providing adequate alimentation with satisfaclojy diges 
tion Edema disapjyeared completely and permanently In one 
of the patients 111 hters of ascitic fluid were removed m 33 
tappings m the course of eight months Although 1,110 gm of 
proteins were removed, they were compensated for by the better 
alimentation made possible by this method of treatment The 
amount of water and of electrolytes removed was equal to that 
usually eliminated by mercurial diuretics, which often are not 
well tolerated by cirrhotic patients, in whom the diuretics 
may become ineffective more rapidly than in cardiac pabents 
Four patients were therapeutic failures and death resulted after 
four to nine weeks of treatment Necropsy revealed massive 
and mremediable destruction of the hver parenchyma despite 
drying up of the ascites The authors eaution against treatment 
with repeated fractional tapping m paUents with refractory 
anorexia 

South Afncan Medical Journal, Cape Toira 

25 349 364 (May 26) 1951 

Cortisone in Eye Disease Three Case Reports R A Trope—p 349 
Genemllzed Developmental Osseous Dystrophies II Achondroplasia 
W P U Jaclvson—p 350 

•Carbon Tetrachloride Poisoning by Inhalation J J Prag —p 351 
Lymph Drainage of Breast R. Singer p 355 

Streptomycin and P A S SensiUvlty in Tuberculosis Rapid McUiod for 
Testing Numerous Specimens Preliminary Report A M Beemer 
—p 357 

Carbon Tetrachloride Poisoning by Inhalation—^The paUeni 
whose case is presented had inhaled carbon tetrachloride on 
Dec 1, 1950, while cleamng electneal equipment with a carbon 
tetrachloride spray Soon after inhalation he felt faint and dizzy, 
and he vomited, about 15 minutes later he complained of severe 
frontal headache Three days later jaundice appeared and the 
hver was found to be tender and enlarged The jaundice became 
more severe, purpunc spots developed all over the body and 
there were recurrent attacks of epistaxis The unnary output was 
low and contained albumin Dyspnea developed, vomiting con 
tmued, and the patient died 12 days after the inhalaUon of 
carbon tetrachlonde, despite adequate treatment Necrops> cor¬ 
roborated the belief that this poison attacks the kidneys, liver 
and lungs The severe hemorrhagic pulmonary edema was re 
garded by the author as the prmcipal cause of this patients 
death Acute hepatic msufficiency and toxic nephrosis were con 
sidered to be contributory factors The authors analysis of the 
cases that have been reported in the literature indicates that 
there is a greater percentage of renal symptoms m cases ot 
poisoning due to inhalation After carbon tetrachloride has been 
ingested, the concentration of this substance will be greater in 
the portal circulation, and, as a consequence, hepatic involve 
ment will predominate 
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Ugesknft for Laeger, Copenhagen 

113 473 510 (Apnl 19) 1951 Partial Index 

•Fluid Therapy Review B Friij Hunsen.—p 473 
Intoxication with Ix)c»l Anexthetics. M Andersen—p 489 
Accidental Intraarterial Injection ns Complication in Intravenous Anes 
thcsla K. D Carlsen—p 492 

Allerjic Rhinitis on Basis of Focal Infection E Strandbygdrd —p 493 

Fluid Therapy.—Fnis Hansen discusses the composition of extra 
cellular and intracellular fluid under normal conditions and the 
shifting in the fluid and salt metabolism that occurs in different 
diseases, together with the development of rational fluid therapy 
based on these relations Possible shock in a dehydrated patient 
IS treated with blood or plasma transfusions An initial dehydra 
lion IS undertaken with a combination of salt solution (0 9% 
sodium chlonde) and 5% glucose, corresponding to about ha’f 
of the fluid quantity the patient is believed to need, preferably 
given intravenously Possible acidosis or alkalosis is corrected 
with sodium bicarbonate or salt solution Continued rehydra 
tion IS earned out with salt solution glucose salt solution or 
Darrow s fluid in more chronic forms of dehydration Darrow s 
fluid IS given subcutaneously or slowly intravenously Mainte 
nance therapy covers the daily need of water and electrolytes 
with salt solution Darrow s fluid and 5 or 10% glucose as a 
calory source Electrolyte and glucose solutions can advan 
tageously be combined when given intravenously, making the 
calory administration more continuous With parenteral fluid 
therapy of longer duration, vitamins B C, and possibly K are 
added to the infusion fluids The many pulmonary edemas that 
have occurred from overdosage of salt solution or sodium 
bicarbonate emphasize the need of caution it is better to give 
too little than too much As soon as possible the patient should 
take his fluids by mouth 

T13 549-584 (May 3) 1951 Partial Index 

Diapnoxis and Treatment of Cancer of Colon K. Tebmann—p 549 
•Cancer of Pancreax Poxsibliily of Eariy Diasnosix and Radical Sur 
gical Treatment H Brocks A P Gammeisaard and E H Larsen 
—P 553 

Cancer and Estrotenic Therapy J Cbrlslianxen —p 563 

Cancer of Pancreas Earlj Diagnosis and Radical Surgery — 
On the basis of 170 cases of cancer of the pancreas m 97 men 
and 73 women, verified at operation or necropsy or both Brocks 
and his associates point to the difficulty of making a diagnosis 
early enough to allow radical operation They say that in the 
age group 50 to 70 cancer of the pancreas should be more fre¬ 
quently borne in mind, especially in the case of unexplained 
abdominal pain Careful roentgen examination of the stomach 
and duodenum is advised Determination of the serum lipase 
and the serum amylase may be of value If cancer of the pan¬ 
creas IS suspected exploratory laparotomy should be done as 
soon as possible Jaundice and, particularly pain are the more 
frequent introductory symptoms loss of weight and dyspeptic 
symptoms follow In two-lhirds of the cases the tumor was local 
ized to the head of the pancreas None of the palliative opera 
tions has prolonged life or notably eased the patients distress 
It IS thought that radical operation might possibly have been 
done in 21 (10%) of the cases 

113 623 654 (May 17) 1951 Partial Index 

•Sireplomycin Trestment of Tubtrculoui MemntiUx and Miliary Tuber 
culoxit H C A Laxsen and F Neukirch —p 623 
Eilabllihmeni of Tubercle Bacilli in Scmmal Fluid T Hplund.—p 632. 
EITcctivcncxx of AnUmycotic Trcalmcnt of Aihlcie s Fool P V Mareux- 
xen—p 633 

Streptomycin Treatment of Tuberculous Meningitis and MiUao 
Tuberculosis.—Fifty patients with disseminated tuberculosis 
were treated wath streptomycin The average observation time 
for all sumvTng patients was 28 months Lassen and Neukirch 
say that recovery resulted m four of the slx paUents with miliary 
tuberculosis only in 11 of the 32 with tuberculous meningitis. 


and in two of the 12 with both tuberculous meningitis and 
miliary tuberculosis Of 20 patients with tuberculous menin 
gitis given only intramuscular streptomycin treatment, seven re 
covered, of 12 treated both intrathecally and intramuscularly 
four recovered The one patient with both tuberculous menin 
gitis and miliary tuberculosis who received streptomycin intra¬ 
thecally and intramuscularly died The results of exclusively 
intramuscular treatment with streptomycin in this senes were 
thus as good as those of intrathecal and intramuscular treatment 
The prognosis is most unfavorable in combined tuberculous men 
ingitis and miliary tuberculosis In the surviving patients the 
vestibular function was destroyed, the three adults but not the 
chddren were noticeably troubled by dizziness Calmette vacci 
nation had not been done in any of the patients No case of 
disseminated tuberculosis has been seen m the Copenhagen 
tuberculosis station m persons in whom Calmette vaccination 
was done and followed by positive tuberculin reaction Thus, it 
would appear that Calmette vaccination of all tubercuUn 
negative persons would prevent the occurrence of tuberculous 
meningitis and miliary tuberculosis 

Union Medicale du Canada, Montreal 

80 657-774 (June) 1951 Partial Index 

•Surgical Treatment of Mitral Stenoxix III Indications and Rexulls E D 
Gagnon and P David —p 660 
Modem Lighting and Ocular Pathology E Blaln—p 675 
Treatment of TuberciiJoux Mcningltii with Streptomycin. J L. Dcsrochcrs 
—p 677 

Commissurotomy for Mitral Stenosis.—The authors have modi 
tied the Glover, Bailey, and O'Neill commissurotomy technique 
by inserting the blade of the commissurotomy guillotine knife 
between the nght hand glove and a second glove finger worn 
on the index finger This technique was used on five men and 
two women, between the ages of 17 and 28 with buttonhole 
mitral stenosis Two patients died, one within 48 hours after 
the intervention and the other on the fifth postoperative day 
In the first the post mortem examination revealed that the 
median incision had been made somewhat anterior to the com 
missure, producing a possibly too pronounced mitral insuffi 
ciency for which the left ventncle was unable to compensate 
In the second case the incisions were made just at the axis of 
the commissures, and the cause of death could not be satis 
factonly elucidated It is too early for evaluation of late func 
tional results of the commissurotomy m the five surviving 
patients, but the authors were impressed by the pronounced im 
provement of the condition of two of the patients who had been 
followed up for 13 and 12 months respectively after the inter 
vention Both are able to do work adapted to their cardiac 
capacity Early results in the three other patients who survived 
the operation are promising The presence of rheumatic activity 
or of involvement of other valves, particularly the aortic valve, 
constitutes a definite contraindication to the operation Mitral 
insufficiency was assoaated with the stenosis in two of the 
authors patients, but m only one of them was the result of the 
operation unsatisfactory' Thus the indication for operation in 
cases of this type remains debatable Calcification of the mitral 
leaves does not constitute a contraindication to the intervention 
It seems advisable to perform commissurotomy as early as pos 
sible when the fint signs of pulmonary congestion are mam 
fested and before the occurrence of permanent changes in the 
parenchyma and particularly in the pulmonary vessels Severe 
hemoptysis does not constitute a contraindication to commis 
suroiomy but an attempt should be made to restore cardiac 
compensation before the in'ervention Auricular fibrillation is 
not a definite contraindication but its occurrence warns of the 
possibility of a thrombus m the auncular appendage Despite 
the need for improvement of the technique, commissurotomy 
IS the only method of treatment by which encouraging results 
may be obtained at present in a hrge number of cases of mitral 
stenosis 
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Growth and Development ol ChUdren By Ernest H Watson MD 
Associate Professor and George H Lowrey M D Instructor Department 
of Pediatrics and Communicable Diseases, University of Michigan Medical 
School, Arm Arbor Cloth $5 75 Pp 260 with 54 illustrations Year Book 
Publishers Inc 200 E Illinois St Chicago 11 1951 

Here is a most practical and useful book for those concerned 
with the care of children Onginally started as a manual of 
factual data it has been expanded through the comments and 
additions of its users at Ann Arbor, as well as authorities else¬ 
where in this field, to consist of a small book, remarkable for its 
condensed, orderly presentation of up to date knowledge of the 
physical and mental development of children The subject 
coverage extends from a consideration of prenatal influences on 
the organism to include all potential influencing factors to the 
time of adolescence The growth of various organ systems is 
traced in categorical fashion making reference facts readily 
accessible by frequently used outline format and an abundance 
of charts and graphs In some instances, the abnormal variations 
of development are considered with charts showing the possible 
etiological factors and the studies needed for clinical differ 
entiation 

As IS so welcome in a handj reference book, little discussion 
IS made The facts are readily found and are supported by a 
well selected bibliography following each section, which permits 
the reader to pursue more thoroughly any point of interest With 
much of Its presentation in the popular outline tabular form, 
this book IS unique in its subject field It is complete in its cover 
age of the subject, although necessanly bnef, and can be rec 
ommended highly for use by those new to or even experienced 
in the field of pediatrics 


Ruearch In Medical Science Edited b> David E Green Ph D and 
W Eugene Knox M D aoth $6 50 Pp 492 with 15 illustrations The 
Macmillan Company 60 5th Ave New 1 ork 11 1950 

The vanous chapters in this book were written by authorities 
in particular fields of medical research Thus, as the editors 
point out in their introduction the general subject is not treated 
in a well integrated or orthodox fashion, and not all aspects of 
research in medical science are covered Chapters are devoted 
to such topics as the methodology of medical genetics and bio 
chemical problems in sanitary engineering, as well as to the 
general subjects of viruses, chemotherapy, and neurolog) The 
style of presentation of the contributing authors lacks uni 
formity, but one finds this seeming defect somewhat refreshing 
rather than distressing In general, an attempt was made to sur 
vey the methods and problems as well as the recent accomplish 
ments in particular fields of medical research and to discuss them 
m terms that could be easily understood by the nonspecialist 
Indeed the well informed layman would find much of the book 
to be completely intelligible It should be especially worth while 
and interesting reading for those clinicians, basic scientists, and 
medical students who may not have a full appreciation of the 
increasingly close relationship of clinical research to the funda 
mental sciences 


On the Nighlniare By Ernest Jones MD Second Edition Cloth $4 95 
Pp 374 Liveright Publishing Corporation 386 4th Avc New York 16 
1951 

The author attempts a definitive study of the nightmare, in 
troductng evidence from psychiatry, history, literature and 
mythology As a result of these investigations, he has evolved 
a theory that concerns the relationship between religion and 
the burden of guilt that everyone supposedly inhents from a pri¬ 
mordial conflict arising from repressed incestuous wishes Phe 
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nomena of the nightmare are considered to be due to the 
invocation, bv all peoples and all faiths through the ages, of 
mythological creatures such as werewolves, vampires incubi 
and succubi, devils, and witches, as projections of guilt The 
author cites two essential attributes of the mghtmare 1 ]| 
arises from within 2 It is of mental origin, a sexual wish in 
a state of repression In this respect, the nightmare supposedi) 
differs from ordinary erotic dreams only in that the erotic wish 
has been repressed He concludes that if the wish were not re 
pressed, fear would not be associated with the dream 

The book is presented in four parts The author states that 
much of parts 1 and 2 has previously appeared in the English 
and German literature In revising these for this book he has 
rearranged the material presented and added confirmatory mate 
rial from his own professional experience 

DetlrucHvt and Useful Insects Their HablU and Control By C L 
Metcalf M A D Sc and \V P Flint Revised by R. L Metcalf MA. 
Ph D Associate Entomologist University of California College of Agri 
culture Riverside California Third edition Cloth $10 Pp 1071 ntth 
584 illustrations McGraw Hill Book Company Inc 330 W 42d St Nev 
York 18 Alduoch House Aldwych London WC2 1951 

This book has been widely accepted as a standard reference 
on economic entomology The first 10 chapters are devoted to 
the fundamentals of technical entomology while the remaining 
13 chapters are given over to the major crop insects in the 
United States and southern Canada A table or key to help the 
reader identify a particular pest when the plant or animal at 
tacked IS known, introduces each chapter in the latter part of 
the book The discussions of the vanous pests include statements 
on the recognition marks and types of injury life histor) and 
significant habits and the control measures believed to be 
effective 

The vast number of changes tnat have occurred in insect con 
irol during the past decade have been Jargeiy incorporated into 
the present edition This has necessitated the revising of several 
sections to include recent knowledge on insect biochemistry and 
physiology and a revising of information on diseases trims 
mitted by insects New sections have been added on insect 
nutrition and pigmentation, new chemicals, and methods of ap 
plication improved formulations, insecticide resistant insects 
and current control practices The subject matter is compre 
hensively covered in a clear and direct manner This book is 
to be recommended as a useful reference manual for entomolo¬ 
gists, farmers, gardeners physicians, pest control operators, and 
general readers who desire practical information on insect pests, 
their habits and their control 


Handbook of DIagnosU & Treatment of Venereal DEeasej. By A E 
V McLachian MB Ch B DPH Consultant in Vene.^ Discos 
Irisloi Clinical Area BristoL Fourth edition. Cloth $4 50 Pp 368 ^ h 
60 lUustraUons. WBllams & Wilkins Company Mount Royal and Gull- 
ord A\es Baltimore 2 1951 

Events have developed so rapidly in the treatment of. venereal 
liseascs particular!) m this country, that nothing so 
1 book can keep altogether current with the Umes Although 
f makes a valiant effort to do so, this book falls short in some 
cspects The author is fully aware of the growing tendency m 
he United States to rely on penicillin alone for the treatment 
if syphilis and he recognizes also the place of the newer anti 
iioiics for the treatment of other venereal diseases t is ^PP 
nt, however that experience in Great Britain with these dru^ 
ags somewhat behind that in this country, and, as & ■’“i* ’ 
uthor still relies on combined treatment "'‘ 1 ^ anUbiotie Md 
he heavy metals for syphilis Aside from the field o a 
his little book is excellent It is well vwitten, adequately il w 
rated and indexed, and there arc clear descriptions ° 

:cU as diagnosis laboratory findings, clmical picture, and 
iifferential diagnosis 
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EBlerobacItriartif Collfclcd Sludiu on Salmonella Ariiona Ballenqi 
Bethesda. Escherichia Alkalescens-Dlspar, Klebsiella, Shigella Prosidence 
and Proleus By F KaulTmann M D Chief Intcmetlonal Salmonella and 
Escherichia Centre Statens Serumlnstilut Copenhagen, Cloth S7 50 50 
Khllllngs. Pp llS Ejnar Munhsgaardi Forlag Norregade 6 Copenhagen 
K 1951 

Dr Kauffmann has been known to American laboratory 
workers for more than 20 years because of his extensive studies 
of salmonellas Many of these were carried out in cooperation 
with Dr P R Edwards of the United States Public Health 
Service, lo whom this book is dedicated 

The volume contains a collection of valuable data scattered 
in penodicals on Enterobacteriaceae among which many genera 
are of medical interest Salmonellas (including the typhoid bacti 
lus) occupy the first and best part of the book Bacteria main 
taming a position between salmonellas and colon aerogenes 
organisms have been called paracolon bacilli for a long time 
They appear in this volume as the Arizona Ballerup and 
Bethesda groups, which however do not include all paracolons 
The clinical pathologist still will not know how to label a slow 
lactose fermenting Enterobactenacea which forms indol Further 
chapters on Escherichia and Klebsiella further increase practi 
ca\ dfitmmas The FnedlawdcT baeiHws fKftbsitha pwevravemvaeV 
has been classified with aerobacters during recent years, a con 
cept which IS acceptable b\ the bactenologic taxonomist but 
difficult for the medical practitioner to understand who has 
to receive an explanatory note from the medical laboratory 
Klebsiella isolated from the unne or Aerobacter isolated 
from the sputum ’ While the occurrence of aberrant strains is 
shown in the text the table demonstrating biochemical group 
diagnosis on page 16 flatly states that Escherichias do not form 
hydrogen sulfide and arc motile, while Klebsiellas are not motile 
Daily practical experience especially in the United States does 
not allow such generalizations One has to wonder why the 
pioneer work of Levine, Winslow and co workers Parr Stuart 
and co workers and others should fall now into oblivion The 
author refutes the classification of Shigella alkalescens with the 
genus Shigella and puts this organism together with Shigella 
dispar, into a special group between Escherichia and Klebsiella 
This IS justified by the serologic relationship of Sh alkalescens 
and Sh dispar to some Escherichia coli strains but not from the 
point of view of the medical bacteriologist The following chap 
ter, on shigellae, constitutes an excellent part of the book espe 
cially the comparison of the confusing nomenclatures The pages 
devoted to the Providence group include a review of organisms 
standing between paracolons and protei The chapter on protei 
suggests the unification of Pr vulgans and Pr mirabilis 
(ammoniac) under the name of Pr hausen Again one would 
like to see more emphasis on biochemical characteristics of the 
species The following pages are devoted to the reciprocal anti 
genic relationships and the final chapter lists a number of 
mediums useful for the isolation of Enterobacteriaceae While 
the list contains the obsolete Drigalski plate one misses Mac 
Conkey s and Levine s very popular mediums A list of references 
in alphabetic order ends the book There are many additional 
quotations in the text marked with index numbers some of 
them are found in the particular chapters and others are entirely 
missing 

This book contains a wealth of material based chiefly on the 
observations of Kauffmann Edwards Stuart and Wheeler and 
their co workers It is a valuable source book for the bacteriolo 
gist who is specializing in Enterobacteriaceae Since biochemi 
cal properties of the organisms, which form the base of their 
classification in routine laboraton work are treated as sec 
ondary characteristics and medical vtterinan or sanitary 
aspects are neglected one cannot recommend this volume as a 
laboratoo aid for a nonspecialized institute It should be how 
ever read by those interested in this field of bactenologv 

While the work of Dr Kauffmann is most laudable and im 
portant one must accept this book also as a memento showing 
the increasing necessity of practical medical bactenologists and 
clinical pathologists taking a firmer stand in the question of 
naming renaming classifying and reclassifying bacteria of 
medical importance 


L«n«rs of Beniamin Rosb Volome 1 1761 1792 Aolunie n ]79>1813 
Edited b> L, H Butterfield, Published for American PhOoiophlcal Sociclj 
Memoirs of American Philosophical Society Hcid at Philadelphia for Pro- 
motlnp Useful Knowledge Volume 10 Part I Cloth S15 per set Pp 
624 627 1295 with niustmtlons Princeton Unjvcrsit> Press, Princeton 
N J Oxford Unh-erslty Press Amen House Warwick Sq London 
E.C4 19M 

Benjamin Rush probably was the 18th century s most dis 
tinguished American physician He was also a politician social 
reformer psychiatrist church founder college founder and 
pamphleteer He was one of the signers of the Declaration of 
Independence These excellent volumes contain a collection of 
more than 650 letters wntten by Rush manv of which were 
never before printed His corresfiondents included five Presi 
dents of the United States Benjamin Franklin leading figures 
in science members of his family including his mother in law 
and fnends Rush s fame sprang from his vigorous and magnetu. 
personality from his accomplishments m medicine education 
and social reform from his work as a teacher and lecturer and 
from his letter wnling He preferred writing letters to eating 
in fact, he once suggested that eating clubs should be prohibited 
He stored up everything be saw read or heard about that might 
prove useful fo someoTit aud he talked and wrote for the rehef 
of his mind Rushs letters were marked by an indiscretion that 
was relished by his correspondents His correspondence with 
John Adams is especially extensive and interesting The editor 
of these volumes L H Butterfield of Princeton says to the 
deepest and finest of all of Rush s friendships that of John 
Adams this collection is a monument Rushs letters written 
to his wife his children his patients and others during the 
great epidemic of yellow fever in Philadelphia about 1762 are 
of great interest particularly with reference to the treatment of 
a disease of which the cause was then unknown While these 
letters are of special interest lo physicians they can be read with 
profit by others interested in the early history of the United 
States 

Social Faiholoio A Syslematlc Approach to the Theory of Sodopatbic 
Behavior By Edwin M Ltmert Ciolh 54 50 Pp 459 with illinlrationt. 
McGraw Hill Book Company Inc 330 XV 42d Si New York 18 
Aldw-yih House Aldwych London XV C 2 1951 

This book wntten by a professor of sociology, deals in gen 
eral with aberrations or deviations from normalcy in human 
society such as crime and prostitution or other pathological 
phenomena or maladjustments in social behavior This clearly 
shows that the term “pathology is borrowed from medicine 
and applied to sociology and therefore social pathology in this 
sociological sense differs from the stnet medical usage of the 
term where social pathology means the relation between genu 
me disease (e g, tuberculosis cancer venereal diseases or 
rheumatic fever) and social-environmental conditions This Idt 
ter interpretation of social pathology or the social etiology of 
diseases and their varying prevalence in different social groups 
ns IS shown bv medical statistics forms the theoretical founda 
lion of social medicine As a medical discipline in Us own nght, 
social pathology has found special representation nowadays in 
England through a number of academic chairs (as at Oxford 
Edinburgh Birmingham and Sheffield) occupied bv clinicians 
and public health workers, after similar developments some 
decades earlier in the German speaking and French speaking 
countries 

With this new medical discipline as a systematic quantitative 
investigation into the social relations of all diseases Lemerts 
social pathologv has little in common However certain chap 
lers in the borderline area between social science and medical 
science such as Blindness and the Blind Speech Defects and 
the Speech Defective and Drunkenness and the Chronic Alco¬ 
holic which arc more or less documented bv statistics and show 
the deviation from normal behavior have beyond doubt great 
medical interest other chapters such as Prostitution and the 
Prostitute Cnme and the Criminal also deserve medical alien 
tion because of their close connection with medicolegal and 
social problems while the chapter Radicalism and Radicals 
enters pwtvxveal soewj\opy. showing the differentiation of radical 
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groups from the average “normal” population Thus, from a 
broader point of view, this new book, with its pertinent foot 
notes and references, an outline of case history studies, and a 
glossary of terms in the appendix will find interested readers 
also in the medical profession, though the underlying theory 
as expounded in several chapters in Part 1 of the book may 
require special familiarity with sociological concepts Among 
these the chapter on deviation and differentiation in society 
shows that the author is well aware that establishing or descnb 
ing norms or normal behavior is more difficult in societal 
reactions or sociological characteristics of groups than in the 
biological traits of these groups 

Enzjrmes and Enzjme Systenui Their State In Nature. Edited by John 
T Edsall With contributions by A L Lehninger and others Cloth $2 7J 
Pp 146 with Illustrations Harvard University Press Cambridge 38 
Massachusetts 1951 

To this first volume of memoirs from Harvard University s 
Laboratory of Physical Chemistry Related to Medicine and 
Public Health, ei^t experts contnbute chapters on various 
aspects of the physical chemistry of enzymes The work grew 
out of a symposium held in July, 1949, and is intended to stimu 
late interest in the field and further research rather than to serve 
as a definitive monograph 

Lehninger and Gfeen have chapters on the behavior of en 
zymes in mitochrondia, Emil Smith writes of the role of metals 
in the action of enzymes, Maehly desenbes the splitting of 
peroxidase and its resynthesis from the split products. Chance 
discusses the thermodynamics of some heme enzymes, and, in 
the last chapter, Cohn, Surgenor, and Hunter consider the state 
in nature of proteins and protein enzymes of blood and liver 
The printing and binding are worthy of a university press 


The bibliography affords excellent reference to many early and 
recent publications The accumulated current studies and opin 
ions of the essayists afford good orientation reading and stimulus 
for study to those investigating hypertension 

for Psychotheroplsf, By Kenneth Mark Colby MX! Adluna 
m Psychiatry Mount Zion Hospital, San Fraadico Cloth $3 Pp 167 
Ronald Press Company 15 E. 26th SL New York 10 1951 

This volume is intended to present, in sunple form, elementary 
principles of psychotherapy for use of beginners m this field, 
particularly interns, residents in psychiatric hospitals and clinics^ 
clinical psychologists, and psychiatnc social workers Psycho¬ 
therapy IS presented not as an exact science but as a practical 
art in which general pnnciples of scientific derivation are in 
terpreted in accordance with the judgment of the individual 
therapist as they apply to each patient The greater part of the 
book IS concentrated on therapy of the neuroses, but there is 
a chapter on the specific differences in the approach to neurotic 
and schizophrenic patients The matenal throughout is illus¬ 
trated by quotations from actual case reports 

The AmeiJcao Blastrstcd Medtcal Dicttonarji A Complete Dlcttomoy 
of Ibe Tenns Used to MedJdne, Surgery, Dentlftry Phurmacy, Chemlstiy, 
Niirstne Velerlnary Science, Biology and Medical Biography with Thetr 
Pronunciation Derivation and De&nltlon By W A Newman Borland 
AM M D F.A C S Ucutcnant-Colonc] MILC U S Army Editorial 
Board Richard M. Hewitt, AM M D E. C L, MHler MX) Arthur H. 
Sanford M.A. M D Contributors Lloyd W Daly A.M. PiuD Asso- 
clnlc Professor of Classical Studies University of Pennsylvania Phila 
delphia, and Austin Smith C.M M D Editor Journal of the American 
Medical AssoclaUon Chicago Twenty-second edition. Cloth. $10 Pp 
1736 with 720 Illustrations. W B Saunders Company 218 W Washing 
ton Sq Philadelphia 5 7 Grape SL Shaftesbury Ave London W C2, 
1951 


The Polarographlc Method of Analysts. By Otto H Mtlller Associate 
Professor of Physiology State University of New York Medical Center at 
Syracuse Syracuse N Y Contributors to Chemical Education No 2 
Second edition Qoth $3 50 Pp 209 with 51 illustrations Chemical Edu 
cation Publishing Co Easton Pa 1951 

This book was written to present the subject of polarography 
in such a manner that it would be of practical value for stu 
dents and teachers in physical chemistry and also serve for ad 
vanced specialized study in analytical chemistry 

The first chapter discusses the vanous electro methods avail¬ 
able for analysis The remaining seven chapters give details 
concerning the apparatus used discuss the fundamentals of 
quahtative and quantitative polarography, consider the recent 
developments and the possible applications of this electro-ana¬ 
lytical method of analysis, and include some valuable sugges¬ 
tions for practical polarography The volume contains 26 
expenments, which are designed to illustrate the vanous ideas 
discussed A brief bibliography and an index are also included 


Bentlej and Driver’s Text Book or Pharmaccotlod Cbemistir Revised 
by John Edmund Driver M A Ph D M Sc Professor of Chemistry in 
University of Hong Kong Fifth edition Cloth 57 25 Pp 671 with 50 
iUustratlons Oxford University Press 114 Fifth Ave New York 11 
Amen House Warwick Sq London E.C 4 1951 

This edition of this well-known and excellent Bntish text¬ 
book has been rewntten to make it accord with the 1948 edi 
tion of the Bntish Pharmacopoeia Because it is confined to B P 
products Bntish methods of manufacture and the requirements 
of Bntish students of pharmacy, it will have little use outside 
of the Bntish Empire 


Hipcrtemlon: A Sjmposlum Held at the Univerjily of Minnesota on 
September 18, 19, and 20 1950 In Honor of Elndouj T BeB MJJ., 
Benjamin J aawson, M D., and George E. Fahr, RIJJ Edited by £ T 
Bell MX) Cloth S7 50 Pp 573 with illustraUons University of MInne 
sola Press, Minneapolis 14 1951 

This book consists of a collection of current reviews of dim 
cal and expenmental studies of hypertension by 25 leading 
clinicians and imestigators in this field The 35 manusenpts and 
the several sections of discussions, questions, and answers were 
collected as a result of a three-day symposium "^e papers sum 
manze well many aspects of the etiology, pathology, 
course, and treatment of this disease.vNo effort is ™ade to si^ 
manze the se\eral studies or to outline classificaUon and therapy 


Each edition of this great medical dictionary extends its wide 
reputation This edition has thousands of new terms that have 
been added to medical language and many new illustrations 
The new typography makes it more readable Other new fea 
tures are a table of modem drugs and dosage and an article 
on fundamentals of medical etymology, which was prepared by 
Prof Lloyd Daly, of the University of Pennsylvania This edi 
tion appeared dunng the celebraUon of the semicentennial of 
this medical dictionary The publishers are to be congratulated 

Adventure In Mental Heallh Piychlatrlc Soelal Wnrk with (he Armed 
Forcei In Worid IVnr H A Symposium by Betty P Broadhurst and othem 
Edited by Henry S Maas. Cloth $4 50 Pp 334 Columbia University 
Press 2960 Broadway New York 27 1951 

Contnbutors to this symposium are 16 social service workers, 
who give details of their work with the aimed forces in 3iVorld 
War II The book is in the nature of a report on What has been 
referred to as a significant penod in the development and espe 
cially the recogmUon of psychiatnc social work The book has 
three sections the first deals with psychiatnc social work m the 
field, the second is headed upper echelon story,” and the third 
presents imphcations for current civilian pracUce Numerous 
case histones accompany the discussions in the first section One 
appendix presents an outhne of a mental hygiene umt for a re 
placement training center, another outlines treatment and train 
ing programs for psychiatry units Social workers in this field 
undoubtedly will find the volume helpful 


A Few Buttons MIssIngi The Case Book of a Pss^^ ,®V’r"l^ 
Fisher M D and Lowell S Hawley Cloth. $3A0 Pp 282. J B P- 
ncott Company 227 231 S 6th SL Phnadelphla 5 1951 

This book IS an informal presentaUon of the life and p^ 
:ms of a psychiatrist m 50 years of psychiatnc practice me 
ook appears to have been wntten pnmanly for the kity in an 
lempt to divorce psychiatry from the aura of confusion anu 
lysticism that it bears in the thinking of the average man 
The authors have illustrated them chapters throughout win 
Jected anecdotes of a humorous and instructive nature, t en 
om actual patient expenences Most of the matenal presen e 
autobiographical, concerning the personal expenences o 
E the authors. Dr Fisher, who graduated from IJarvard n 
386 and entered pracUce m Los Angeles in 1904 Earlier,^ 
ad studied psychiatry m many of the capital cities of Euro^ 
inng the developmental penod of Freudian psychoana y 
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QUERIES AND MINOR NOTES 


IDIOPATHIC hyperlipemia 

To THE Editor _ ^ }oimg man, 19 i\as admitted to the hospital 

four weeks after recenmg a smallpox \accmation on the left 
arm A necrotic ulcer 1 cm deep and 3 cm m diameter sur¬ 
rounded b) an area of inflammation and accompanied by axil 
lary lyniphadenopathy i\ as noted Clotting of a specimen of 
blood mealed serum that had the appearance of milk The 
specimen on standing for 24 hours showed a layer about 0 5 
cm thick of mllk-y substance overlaying clear serum Chemi 
cal analysis (fasting specimen) revealed on two occasions one 
month apart total lipids in excess of 4 000 mg per 100 cc 
The total cholesterol on both occasions ii as betw een 450 and 
500 mg per 100 cc The total protein on admission was 9 7 
gm with reiersal of the albumin-globulin ratio These find 
ings re\erted to noniial over a period of /ii o ii eeks as the tn- 
flammaton process subsided under antibiotic therapy Re 
peated physical examinations and urinary and hematologic 
studies hate reiealed no abnormalities There is no eyidente 
of lipeniia retinalis It is now two months since the patient 
was discharged from the hospital as clinically well Weekly 
examinations of serum howeier reseal no gross change <« 
Us milky appearance This patient ii as inducted into the sen 
we about two months before his admission to the hospital 
at which time a routine serologic study iios done It is as 
Slimed, therefore that he did not ha\e lipeniia when he en¬ 
tered the sen ice What is the etiology mechanism and 
prognosis? M D Texas 

This inquiry was referred to two authorities, whose respective 
replies follow—E d 

Answer —The etiology of diseases of abnormal lipid me 
tabolism’ is not well understood Most are regarded as due to 
defects in the latter phases of lipid assimilation and storage 
with consequent excessive accumulation of lipids carried through 
earlier normal steps of the lipid metabolic cycle In many m 
stances, blood fat studies of a patient s family disclose cases of 
previously unsuspected and apparently symptom free hyper 
liperaia Adults with hyperlipemia may be divided into two 
groups prognostically 1 Apparently symptom free patients, 
without evidence of internal organ involvement but frequently 
with evidence of local skm deposits (xanthomas) The disease 
seems to follow a benign and chronic course with little or 
no change over a period of years 2 Patients with evidence of 
endocrinopathies or other metabolic disorders, such as hepatic 
disease, pancreatic disease, renal disease, diabetes mellitus, and 
hypothyroidism This group has a more limited prognosis, but 
many have a history of skin lesions for many years, suggesting 
pre-existing hyperlipemia of many years duration It is uncer¬ 
tain, in these latter cases, whether the associated condition is due 
to the hyperlipemia, to an independent disease, or to both 
From the description given the case under discussion is one of 
essential hyperlipemia and merits a good prognosis That hyper 
hpemia was absent two months earlier is only an assumption 
Trauma has been thought by the dermatologists to favor ap 
pearance of xanthomas in the area of insult In some cases acute 
infections have preceded recognition of the disease 
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Answer —^This 50 ung man has hyperlipemia of the type de 
senbed by Thannhauscr as “idiopathic h>perlipemia of adults 
with and without secondary eruptixe xanthomas and occasionally 
accompanied b> slight gljcosuna Apparently secondary hyper 
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hpemia occurring after smallpox vaccination has not been re 
ported in the literature Since the patient is physically healthy 
It may be assumed that he has pnmary, not secondary, idiopathic 
hyperlipemia 

It IS assumed that at the service induction two months prior to 
hospital exammation, the hyperlipemia was overlooked The 
mechanism of idiopathic hyperlipemia is similar in its mecha 
nism to prolonged postprandial hyperlipemia Fat is correctly ab 
sorbed but does not go out throu^ the capillaries, to the places 
of metabolism at a normal rate Therefore, the name retention 
hyperlipemia ’ was coined for this condition The prognosis is 
very good These patients are not inclined to have premature 
artenosclerosis They react promptly to a low-fat, low-caloric 
diet for example, 1,200 calories with 20 to 30 gm of fat 

CHOLINE AND INOSITOL IN FAT METABOLISM 
To the Editor — May I hay e information on the best form of 
choline and inositol medication in disturbance of the fat 
metabolism and fatty Iner degeneration? Please suggest spe 
cial products or combination of products and their doses for 
adults Could their continued use be hariiifiil? 

M D New Jersey 

Answer —Choline and inositol medication is very question 
able in its therapeutic effect in fatty livers as well as m fat 
metabolism in humans The expenments of Best and co-workers 
were conducted on rats with deficiency disease and fatty livers 
The effects of choline on rats are apparently different from those 
on humans It should not be assumed that favorable effects upon 
the fatty livers of choline deficient rats can be expected m the 
same way in humans with fatty hvers of vanous etiologies A 
clear-cut effect of choline and inositol, or so-called lipotropic 
substances, in humans has not been rehably elicited For this 
reason, the question of which product, or combination of prod 
ucts, IS advisable cannot be answered That these substances 
are harmful, apparently has not been reported However, their 
usefulness is very much doubted except in very rare deficiency 
diseases 

AZOOSPERMIA 

To THE Editor— What treatment would you follow with this 
patienC He is 26 years old and has neier had any remark¬ 
able illness Examination reyeals him to be normal except 
that the testes are probably a little smaller than normal He 
has normal libido and normal sex function Repeated exami 
nation of the eiaciilatory fluid rex eals no spermatozoa 

M D Virginia 

Answer —Azoospermia may be due either to nonproduction 
of spermatozoa in the testicles or to a blockade somewhere in 
the duct system, most often in the epididymides The first step 
in differential diagnosis should be a testicular biopsy If normal 
spermatogenesis is present, the diagnosis of a blockade becomes 
obvious One then examines the epididymides to see whether 
there is a region that contains spermatozoa The patencj of the 
ductus deferens may be investigated by injection or probing 
While the results of epididymovasostomy are often disappoint¬ 
ing there is everything to gam and little to lose by trying this 
operation m suitable cases 

On the other hand a biopsy may show that the seminiferous 
tubules are not functioning If the germinal epithelium appears 
normal, treatment should consist principally of systematic regu 
lation of hygiene and the administration of thyroid in dosage 
sufficient to maintain the basal metabolic rate at about -f 10 
Other endoenne therapy is of doubtful value but gonadotropins 
might be tned empincally If the seminiferous tubules prove 
to be hypoplastic degenerated or atrophied, no treatment will 
help the patient 
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LATENT SYPHILIS 

To THE Editor -— A farmer m his earh thirties came to me he 
cause of sharp sticking pains in the chest Aside from the usual 
diseases and mpines of childhood and an appendectom\ at age 
24, a histon of ssphihs Mas discovered through a routine 
blood test in 1942 He had no knoM ledge of a pnmars 
sore and stales that the pinsician at that time raised the ques¬ 
tion of congenital syphilis He n as en alternating courses of 
neoarsphenanune and btsiiiiith coiitiniioiislv from March 1942 
until April 1 1944 but the Wassermann reaction has re 
mained definiteh positn e The titer of a blood specimen taken 
a fen days ago showed a reaction of 1 16 He is married and 
has two healths children The nifes Wassermann reaction is 
negative The electrocardiogram and \ ras and fluoroscopic 
examination of the heart reveal no definite variations from 
normal Please suggest anv further examinations that should 
be made Should he receive antisyphilitic treatmenp 

Rav S Wvcoff M D Lexington Neb 

Answer —The diagnosis of congenital syphilis in the young 
farmer in question would rest first, on the presence or absence 
of lesions or stigmas of the congenital disease in himself and 
second on an epidemiologic investigation of his parents and sib 
lings In anv case in which there is a reasonable suspicion of con 
genital syphilis such an epidemiologic study should be earned 
out It does not appear that the patient’s spinal fluid has as yet 
been tested This is obligatory in all patients with syphilis The 
laboratory examination should include a cell count, performed 
wnthm one hour after the lumbar puncture, quantitative protein 
determination quantitatnely titered complement fixation test 
and colloidal test If the spinal fluid is abnormal the patient cer- 
tamly needs more treatment If it is negative the question of 
additional treatment is largely a matter of psychotherapy 
The treatment of latent syphilis is entirely preventive and pro 
phylactic The amount of treatment necessary cannot be judged 
by the response of the blood serologic test which, in patients 
whose treatment is begun late in the course of the infection, 
usually remains positne Both the patient and the physician 
should understand the significance of seroresistance and both are 
advised to read Moore s Seroresistance (Wassermann Fastness) 
m Syphilis A Discussion for the Patient' (Am J Sypli Conor 
i Veil Dis 30 125 [March] 1946) 

Assuming the patient s spinal fluid to be abnormal he should 
then receive 6 000 000 to 10 000 000 units of penicillin which 
may be gi\en as procaine penicillin in oil with 2 per cent alumi 
num monostearate 600 000 units every second or third day to 
the total indicated 

If the spinal fluid is normal, there is little or no point in the 
administration of penicillin unless as suggested above for psy 
chotherapeutic purposes 

With regard to the sharp sticking pains in the patient s chest, it 
would seem desirable to obtain a roentgenogram of the cervical 
spine in the lateral position and in flexion and extension, since 
a ruptured intersertebral cervical disk may cause symptoms of 
this sort 

retrolental fibroplasia 

To THE Editor— / have to present a discussion of retrolental 
fibroplasia soon and there are some points that / have not 
been able to clarifv m the literature Is it still felt that the 
administration of iron and the water soluble vitamins may 
play some role in the inception of this process^ Has not the 
use of vitamin E been abandoned^ Is Terry s opinion that 
early exposure to light mas be significant still heW Is there 
any explanation of whs full term infants usually or alvinss 
have unilateral involvement while premature infaiits have 
bilateral involvement' 

Carl H Weatherly MD Louisville Ks 

Answer— The eliologv of retrolental fibroplasia remains 
igmficant positive fact of etiologic 
with prematurity Hone of the 
purported to associate retrolental 
lents has been adequately con- 

'' fS 


completely obscure The one s 
significance is its^ associatmq 
clinical observatfons tharnuVe 
fibroplasia With specifie nutr 
I y 
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trolled Recent experience has shown that the incidence of this 
condition may undergo sudden unexplained change Dunng the 
past year for example, retrolental fibroplasia has become \en 
rare in Chicago, where it had been fairly common previously 
In New York City on the other hand, there has been a great 
increase It is obvious, therefore, that any clinical expenment 
designed to evaluate possible etiologic or therapeutic factors must 
be carefully controlled, preferably with alternate cases Such 
an experiment has not yet been reported Kinsey and Zachanas 
(JAMA 139 572-578 [Feb 26] 1949) correlated the supple 
mentation of the premature infants diet with vitamin A and 
iron with an increase in incidence of retrolental fibroplasia, but 
adequate controls for this observation were lacking, and its 
etiologic significance has not received general acceptance The 
claim that vitamin E could prevent the development of retro 
lental fibroplasia has also bad to be abandoned, although Owens 
and Owens still maintain that it decreases the seventy of the 
condition The use of vitamin E was discontinued by Reese and 
Blodi (Am J Ophth 34 1 24, 1951) after their demonstration 
that the disease occurred with equal frequency in two senes of 
unselected premature infants, one treated with vitamin E and 
the other untreated Hepner, Krause, and Davis (Pedmtncs 
3 824-828, 1949) concluded that early exposure to light is not an 
etiologic factor, since four of five infants whose eyes were 
bandaged at birth later developed retrolental fibroplasia Tbeir 
conclusion has been cnticized, however, because the pathological 
changes did not develop until after the bandages were removed 
The experiment is being repeated on a larger scale at the Colum 
bia-Presbyterian Medical Center The bilateral occurrence of 
retrolental fibroplasia in premature infants may be an indication 
of the systemic nature of the disorder The unilateral disease 
that IS observed in full term infants is not related to retrolental 
fibroplasia, although it is frequently confused with it This con 
dition has been termed persistent hyperplastic vitreous (Reese 
Anh Ophth 41 527 549 [May] 1949) 


HEADACHE, STOMACHACHE AND EMESIS 
To THE Editor — A girl 7, mth two vonager siblings upparentlv 
of normal intelligence con/plains of frontal headaches and 
stomachache followed in 10 to 30 min bv vomiting alter 
which she sleeps about a half hour and awakens feeling per 
fcells 11 ell The attacks occur ni o or three tunes ii eekly bear 
no relation to food ingested and mas occur in the middle of 
the night She has had this for about two years has had no 
sev ere febrile illness and no birth trauma or other cephalic 
iniiiry Plivsical examination reveals a pale blonde and 
slightly iindernoiirislied child about 2 m (5 OS cm) taller 
than average for her age Results of other examinations, in 
chiding neurological tests are normal except that she has 
bilateral anterior cervical adenitis Urinalysis complete 
blood cell count and stool evamuiations are normal Familv 
history discloses no epilepsy migraine or other enceplial 
algia but does reveal allergies on the mothers side The child 
has been free of allergic manifestations What would you 
include in the differential diagnosis’ jyf d Illinois 


Answer —The following conditions should be included in the 
lifferential diagnosis gastrointestinal allergy, epilepsy, emo 
lonal disturbances errors of refraction nasal sinusitis in 
reased intracranial pressure, migraine unnary_ tract colic 
due for example, to stone or ureteral obstruction), intermit 
:nt gastrointestinal obstruction indigestion (especially fats) 
nth pylorospasm, and intestinal parasites 
The following procedures should be earned out if they have 
lot already been included in the examination skin tests tor 
oods or, better elimination diets stool examination for para 
ites and if there is mucus, for eosinophils ^ 

rams for evidence of epilepsy and x ray of skull and nasal 
muses fundoscopic and refractive eye 

enous pyelograms and gastrointestinal x rays with contrast 
ledia investigation of other behavior distimbMces ^ 
jstments at home school or play, and trial of a fat free diet 
nd soft curd milk 
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reactions to penicillin 

To THE Editor — Are sensitnit^ reactions more common iol 
lowing orally administered or parenterally administered 
penicillin'^ Ronald Germain M D Albany N Y 

Answer —Sensitivity reactions of all types are much less com 
mon after orally administered penicillin than when the drug 
IS given parenterally In a senes of over 500 patients with scarlet 
fever treated with between 450 000 and 1 200 000 units of peni- 
cilhn daily by mouth for between seven and 10 days, only one 
reaction of hypersensitivity was observed This was an instance 
of mild morbiiliform eruption, which appeared on the seventh 
day of treatment and disappeared promptly and spontaneously 
There have been seen no fevers or other sensitivity reactions 
with orally administered penicillin The usual mcidence of reac 
lions when the antibiotic is given parenterally is about 2 5% 

ACID URINE 

To THE Editor — Is there anything better than ammonium chlo¬ 
ride to com ert alkaline urine to acid urine'> fVhat is the dosage 
of acid sodium phosphate to comert alkaline urine to acid 
unne’’ Joseph Halton M D Sarasota Fla 

Answer —Gram for gram no neutral agent yields more acid 
in the body than ammonium chloride, smee all the ammonium 
IS converted to urea If the kidney is capable of forming am 
moniura, some of this will reappear as ammomum salts in an 
acid unne, but the urea normally formed by the body provides 
most of the ammonium excreted in the unne Chlonde forms no 
unnary precipitate, while phosphates may do so Phosphates also 
are retained by the kidney m uremia, while chlonde is freely 
excreted One gram of ammonium chlonde has as much effect on 
unnary acidity as 2 5 Gm of acid sodium phosphate The maxi¬ 
mal dose of acid phosphate is 4 Gm , 2 Gm three times a day 
IS considered to be adequate to yield acid unne if the diet is not 
nch in fruit and vegetables A meat diet leads to an acid urine 
but, if urea-splitting bactena are in the renal pelves and bladder, 
the maximal tolerable doses of ammonium chlonde or phosphate 
may fail to neutralize the unne The dosage of acidifying agents 
necessary to produce acid unne is dependent on diet and on the 
type of bacilluria 

PRISCOLINE* AND CEREBRAL SYNCOPE 
To THE Editor — What is the present status of the use of pris 
coline'^ (2 benzyl 2 imidazoline hydrochloride) early in cere¬ 
bral syncope lutli complete hemiplegia in the presence of 
relaliieh clear seiisoriiim and established hemorrhagic cere 
brospinal fluids Blood pressure 180/130 presents no appre 
ciable drop with the use of this sympalhicolytic drug A 
patient 52 has hs pertensn e heart disease ii Ith minimal elec 
trocardiograph de\lations 

CD] Generales M D New York 

Answer —^There is no reliable information on the effect of 
pnscoline* on the cerebral circulation and m any event it would 
seem contraindicated in the presence of intracranial hemorrhage 

VITAMIN E AND FERTILITY 

To the Editor — What Is the effect of tocophorex^ (concen 
traled \itaniin E) on the fertililx in male and female^ Is it 
harmful AID New York 

Answer —Experiments on rats and other laboratory animals 
have demonstrated that a lack of vitamin E (alpha tocopherol) 
may impair fertility in two ways First, it causes degeneration of 
the seminiferous tubules Second in established pregnancies it 
leads to death and resorption of the embryos Since this vitamin 
IS widely distributed m common foodstuffs the ordinary mixed 
human diet is almost certain to include adequate amounts In 
theory, therefore supplementary administration would have no 
value In practice alpha tocopherol, natural and synthetic, has 
been extensively tned in the management of sterility and habitual 
abortion Early reports were encouraging but larger clinical 
experience has raised considerable doubt about the utility of this 
treatment At best vitamm E appears to be generally supportive 
rather than specifically corrective There can be no harm in one s 
employing it as an accessory therapeutic item 


BLEEDING FROM THE NIPPLES 

To THE Editor — A 26 year old seciindigraiida nullipara now 
6’6 months pregnant began to ha\e bloody discharge from 
both nipples In o ii eeks ago She has had sore breasts before 
menses for 10 sears Fluid in which red blood cells can be 
seen microscopically can be expressed bs gentle pressure on 
the breasts from at least four duct openings on one breast 
and fixe on the other There are no palpable masses Three 
Papanicolaou stains of both breasts at In o dax mien als w ere 
interpreted as negatixe (atypical II possible ade 

noma'') Does bleeding from the nipples ei er occur from preg¬ 
nanes alone' Does the statistical possibility of cancer in 
crease or decrease m the presence of bleeding from multiple 
ducts' In this case is it preferable to delay therapy until preg 
nancy has terminated and w atch for continued bleeding’’ 

Edward K Strong MD San Francisco 

Answer —^This patient probably has diffuse intraductal 
papillomatosis Bleeding from the nipples does not occur from 
pregnancy alone The statistical possibility of cancer decreases 
when bleeding is from multiple ducts Bilateral simple mastec 
tomy IS unjustified The patient should be carefully watched If 
at any time a distended duct or a palpable mass becomes evident 
It should be excised If the bleeding continues, it can often be 
controlled by x ray therapy (1,500 r to each breast in divided 
doses) 

LUPUS ERYTHEMATOSUS 

To the Editor — ff'ill L E cells that base been described in 
cases of lupus enthematosus disappear during pituitary 
adrenocorticotropic horinone therapy ’ 

Ronald Germain M D Albany N Y 

Answer —Brunsting, Slocumb and Didcoct {Arch Dermal 
<t Syph 63 29 [Jan] 1951) in a report of seven cases stated 
A signal disappointment was the failure of Cortisone [and pre 
sumably pituitary adrenocorticotropic hormone (ACTH)] to 
abolish the Hargraves phenomenon in the bone marrow 
Occasionally so-called lupus erythematosus cells were not clear- 
cut but always the specimens revealed signs of amorphous ma 
tenal as indications of a positive reaction ” The plasma test of 
Hasenck was not applied in Brunstings cases Hasenck, how 
ever reported (A M A Arch Dermal ct S\ph 63 534 [April] 
1951) the case of a woman with acute disseminated lupus ery 
thematoslis in whom the results of the lupus erythematosus test 
were negative on three occasions The patient responded dramati 
cally to treatment with cortisone and the results of tests became 
positive one week later and have been positive ever since 

FIBROUS CAVERNOSITIS 

To THE Editor — Please gixe me information on the iliology 
and treatment of plastic penilis 

I B Existon MD Hiiiiliiiglon hid 

Answer —The penile lesion referred to m all probability is 
that which usually is termed fibrous cavemositis (Peyronies 
disease) This lesion is generally regarded as a result of chronic 
inflammation in the sheaths or intracavemous septums of the 
corpora cavernosa One or more fibrous plaques may result 
which are readily palpable in the shaft of the penis as firm 
nodules of variable size and form The lesion often causes penile 
deformity when in erection and may be the cause of pain The 
fibrous plaques usually can be distinguished from gumma or 
malignant lesions by their intense hardness and by the absence 
of clinical data which usually accompany syphilis and penile 
neoplasm As a rule the fibrous process gradually becomes cir- 
cumsenbed and the local symptoms subside Good results have 
been obtained in some cases by surface applications of radium 
A mixture of tocopherol acetates (tofaxin"*) in a dosage of 50 
mg three times daily has been advocated recently and has had 
variable results This drug consists largely of synthetic vitamin 
E and theoretically is supposed to'favor the -absorption of scar 
tissue Surgical excision has been cmplovcd bht the results 
obtained often have been unsatisfaclory “ 
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RESIDUALS OF CEREBRAL EMBOLISM 
To THE Editor —A professional man 47 had a complete right 
hemiplegia II months ago following digitalization for par- 
ousmal auricular tachycardia Cerebral embolism was diag 
nosed Complete return of function of the extremity occurred 
immediately following procaine Injections of the left cervical 
sympathetic nenes At present the only residual eildence of 
the hemiplegia is weakness of the extensors and adductors of 
the fingers and thumb with slight numbness of the skin of the 
distal phalanges Will exercise of these muscles eientually im 
pro\e their function^ What medications mil be of laliie’’ 
At the time of the hemiplegia aphasia occurred There has 
been improi ement in speech in the last fen months but the 
patient still has difficults in pronouncing many ii ords and in 
writing, although the facial pharyngeal, and lingual miiscUs 
appear normal Will speech exercises further improie his 
^PeedC ^ u Michigan 

Answer —Continued use, manipulation, and exercise of the 
affected thumb and fingers is the only form of treatment that 
IS likely to prove beneficial, and it may be of great assistance 
It should be done many tunes every day The exact method 
followed matters little, as Jong as all joints of the affected parts 
are earned through a full range of all possible movement at fre 
quent intervals The same is true of exercise m improvement 
of the patient s speech Again, it is not the particular form of 
exercise but its completeness and very frequent use every day 
that are important in the treatment No medicine is likely to 
prove beneficial 


B4NTHINE* 

To THE Editor —What is the chemical formula for banthuie*'* 
Are there any reports of this preparations haiiiig caused 
pigmentation'^ 

O S Philpott M D , Deni er 

Answer —The descriptive formula of banthme* is beta 
diethylaminoethyl xanthene 9-carboxylate methobromide There 
are no known or available reports that this preparation may 
have caused pigmentation 


OINTMENT CONTAINING ERYTHROCYTES 
To THE Editor —Please send me the formula for and directions 
for using an ointment containing red blood corpuscles in the 
treatment of indolent ulcers'^ 

Henry D Coles M D Chicago 

Answer —Many preparations of which the basic component 
IS human red blood cells have been described As good as any is 
that used by Murray and Shaar (Red Blood Cell Paste in Treat 
ment of Ulcers and Chronically Infected Wounds, JAMA 
125 779 [July 15] 1944) They prepare a red cell paste in the 
following manner Seventy-five cubic centuneters of 1 1,000 
hexylresorcinol solution is placed m a sterile pyrex beaker, 2 5 
gm of powdered tragacanth is dusted on the surface, a sterile 
covering is applied, and it is allowed to stand several hours until 
a gelatinous mass forms This is then heated m a water bath for 
20 mm at 100 C After coolmg, it is removed from the beaker 
with a stenle spatula and 30 gm is added to a sterile bottle con 
taming 250 cc of packed red blood cells This is thoroughly 
mixed and stored at 2 to 5 C After cleansing the wound with 
isotonic saline and dry gauze, a thin film of the red cell paste is 
applied with a sterile cotton applicator, allowed to dry, and then 
covered with a stenle dry dressing The wound is dressed once or 
twice daily depending on the condition and progress 


TETANUS ANTITOXIN AND BURNS 
To THE Editor —What is the indication for or against tetanus 
antitoxin or tetanus toxoid in industrial burn cases for eleciri 
cal chemical and ordinary burns’’ 

J M Hesser MS) Benson Aru 


Answer —Currently in much of industry neitbei tetanus 
'antitoxin nor toxoid is administered after my injury except m 
special situations This practice applies to bums as well ^ to 
other injuries The exceptions denve oftener from the place 
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of the workman’s residence rather than the type of work itself 
When workmen reside on farms or are otherwise around animals 
antitetanic agents may be administered Workmen such as 
plumbers, sewer mechanics, and animal handlers customanly 
are given tetanus antitoxin or toxoid The reason behind this 
growing tendency agamst use of these agents is, on the one 
hand, the low mcidence of tetanus in industry, and, on the other, 
the relatively high frequency of untoward results from the anti’ 
toxin in Itself In any instance, toxoid would be employed only 
as a booster injection following known previous admmistra 
tion While these statements are applicable to all industrial m 
juries, the tendency to make use of tetanus antitoxin or tetanus 
toxoid IS even less In the instance of bums of any nature 

FRUIT JUICES AND ATOMIC BURNS 
To THE Editor — In the issue of June 2 1951 page 508 there 
was a question posed with reference to the potassium intake 
and the treatment of burns Your answer was not entireh 
satisfactory from all points of i leu In the early stages of 
extensile burns the serum potassium concentration may be 
sufficiently eleiated It is unwise, and may eien be dangerous 
to give patients additional potassium at that time When there 
IS any interference iv tth renal function because of diseases oj 
the kidney or secondary to shock syndrome administration 
of potassuiin is definitely contraindicated Orange juice con 
tains approximately 200 mg of potassium per 100 cc Crape 
fruit juice contains approximately 150 mg of potassium in 
each 100 cc While small amounts could obiiousli be tolerated 
b\ most persons, the excessive uses of these fruit juices, bv 
the allow mice of a pitcherful at the bedside leads to the con 
sumption of extraordinarily large amounts of potassium Thus 
there is the equivalent of 30 milhequiialents in the average 
quart size pitcher Attention should be drawn to this factor 
III the treatment of extensive burns of any type, and any eii 
deuce of interference with renal function should call for a 
definite renew of the dietary constituents 

Herbert Pollack MD 
70 East 77th St New York 21 

To the Editor —The answ er to the question concerning contra 
indications to the use of orange and grapefruit fiuces in the 
treatment of burns atomic or otherwise because of the high 
potassium content of these juices was correct However for 
completeness an addition should be made to the answer refer 
ring the questioner to the paper by Rosenthal and Tabor (Elec 
troll te Changes and Chemotherapy in Experimental Burn and 
Traumatic Shock and Hemorrhage Arch Siirg 51 244 [Nov - 
Dec j 1945) They stated Frmt paces, because of their high 
potassium content, are definitely harmful In experimental 
shock An experiment in tourniquet shock demonstrated that 
5 per cent body weight of orange juice by mouth was rapidlv 
lethal Henry N Harkins MD 

University of Washington 
School of Medicine 
Seattle 5 


7ERE DRYNESS OF MOUTH 

THE Editor —In the discussion of the causes and treatment 
f Severe Drvness of the Mouth in Queries and Minor 
lotes June 30 1951, no mention is made of the patient s blood 

ount In the presence of hypochromic anemia mouth do ness 

nd dysphagia inav be part of the Plummer Vinson mdrome 
careful review of such factors as chronic blood loss or de 
•ruction dietao non deficiency and Snstrmntestinal 

iiacy parlicularlv achlorhydria may reveal both the e lologw 

nd therapeutic factors It should also be pointed 
KS of the mouth is not infrequently an isolated 
f deficiency of one or more components o the v "“''""J' 
fer The presence of macrocytosis ""b no^ochromia o 
vpochroiilia would make this even more likely Die diag^^ 
c and therapeutic suggestions made above would apply h 
so Edwards LeWinn Mu 

1351 Dev ereaux Ave, 
Philadelphia II 
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STATUS OF LTVEVG DIABETICS WITH ONSET UNDER FORTY YEARS OF AGE 

Elliott P Joslm, M D , Boston 


Diabetics are living longer than ever before So 
many of them after years of the disease present distressmg 
comphcations ^ that this article has been wntten to show 
that the condition of some of our patients m the younger 
group after a quarter century of the disease warrants 
optimism 

These 760 patients with diabetes of 25 years’ or more 
duration fall into four groups (1) Quarter-Century 
Victory-Medal diabetics, numbenng 23, (2) those with 
onset in childhood who have survived more than 30 yr, 
numbering 40, (3) those with onset in childhood who 
have had the disease between 25 and 30 yr, numbenng 
181, (4) those whose onset was between the ages of 
15 and 40 and who have survived 25 yr or more, num¬ 
benng 516 

QUARTER-CENTURY VICTORY-MEDAL DUBETICS 

To date - no account has been given of the 23 Quarter- 
Century Victory-Medal patients Undoubtedly there are 
many others unrecorded, and I suspect the number will 
multiply rapidly Thus, a few weeks ago in the Acta 
Medica Scandmavica in the Qdin Festschnft, Martens- 
son ’ mentioned 10 patients free from trouble with the 
eyes after 25 yr of diabetes, but so far as I am aware no 
other similar statement has appeared in the literature 
To find one is a great encouragement The Quarter- 
Century Victory Medal is awarded by the Advisory 
Committee of the Diabetic Fund of the Boston Safe De¬ 
posit and Trust Company to those who fulfil the follow¬ 
ing catena These catena are simple (1) proof of 
diabetes of 25 years’ duraUon, (2) a sound body as 
shown by routine physical examination, wth the unne 
free from albumin, (3) eyes without diabetic complica¬ 
tions, such as hemonhages, exudates, and cataracts, and 
(4) artenes free from calcification as disclosed by x-rays 
of the chest, abdominal aorta (lateral view), pelvic 
artenes, and those of the lower legs between the ankle 
and knee 

Detection of these cases is not so formidable an under¬ 
taking as many think It is an easy matter to venfy the 
duration of the diabetes, a simple physical examination 


of the body (includmg determination of the blood pres¬ 
sure) with a test for albumin m the unne will narrow 
the number of candidates This leaves the exammation 
of the eyes to be done, and only if they are perfect will 
x-ray studies be needful The cases are so rare that spe¬ 
cialists often are happy to do these latter exammations 
without charge 

The first announcement to give Quarter-Century Vic¬ 
tory Medals to diabetics was made m 1947 It was felt 
that the histones and onginal treatment of these patients 
would disclose the cause for their unusually good condi¬ 
tion and a hint for methods of treatment to be employed 
with new patients 

Survival Not Accidental —Chance coincidence by no 
means accounts for the survival of these healthy quarter- 
century diabetic veterans The more closely their histones 
are studied, the more defimtely do we get indications why 
they have hved long and remained m excellent physical 
condition thus far These 23 patients — and I think it 
important to add that only nine were our own—lived 
in unusually favorable homes and under comfortable 
social circumstances, although I know defimtely of but 
one with sufficient funds to have had the advantage of a 
pnvate nurse for years Not one of the patients belonged 
to the underprivileged class Three were from physician’s 
famihes or had relatives who were physicians, and three 
later became physicians themselves The physicians who 
treated them were unusual men, most—but not all—of 
whom were nationally known as pre-eminent in diabetes 
Furthermore, as a rule, there had been continuity of care 
—no medical shopping, no wandenng from clinic to 
clinic 

Sex In general occurrence of diabetes is about equally 
frequent in males and females until the age of 25, but 
m the Quarter-Century Victory-Medal group females 
predominated (14 out of 23) I doubt if this is acci¬ 
dental I think the reason there are more females than 
males m this Quarter-Century Victory-Medal list is the 
more faithful attention paid to treatment by girls and 
young women than by boys and young men You can 
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say to a girl, “Do you want a baby? Have you heard that 
untfl 1883 Bouchardat had never seen a pregnant dia¬ 
betic woman, that until 1937 Dr Pnscilla White found 
that only 56% of our pregnant diabetic women had livmg 
children, but that since that date 93% have had living 
children*^” Consequently, when my colleagues and I have 
a diabetic girl we expose her to the pregnant patients 
awaiting confinement in the hospital and let her see for 
herself how cheerful and how immune they are to injec¬ 
tions of insulin and hormones and to ingestion orally of 
iron and vitamins and dozens of ammonium chlonde pills 
for the control of edema, all because of the hope set 
before them that by so doing they will have healthy liv¬ 
ing children The diabetes of these pregnant patients is 
kept well controlled, and the inference is so plain to the 
diabetic girl that if a pregnant patient can control her 
diabetes, it surely is possible for a patient who is not 
pregnant to do so As for the boys, there is no such 
appeal We do ask “Do you want a job? Do you expect 
to ask us for a recommendation'^ Do you thmk a diabetic 
who fails to control his diabetes should marry your sis¬ 
ter?” Be that as it may, a job to a boy is nothing com¬ 
pared with the lure of a baby to a girl 

Heredity In several of Naunyn’s onginally reported 
favorable cases, there was a familial history of diabetes 
For several years when seeing a new patient I was cheered 
to learn there was a relative with diabetes Later it turned 
out that the incidence of inherited diabetes was propor¬ 
tional to the penod of observation, the group composed 
of children at onset showing 20% incidence while the 
group composed of those with diabetes of 20 years’ dura¬ 
tion showed an incidence of 40% In the 23 Victory- 
Medal cases, inherited diabetes is present in 13 out of 
21 (two unknown), or 62%, which is about as high an 
incidence as in any group of ours, except among the 
identical twin group Personally, I think this high inci¬ 
dence of inhented diabetes depends on two circum¬ 
stances—the long periods of observation and the higher 
social status of the patients Such a high incidence of 
hereditary diabetes makes me suspect that a fatpilial 
history of diabetes would be found for all diabetics if 
one only knew their ancestry More and more this high 
incidence points to the universality of the distnbution of 
Naunyn’s diabetic tendency 

Age The age at onset ranged from Ws yr to 32 yr , 
but only one was over 23 The earliest year of onset was 
1916, no other case occurred until 1919, another in 1920, 
and five in 1921 The longest duration of a diabetic thus 
far has been 34 yr At present the youngest diabetic is 
27 and the oldest 61 Comparable to the latter is a near- 
medal diabetic, now 63, whom we all considered in per¬ 
fect condition, but an ophthalmologist found a single 
small hemorrhage in one eye Of the 23 Victory-Medal 
diabetics, 22 live in various parts of the United States 
and one m Switzerland 

Marriage and Offspring Tliese diabetics marry Thus, 
17 are married—one later became divorced The six re¬ 
maining single consist of one man and five women 
Eleven of the 17 mamages have resulted m 28 living 
children, all of whom are healthy Obviously, so far as 

this group i^^n&y^d,'descendants will be quite limited, 
and the magnftuae of danger from transmission of heredi- 
^tary diabetestinll be small i 
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Program of Treatment For 21 of the 23 medal dia¬ 
betics this was almost identical The urine was made 
sugar free by diet or at times even by fasting two days 
a week, the carbohydrate allowance was restneted for 
the first three years and often longer to 50 or 75 gm daily, 
the protein allowance was moderate, and the fat allow¬ 
ance (after freedom from glycosuna) abundant The 
patient’s weight was sacrificed to maintain a normal blood 
sugar and a sugar-free unne Tests were performed dady, 
often several times The diet was weighed and was low in 
carbohydrate and calories, and the patients today look 
back upon it realizing how unhappy they were and the 
relief they experienced when insulin was available, al¬ 
though even then for the next few years the diet remained 
low 

In the last 15 yr the diet of all these patients has been 
liberalized Although the food is not weighed, all agree 
they know food values, and, except in a few mstances m 
which there is a boastmg spint of exceeding dietary 
bounds or negligence, it is absolutely plam that the carbo¬ 
hydrate intake is restricted and is more often less than 
over 200 gm daily All shun excess weight, and even the 
patient claiming the greatest dietary freedom acknowl¬ 
edges in the same breath that insulin is admimstered ac- 


Table 1 —Age at Onset and Present Age of Tnenty Three 
Victory Medal Diabetics 
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Total 


23 2 1a) 4 


cording to the unne tests, frequently made thrice daily 
Facts regarding the medal diabetics are summarized 
m Table 2 Unfortunately, some of these data are in¬ 
definite because either the patients were so young at on¬ 
set or their physicians have died Although only four of 
these patients ever went into coma, it is clearly evident 
from the histones that all fell mto the severe diabetes 
group, and, m fact, of the 20 my Colleagues and I have 
classed as having severe diabetes, the average msuhn 
dosage now for 18 is 50 units 

So too about diet There is no question about its Spar¬ 
tan character at the onset and for two or three years 
thereafter for at least 17 of the 23 diabetics The mterval 
betweenjonset and the beginmng of insulin therapy was 
more than two years for six patients This does not neces- 
sarUy mean that they had mild diabetes at onset because 
several of these patients were under the strictest letetic 
control, this also applies to two of the three patients in 
whom the interval between onset and the beginning ot 


nsuhn therapy was over four years 
All of these 23 patients are taking msuhn, but I am in 
loubt about the number of units taken by three For tne 
emaimng 20, the 24-hr quantity of insulin ranges from 
2 to 100 units Two patients take between 20 and 
mits, three betiveen 30 and 40, eight be^een 40 and 
iO, one between 50 and 60, two between 60 and 80, and 
our between 80 and 100 in 24 hr I think the three 
iracticing physicians are those who take the most insulin 
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Medal Diabetics Are Syinptomless —They are free 
from complications, they have no complamts They do 
not even have neuntis I just hope they will not forget 
they have diabetes and am thankful they must be pricked 
each day as a reminder they are vulnerable TTiere is 
always more worry over the patient who is allowed to 
give up msulm than over the one who takes it The soul 
of Fredenck M Allen, who in and out of season has 
preached that diabetes is not progressive, should be 
cheered He did so much for me and my patients m the 
dark preinsulm period that it is a great satisfaction to lay 
these medal cases at his feet as a tribute to his prophetic 
msight 

Details of a few of the individual medal cases are 
given below 

REPORT OF CASES 

Case 1 —It would be relatively easy to explain why a diabetic 
could be a Quarter Century Victory-Medal case if all the 23 
cases were of similar pattern to the first in the senes This pa- 


Table 2 —Data on Victor} Medal Diabetics 

Tear of onset imO-JO-’j 

Age at onset yr 

Ser—Females 14 

Maks 9 

No with Inherited dlaiietes 18 

Degree of diabetes—Severe 30 

Mild J 3 

No on rigorous diet at onset usually Including fasting 17 
Interval between onset and beginning of Insulin therapy 
IMthIn 1 week 4 

1>3 mo 4 

4<6 mo 8 

1 yr 3 

S yr 8 f 33 

4 yr 2 

p yr 1 

0 yr 2 

Unlaioini 1 

Present Insulin dose units 12 100 

(IS 8\ ernge ol 21 patients) 
17 


Marital status—Married 
Single 
Dl\ oreed 

No ol offspring 

\o actively tvorring at home or In business 


0 

1 

28 


tient’s diabetes began in April, 1920, at the age of 14 3/5, it 
was diagnosed in July of that year when a blood sugar of 333 
rag was revealed The patient was made sugar free at St Luke s 
Hospital, New York, and remained so except for six occasions 
pnor to coming to us m November 1921, when the urme was 
sugar free and the blood sugar two hours after ingestion of food 
170 mg His daily diet was 50 gm of carbohydrate, 90 gm of 
protein, and 75 gm of fat, but later even ivith msulm therapy 
the daily diet was only 56 gm of carbohydrate, 63 gm of pro 
tein, and 150 gm of fat At the end of 1924 the carbohydrate 
allowance was 79 gm, the protein 62 gm , and the fat 140 gm 
The blood sugar was 130 mg after fasting, 120 mg at noon, 
and 180 mg later m the day From 1925 to 1926 there were no 
matenal changes in the diet, the daily dose of insulin, was 46 
units In 1927 the daily carbohydrate allowance was 95 gm. In 
1930 the daily diet allowance was 115 gm of carbohydrate, 75 
gm of protein, and 140 gm of fat As late as 1937 the daily 
carbohydrate allowance was only 125 gm the protein 90 gm., 
and the fat 120 gm The patient weighed 158 Ib (71 7 kg) and 
took insulin three times a day in doses of 25, 7, and 25 units 
respectively In 1940 the daily carbohydrate alloivance was 140 
gm , and at present the daily diet allowance is approximately 
180 gm of carbohydrate, 100 gm of protein and 115 gm of 
fat. The patient now weighs 158 lb 
This patient for the first seven years had perhaps our best 
trained diabetes nurse never was known to break diet, and 
lived actively On weekends he flew his own airplane alone with 
his nurse from New Jersey to Cape Cod He wandered over 
the world and vas perhaps our first patient dehberatelj to re¬ 
duce his insulin intake in anticipation of exercise, such as play¬ 


ing tennis in the Bois de Boulogne in Pans Later this patient 
was again wonderfully fortunate m marrying a young woman 
who spent months in learning how to care for him Since this 
time he has been most active m a large business, m 1935 he told 
me he had only missed five and a half days from work m many 
years He has three healthy children This man is 6 ft 2V5 in 
(189 cm) tall and weighs 154-1- lb (69.9 kg) dressed He was 
in such abounding health that he received unammous applause 
in 1947 at a meeting of the Association of Life Insurance Medi 
cal Directors of the Umted States and Canada. In 1946 in a 
railroad accident in which many were injured, he suffered frac 
tures of eight nbs, the scapula, and the radius, but his surgeon 
at Roosevelt Hospital at the end of a month said his recovery 
was as rapid as that of a nondiabetic This man had not only 
everything that money could buy to protect him but also a 
wonderful family friends, and his own character and zeal to 
make life successful 

Case 2—A somewhat similar case is that of a conscientious 
girl whose age at onset in March, 1922, was 14 1/10 yr and 
whose devoted, highly educated, and meticulous parents helped 
her supervise her diabetes for 27 yr until her mamage She 
was seen more frequently by us than any of our other medal 
diabetics, and the control of the diabetes is shown by her blood 
sugar values, which ranged close to reaction levels and only on 
the rarest occasions rose above 230 mg in over 20 yr The 
onginal diet was a daily allowance of 95 to 118 gm of carbo¬ 
hydrate, 70 gm of protein, and 106 to 150 gm of fat Her 
daily insulin dose is now 37 units 

Case 3 —In this patient diabetes developed m 1921 when the 
patient was nine years old A daily diet of 54 gm of carbo 
hj'drate, 66 gm of protein, and 42 gm of fat was presenbed 
The patient was mamtained on approximately this diet for 
several years The insulin dose at present is 36 to 44 umts daily 

Case 4—Illustrations of the strenuousness of the diet are 
furnished by this case Onset of diabetes occurred m January, 
1923, when the patient was 1 4/5 yr Even with the use of insulin 
in 1926, the patient, while weighing 39 lb (17 7 kg), ate only 
45 gm of carbohydrate, 46 gm of protein, and 90 gm of fat 
daily In 1949 the daily msuhn dosage was 30 units of regular 
insulin plus 10 units of globin in the morning and 20 units of 
regular msuhn plus 20 units of globin m the evemng 

Case 10—This patients age at onset in 1924 was 9 4/5 yr 
His diet was more than strict, he ate washed bran, lean meat, 
branwafers, and ‘tons of vegetables ” He grew little and had 
insulin reactions while on the very low diet Unne tests were 
made two to three times daily, and m the early years every bit 
of food was weighed on a gram scale His present msulm dose 
IS 88-to 93 umts "daily Upon the basis of his being a Victory- 
Medal diabetic, X Sucpessfully pleaded with the government to 
allow him to retain a Federal position 

CA'se 11—^This -paUents age at onset in 1921 was 32 She 
evidently had a mild case of diabetes, and her diet was not as 
ngid as those heretofore described She is an example of the 
many diabeUcs who by faithful adherence to treatment should 
easily earn a Victory Medal Her daily msuhn dose is now 
20 units 

Case 12—^This patient’s age at onset m 1923 was 15 3/10 
yr She was on a most ngid diet for three years At the end of 
three years her daily carbohydrate allowance had been raised 
to between 60 and 75 gm The patient cannot remember eating 
any portion of food which weighed over 3 oz. (90 gm) 

Case 13—This patients age at onset in 1923 was 15 yr A 
very strenuous diet was prescribed at the start He was the first 
person m New Mexico to use msulm His msulm dose at present 
IS 72± units daily 

Case 17 —Diabetes developed m this patient in 1923, when 
she was 18 A fairly stnet diet was presenbed, the daily carbo¬ 
hydrate allowance being 50 gm , the protein 70 gm , and the fat 
150 gm for many years except _when her weight went up and 
the fat allowance was restneted to 50 gm^-tlaily The patient 
took her diabeUc life most scnously and was much disturbed 
if sugar ever appeared m her unne ^hc made ev«ty effort to keep 
her unne sugar free Her present fnsulin dose it 48 units daily 
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DIABETICS WITH DIABETES OF THIRTY YEARS’ 
DURATION WITH ONSET IN CHILDHOOD 

Corroborative testimony that diabetics are livmg long 
and—most of them—useful hves is afforded by 40 of 
our patients with diabetes of 30 to 35 years’ duration 
whose onset was in childhood Only one of them, so far 
as my colleagues and I are aware, is a Victory-Medal 
patient, but 33 are workmg steadily Of the remaming 
seven, one is temporarily out of work, one is a manic 
depressive, two are incapacitated, and details about three 
are wantmg Of this group is a man whose age at onset 
m July, 1920, was 14% yr He is at present head of the 
Parent-Teachers’ Association, the Boy Scouts, and Presi¬ 
dent of the Cnppled Children Scouts in his locality 
Another patient was the only child to have survived coma 
before the discovery of insulm, and another was the first 
child to have received insulin at our own hands 

Twenty-three of the 40 patients are men and 17 are 
women The incidence of hereditary diabetes is again 
prominent m this group—62% Thmty-one of the 40 
have married, resulting thus far in 41 children m 21 
famihes, of whom mne are m Dr Pnscilla White’s preg¬ 
nancy senes Of all our women, only two have had as 
many as four hving children, and the number who have 
borne living children after 25 yr of diabetes can be 
counted on the fingers of one hand My colleagues and 
I know of only two divorcees m this group, one man and 
one woman, although the man subsequently remarried 

Calcification of the arteries as shown by x-ray exami¬ 
nations, from a slight trace to a 4 -1- readmg for 22 pa¬ 
tients (or 63%), was found in the 35 in whom this 
complication was sought. The eyes of 30 have been 
exammed by accredited ophthalmologists Nineteen 
showed artenosclerosis of the vessels of the retina, 17 
were found to have retinal hemorrhages In 13 of the 
latter, exudates were also found, and five have retinitis 
prohferans Only one patient, however, can be said to 
be incapacitated because of the eyes None is blmd In 
one patient with retimtis prohferans coronary cataracts 
also developed Of the 10 patients whose eyes were not 
examined, one is reported by his local doctor as “having 
early retimbs ” One has written that he has a “hemor¬ 
rhage m the right eye,” and one is taking rutin “because 
of trouble with his eyes,” which suggests that of the 40 
patients some degree of diabetic involvement of the eyes 
has developed m a probable 33 (or 82%) I would 
emphasize that 18% may have good eyes, just as my 
colleagues and I found this to hold for the 23 medal 
diabetics Even if there was only one with eyes intact, 

I would be encouraged There must always be a be- 
gmnmg in any senes 

High blood pressure, rangmg from mmimal readmgs 
of 145/80 to 210/110, was found in 15 (37%) of the 
entire group, and 10 patients (25%) have shown vary¬ 
ing degrees of albummuna from 50 to 1,000 mg per 
100 cc , but I am happy to add that of the 13 patients 
tested within the past year, five were still free from any 
trace of album|J in the unne Up to this year tuberculosis 
had developiffin none of the 40 patients This month 
x-rays of another patient have shown a questionable 
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shadow m one lung, but as yet there has been no definite 
diagnosis of tuberculosis Epilepsy was diagnosed in but 
one mstance 

The rigidity of treatment in the early years is illus¬ 
trated by a girl who weighed 46 lb (20 9 kg ) in 1923, 
when she was 14% yr Despite this undemutntion, by 
1947 her weight was 142 lb (64 4 kg ), and she wntes 
that her son, bom years after onset of her diabetes, 
weighs 135 lb (61 2 kg ) and is 5 ft VA in (171 cm ) 
tall 

DIABETICS WITH DIABETES OF TWENTY-FIVE YEARS’ 
DURATION WITH ONSET IN CHILDHOOD 
This group includes 181 patients who already have 
had diabetes for 25 to 30 yr Of these, 81 are men and 
100 women One hundred and twenty-six are mamed, 
of which 53 are men and 73 women Two of the women 
have mamed twice and one three times Three we learn 
have been divorced Eighty of these 181 patients so far 
have 111 living children, and several are “expecting ’ 
Four have adopted children Indeed, we have one dia¬ 
betic mother who, losmg her own child, adopted the 
illegitunate child of another of our diabetics 

Eyes —Various data about the eyes, presence of 
albumin in the unne, blood pressure, and condition of 
the artenes ate given below These data were not syn¬ 
chronously obtained, but they give a hint as to the general 
picture Of the 114 examined by ophthalmologists, 
artenosclerosis of the retmal vessels was found in 56 
(49% ) and retinal hemorrhages in 57 (50%), 23 of the 
latter also showed exudates Seventeen patients have 
retinitis prohferans, and in six cataracts have developed 
Four patients are almost or entirely blind, three are blind 
in one eye, one is reported to have extensive detachment 
of the retma, and one is temporarily unable to work 
because of retinal hemorrhages 

Albummuna has been recognized m values rangmg 
from 50 to 1,020 mg per-100 cc in 32 (18%) of the 
181 patients However, many have not been exammed 
recently This is m marked contrast to the figure of 51%, 
which represents the proportion of deaths from kidney 
trouble among our 135 deaths among juvemleS between 
1944 and January, 1950 The blood pressure of 61 
(34%) has shown readmgs of 145/80 or above Arterio 
sclerosis has been discovered m 71 (59%) of the 121 
patients examined by x-ray 

Psychological difficulUes of suffiicient severity to re¬ 
quire treatment, rangmg from anxiety neurosis to acute 
reactive depression necessitating electnc-shock therapy, 
have developied in 11 of the 181 patients In addition, two 
patients have become psychoUc, requirmg institutional 

care One of these even received the Victory Medal One 

patient is suspected of having petit mal, and one patient 
reports having been operated upon for epilepsy Pu mon 
ary tuberculosis was found in five paUents 

Four of the 181 have received the Victory Medal, and 
several are now being considered as possible future 
recipients of the honor Five m the group are successful 
practicmg physicians, and one patient is presen y em 
ployed as head nurse on the delivery floor of a nationally 
famous hospital 
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diabetics with diabetes of twenty-five years’ 
DURATION WITH ONSET BETWEEN FIFTEEN 
AND FORTY YEARS 

There are 516 of these patients One hundred and 
eighty-eight had treatment with us before our first patient 
received insuhn, Aug 7,1922, and another 118 fell into 
our hands before 1926 The remaimng 210 pabents re¬ 
ceived treatment elsewhere before my colleagues and I 
saw them 

Sex —In this group there are 273 men and 243 
women 

Race —Among all our patients 16 2% are Jewish, 
and among these 516 quarter-century diabetics the per¬ 
centage was essentially the same—18% 

Heredity —The incidence of hereditary diabetes here 
as m all long-duration diabetes groups was high, namely, 
44%, among the men it was 32 % and among the women, 
53% (as usual higher) So marked a divergence between 
the sexes in the incidence of hereditary diabetes I do not 
remember having encountered before 
Marriage —Only 42 of the 273 men and 31 of the 243 
women were single Seventy-nine per cent, or 410, were 
mamed Eight of the 516 had been divorced 
What is the present status of these 516 diabetics whose 
onset was between the ages of 15 and 40 with 25 yr of 
diabetes behmd them? Information was sought for nine 
items from the records and letters later received from 
patients and physicians (1) use of msulm, (2) whether 
the patient is workmg or active at home, (3) presence 
of albumin in the unne, (4) presence of hi^ blood 
pressure, (5) condition of the eyes, (6) whether ampu¬ 
tation of an extremity had been done, (7) mamfest 
presence of arteriosclerosis, (8) presence of cardiac dis¬ 
ease, and (9) presence of cerebral involvement Data 
were missmg m many of these categories Consequently, 
it was decided to report upon only those diabetics for 
whom we had defimte knowledge of at least six of these 
mne topics Data regarding 63 of the patients seen earliest 
in the series and 41 seen latest were analyzed 


Present Status —It is apparent that pracbcally all of 
the pabents are takmg insuhn—98 4% and 92 7% of 
the two groups respectively Approximately 80% are 
acbve, although they are far above the age of 40, and 
their ages now range up to 65 or more Albuminuna was 
reported in about 20% but a high blood pressure or 
involvement of the eyes m about 50%, with fully two- 
thirds of these showmg artenosclerosis Heart disease was 
seen m shghtly more than 25%, but only four patients 
had histones mdicabng cerebral involvement Only nine 
of the 104 whose cases were analyzed had an amputation 
of an extremity 

SUMMARY 


Such is the condibon of our 25-yr -durabon diabetics 
A few are perfect, and approximately 80% are active 
The patients m perfect condition are those whose treat 
ment was imbated (with hardly an excepbon) with 
strenuous control of the diabetes m their early years, this 
control being maintained for 10 yr , more or less, to more 
than the usual extent and even then continued As in Dr 
Pnscilla White’s ■* senes of children’s cases, as in the 
youthful cases reported by Root, Sinden, and Zanca,” 
and as m the 247 cases recently studied and soon to be 
pubhshed by Root, Wilson, and Marble," so m this senes 
the evidence is ovenvhelrmng that strict treatment of 
diabetes pays and, moreover, that control of the disease 
IS possible I grant that the life of a diabebc child or 
young adult even today is no flowery bed of ease I 
acknowledge that tuberculosis, coma, and renal disease 
are far too frequent in young diabetics, but I think one 
IS justified in saying that m a diabetic artenosclerosis 
need not be premature 
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PNEUMOCOCCIC MENINGmS IN INFANTS AND CHILDREN 

COMBINED THERAPY USING PENICILLIN AND SULFONAMIDE 
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and 

Jacob Israel, M D , New York 


The steady advance m therapy m the past decade with 
the mtroduction of new chemotherapeubc agents and 
the anbbiotics has dramabcally influenced the fatality 
rate of pneumococcic meningitis It is now a question 
of not only which agent or combination of agents to use, 
but also of how each agent can most effeebvely be 
apphed In the treatment of meningitis, especially, the 
known irritation and possible danger of mtrathecal 
medicabon must be weighed agamst the seemmg neces¬ 
sity for Its use in a usually fatal disease 

Penicillin was first used on the Children’s Service at 
Bellevue Hospital m the treatment of pneumococcic 
memngibs in May, 1943 The following report will con¬ 


cern itself with patients seen only since this time Fifteen 
infants and children were treated between May, 1943, 
and December, 1949 

Pneumococcic meningitis was almost universally fatal 
before pemcillin and sulfonamide therapy Rarely did 
a child survive Of 150 patients from the Harnet Lane 
Home, Baltunore, as reported by Wanng and Smith ‘ m 
1944, there were no recoveries The disease was almost 


Li V ^ lorfc: uni\erslty Bellevue 

Medley Center and the Childrens Medical Serslce Bellerme HosptuI 
Tables 2 and 3 hare been omitted owing to Jack of space They are 
included in the reprints ^ 

1 Waring, A J Jr and Smith ^L H D ComWnprf P^nir-inu ^ 
hf “ o-ic Menlngiti, J ^ 
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invariably fatal at the Children’s Hospital, Washington, 
D C , where Ross and Burke “ described one recovery 
m 66 patients All of the 157 patients observed by 
Toomey and Roach ’ succumbed, as did those m our 
own expenence pnor to 1943 

The use of sulfonamides changed the fatal outlook 
slightly, as illustrated m the senes of Wanng and Smith ^ 
with one recovery out of 17 The combined use of anti- 
pneumococcus serum and sulfonamide further improved 
the prognosis Ross and Burke = reported 10 recovenes 
in 38 cases, and Sweet and his associates * descnbed three 
survivals out of a group of 40 patients, one-half of 
whom received both sulfonamide and type-specific anti¬ 
serum Combming the results reported from other 
institutions with those m Children’s Hospital, Ross and 
Burke found that the fatahty rate using both agents was 
still high, rangmg from 58 to 70% Dowling “ had four 
recovenes in 72 cases 

The addition of pemcillm to the therapy of pneu- 
mococcic meningitis mtroduced the new era in the 
prognosis of this disease Usmg penicillin alone, Sweet 
and co-workers * reported seven recovenes in 16 
patients 

The purpose of this study is to give the excellent 
results using the combmed therapy, sulfonamides and 
pemcillm, in 15 consecutive patients Fourteen recovered 
from the acute infection, and only one of these had 
residua The 15th patient was moribund on admission 
and died 27 hr later 

MATERIAL 

All patients with pneumococcic meningitis seen on the 
Children’s Medical Service, Bellevue Hospital, between 
May, 1943, and December, 1949, are here reported 
They were treated with pemcilhn and sulfadiazme as 
well The ages of the patients ranged from 4 weeks to 

11 yr , mne bemg well under 1 yr of age, and seven were 
under 6 mo It is significant that recovery without residua 
was obtained m two babies under 6 weeks of age treated, 
and in a third, who was a premature baby, weighing 8 lb 

12 oz (4 kg ) and bemg 4 mo of ^ge at th? time of in¬ 
fection Thirteen of the 15 cases were observed from 
October through May, comcidmg m seasonal incidence 
with the penod cited by Ross and Burke = in their more 
extensive senes of 64 cases 

CLINICAL FINDINGS 

Twelve of the 15 patients were seen early in the course 
of the disease, from sue hours to two days after onset 
One of these was admitted with a febnle illness of only 
one day and evidence of memngitis developed 48 hr 
after admission to the hospital On the other hand, one 
infant, who was first seen late in the disease, had a febnle 
illness of two to three weeks, with clinical signs of 


2 RosS, S and Burke F G Pneumococcal Mcnmgltls In Infants and 
Chlldreri A. Report on the Use of Combined Sulfonamide and PenlcilUn 
Therapy J Pedlat. 29 737 1945 

3 Toomey 3 A and Roach F E Pneumococcic Menmiptls Ohio 

state M J 36 S41 1939 ' ^ . 

4 Sweet. L. K Dumoff Stanley, E. DowUne, H F and Tipper 

M H The Treatmejit of>PneuiTK>coccic "'I'*' PenWllin J A 

M A 127 263'(F(*'^3) 1945 ’’ ^ n 

3 (Dowling H ,F Dauer C C Feldman H A and Hartman C R. 
Pneumococcal Mtgttxghls A Stut^j of 72 Casts New England J Med 
220 1015 I ; 


memngitis for at least five days previous to admission 
Hydrocephalus in this patient developed and he died 
nine months after the mfection with memngitis 

Although most of these patients were seen early, the 
diagnosis of meningitis usually was made readily on 
admission Of the 15 patients, 11 had obvious signs 
leading to the immediate diagnosis of memngitis A stiff 
neck had been found m five of these before admission 
to the hospital and three others had convulsions There 
were four, however, in whom the diagnosis was elusive 
Two patients were first admitted to other services, one 
to surgery and one to otolaryngology, because of swelhng 
below the left ear foUowmg a long-lasting respiratory 
disease In both instances the diagnosis of pneumococcic 
meningitis was estabhshed 24 hr later 
The difficulty of diagnosmg pneumococcic meningitis 
in young infants must be emphasized, and the consequent 
later diagnoses may in part account for the higher fatality 
rate m this age group Neurological signs may be absent 
early in the disease Cases 3 and 14 were particularly 
instructive in this respect Both infants were brought to 
the hospital because of convulsions and fever and hence 
were examined carefully for signs of menmgitis In Case 
3 neurological signs were not found until eight hours 
after admission, even though the spinal fluid on admis¬ 
sion was turbid and clearly indicated a meningeal infec¬ 
tion In Case 14 the problem was even more difficult 
Repeated neurological exaramations were negative, and 
since the spinal fluid was clear and its chemistry was 
normal, a diagnosis of meningitis could not be made until 
a positive spinal fluid culture for Pneumococcus Type VI 
was obtained 20 hr later At this time a second spinal 
tap revealed a purulent fluid with marked cellular 
reaction Here, then, was an infant with extensive 
bacteremia and bacterial invasion of the spinal fluid 
producing repeated convulsions without associated neu¬ 
rological signs 

One month later a newborn infant. Case 15, was seen 
with a somewhat similar history of convulsions and fever, 
but of longer duration Again, a neurological examina¬ 
tion was negative and the fontanel was flat, but the spinal 
fluid was cloudy and contained some cellular reaction 
A smear of this fluid showed numerous gram-positive 
diplococci Here, again, there was obviously extensive 
bactenal invasion of the spinal fluid, probably early, 
which would not have been diagnosed without the aid 
of the spmal fluid studies 

Physical exammation alone is often deceptive and 
cannot be relied on for a diagnosis of pneumococcic 
merungitis in young infants The commonest finding m 
infants under a year was a bulging fontanel, which was 
discovered in six of the nine infants m this senes 

Meningitis developed under observation in Case 8, 
in whom the first study of the cerebrospinal fluid indi¬ 
cated a serous nieningitis, i e , negative culture an a 
mild lymphocytic“cellular reaction The second cerebro¬ 
spinal fluid specimen, obtained 24 hr later, showed an 
increased celluiar reaction of polymorphonuclear cells 
and a positive culture Jor Pneumococcus Type XX In 
this instance a slightly stiff neck without any ot er 
neurological findings was observed on first exammation 

The neurological exammation alone was adequate to 
diagnose memngitis in 10 of the 15 patients either 
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cause of a stiff neck, Brudzinski sign, ankle clonus, or 
spasticity 

In all 15 cases pneumococci were grown from the 
spinal fluid and typed Direct smears from the spmal fluid 
are of real value m guiding the immediate therapy and 
should be done always Attention to morphology as well 
as reactions to gram-staming will help prevent the occa¬ 
sional error m staining technique In Case 15 m this 
senes a smear of the spmal fluid showed abundant gram- 
positive organisms far out of proportion to that expected 
with the low cellular reaction in the spmal fluid 

Eleven patients had positive blood cultures In one of 
these the first blood culture taken together ivith the 
simultaneous spmal fluid was sterile, however, for the 
next three successive days pneumococci were grown 
from the blood stream In the remaining four patients 
the blood cultures remained sterile 

Nose and throat cultures were taken on 12 patients, 
and, from 10 of these, pneumococci were cultured 
which, when typed, were found to be the same type as 
that m the spinal fluid 

In all patients an effort was made to locate the focus 
for the pneumococcic infection X-rays of the chest were 
taken on all patients, and, when indicated, mastoid and 
smus x-rays as well There were 10 patients m whom a 
focus was found either by physical examination or by 
study of x-rays In two of these, purulent otitis media 
alone was found, in another two there was x-ray evidence 
of infection in the maxillary smuses and in the mastoids 
—one of the latter patients also had pneumonia Only 
two infants had pneumonia chmcally, one diagnosed by 
x-ray evidence alone, and climcal signs of broncho¬ 
pneumonia developmg in the second shortly after ad¬ 
mission In a third infant, Case 15, early lobular pneu¬ 
monia, apparently not the focus for the meningitis, was 
found only at autopsy 

THERAPY 

As soon as the diagnosis of meningitis was estabhshed, 
all patients were given penicillm intramuscularly and 
sulfadiazine orally, the latter usually m dosages of IVi 
grains (0 10 gm ) per pound of body weight Fourteen of 
the 15 patients received intrathecal penicillin as well, 
although three of these had only one such treatment 
given in the beginning of the disease In two desperately 
ill patients, specific antipneumococcus serum was also 
given In one of these, Case 9, hepann was administered 
intrathecally on three occasions, as suggested by Ross 
and Burke - for the prevention of adhesions that might 
obstruct the flow of the cerebrospinal fluid between the 
ventricles and subarachnoid space (In the future strep- 
todomase and streptokinase might be employed for this 
purpose ) Though desperately ill, this patient survived 
the acute infecuon, but was left with severe central nerv¬ 
ous system damage and died nine months later 

Intrathecal therapy with penicillin was used as soon 
as the diagnosis was confirmed bactenologically m 14 of 
the 15 patients and was continued in 10 of these until the 
fluid was stenle There was considerable variation m 
the amount and duration of intrathecal peniciUm therapy 


Chmcal judgment is important m guidmg the therapy, 
taking mto consideration such factors as the age of the 
patient, duration of lUness pnor to beginning treatment, 
and seventy of infection In this senes the single dose of 
intrathecal pemciUm has vaned from 5 to 20,000 units 
m all except Case 6 Lately, we have usually given 
10,000‘ units to children and 5,000 or less to infants, 
per day 

Equally important with the dosage of penicillin is the 
number of intrathecal injections both as regards menin¬ 
geal irntation, sensitivity reactions to the antibiotic, and 
efficacy of therapy Of the 15 patients in this senes, only 
three were treated intrathecally longer than six days An 
average of five mtrathecal treatments with pemcilhn was 
given to 11 patients, five of these had three or less in¬ 
jections The patients descnbed by Hutchins and Davies" 
averaged 11 intrathecal treatments with some patients 
receiving two to three treatments a day, and those of Ross 
and Burke = averaged six treatments The fatality rate of 
these two senes is higher than that of the present report, 
being five patients of 14, and three of 19, respectively 
Appelbaum, Nelson, and Albin' more recently suggested 
three to five mjections The fatality rate in their senes was 
18 2% for 44 patients under 11 yr There are many 
factors influencing fatahty, but it is suggested thai more 
intrathecal treatment did not give a better prognosis 

Particularly significant as regards intrathecal therapy 
is Case 7, a 4-week-old infant whose spinal fluid could 
only be removed by negative pressure because of the 
abundance of thick purulent exudate Because of me- 
chamcal difficulties no more than two small intrathecal 
injections of pemcilhn of 2,000 units each could be 
given, and yet the patient recovered 

RESULTS 

Fourteen pauents recovered from their pneumococcic 
infection, in one hydrocephalus developed and he died 
nine months later Two of the cured patients were 1 mo 
and 6 weeks of age, respectively, at the time of the 
infection One infant of 42 days was moribund on ad¬ 
mission and died 24 hr later There were nine patients 
under 1 yr of age 

A follow-up study of all patients survivmg was made 
at intervals ranging from six months to five years after 
the infection All patients were well and manifested no 
residua attnbutable to the pneumococcic infection One 
child, however, had a reading disability, and a second 
had a severe behavior problem, probably resulting from 
infantile hydrocephalus which had existed for many years 
before the pneumococcic meningitis Electroencephal¬ 
ography was not done in these patients 

COMMENT 

The change in the almost universally fatal prognosis 
of pneumococcic meningitis with the use of combined 
therapy, penicdlin and a sulfonamide, is most impres¬ 
sive Analysis of the cases from the literature reVcalcd 
that of 158 children treated with this combined therapy, 
128 (81 0 %) hved _ 

6 Huichms G and Davirt^ J A V PcnicUlln Treatment of Pneumo 
coccus Meningitis in Infants J Pediat 27"* 505 

7 Appelbaum E. Nelson and AJbln M B Treatment of 

Pneumococcic Meningitis isith PcmdlUa. Am J M. Sc 21fti260 19'19 
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Of the nine patients in this senes under 1 yr of age, 
all except W/o were admitted to the hospital withm 48 hr 
of onset of the disease These two were the ones who 
failed to recover promptly, one dying within 27 hr and 
hydrocephalus developing in the other who died nine 
months later 

An analysis of the prognosis in our senes with regard 
to age of the patient and duration of the disease prior to 
treatment was made Clearly, patients seen late in the 
disease have a poorer prognosis, the two patients who 
failed to respond were seen after the fourth day of dis¬ 
ease and both were under 1 yr of age 

A composite study of pneumococcic meningitis as re¬ 
ported in the literature with reference to prognosis and 
duration of disease at the time of treatment was made 
The fatality rate of patients treated not later than the 
first 72 hr (42 cases) is 11 9% Thereafter the chances 
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The danger of mtrathecal therapy with any form of 
foreign material is well known Three of our patients had 
convulsions from one to four hours after mtrathecal 
peniciUin was given Only one of these had had convul 
sions previous to mtrathecal therapy, but this child con 
tinued to have severe convulsions after each mtrathecal 
treatment This imtaUve effect of antibiotics on the cen 
tral nervous system has been previously noted Reuhng 
and Cramer ® report a case of convulsions m an adult 
patient receiving 500,000 umts of pemcilhn This patient 
recovered, however, without sequelae Johnson and 
Walker" report one case showmg convulsions after 
a massive treatment, receivmg 100,000 units intramus 
cularly m an infant Other observers also report reac¬ 
tions which are thought to be due to the penicillm itself, 
either because of impunties or because of excessive 
dosages of the antibiotic 


Table 1 — Outcome of Pneumococcic Meningitis In Relation to Treatment 
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* Patient died 9 months later 


of recovery decrease m proportion to the length of time 
of the disease before treatment as begun For all cases 
studied, 105, the fatahty rate was 24 8%, whereas for 
the 33 treated after the fifth day of disease, 42 4% died 
Although in the small senes here presented the re¬ 
sults were highly satisfactory, the question anses as to 
whether the same success might be achieved with less 
strenuous therapy Is mtrathecal therapy necessary'^ One 
patient in our series demonstrated the possibility of com¬ 
plete recovery without it 


8 Reullng J R and Cramer C Intrathecal Penicillin JAMA 
134 1 16 (May 3) 1947 

9 Johnjon H C and Walker A E Intraventricular Penicillin Note 
oI Warning JAMA 127 217 (Jan 27) 1945 

10 Walker E A Johnson H C and KoUros J J Penicillin Con 
vulslons Surg Gynec & Obst 8 1 692 1945 Neyman C A in dis¬ 
cussion on Johnson H C Walker E A and Case T J Effe^ M 
PenlcUlln on Central Nervous System Arch Neurol & Psychlau 54 160 


(Aug) 1945 

II Calms H Duthle E S Lewln W S and Smith H V Pneumo¬ 
coccal Meningitis Jreated with Penicillin lancet 1 655 1944 

12. Appelbaumj E. and Nelson J PenlciUln In the Treatment of 
Pneumococcic Meningitis JAMA 128 773 (July 14) 1945 


Appelbaum, Nelson, and Albin ’ indicate reactions 
such as arachnoiditis, convulsions, and pyrexia in a 
small group They suggest that cerebral imtation may be 
in part associated with large doses of the antibiobc 
intrathecally 

Caims and others found early in their study that 
with the use of impure preparations for intraventricular 
injections there were frequent mild reactions, such as 
patchy erythema of the skin, trunk, and hmbs, gener¬ 
alized sweating, intermittent goose flesh, rise m pulse 
rate, and sometunes vomitmg All of these symptoms 
usually cleared within from 10 to 20 minutes In Caims 
senes, palsy and dysphagia were also observed after the 
intraventncular* route Wanng and Smith ^ report a case 
of bilateral optic atrophy, and Appelbaum,*" a case of 
transverse myelopathy following mtrathecal penicillm 

The possible harmful effect of mtrathecal medication 
was well understood even before the era of 
therapy This point has been repeatedly emphasized by 
Hoyne, who demonstrated that meningococcic menin¬ 
gitis may be even more effectively treated without intra- 
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thecal medication both as regards more rapid recovery 
and the development of fewer complications Recently 
he has indicated that similar favorable results may be 
obtained in influenzal meningitis Rosenberg and Syl¬ 
vester have shown that dunng the penod of mfection 
of the menmges, the membranes may become permeable 
to the antibioUcs, even though dunng health this relation 
may not hold Such observations should favor the mtra- 
muscular mode of therapy and give support to withhold¬ 
ing intrathecal therapy in many instances 

Many Cases of residual spasticity and mental defi¬ 
ciency m the cured cases of menmgitis using intrathecal 
therapy have been reported Some of these residua may 
be m part attnbuted to the disease, as it is characterized 
by a more abundant fibnn exudation than other varieties 
of acute bacterial meningitis The tendency to adhesive 
arachnoiditis m pneumococcic memngitis is well known 
Because of this subarachnoid block and the resulting hy¬ 
drocephalus, relapse of the infection is not an uncommon 
sequela 

Only one of our patients, Case 6, a premature mfant 
weighing under 9 lb (4 kg ) at 4 mo of age, had a re¬ 
lapse This mfant had seven intrathecal injections of peni- 
cillm, and for three days of this penod the patient 
appeared chmcally cured The cultures were negative, the 
spmal fluid chemistry was normal, and the cell count was 
below 40 cells Four days after discontinuance of intra¬ 
thecal therapy, pneumococci were again grown from the 
spmal fluid, and a fall in spinal fluid sugar and an m- 
crease in spinal fluid cells were noted, together with a 
recurrence of signs and symptoms suggesting memngitis 
Treatment was reinstituted immediately A focus for the 
relapse was discovered m the nght mastoid Antrotomy 
on the nght was eSective in removing the focus, and 
prompt recovery followed 

It would appear from both a study of the cases re¬ 
ported m the hterature and the observations of Hoyne ” 
that a contnbuting factor to the seventy of the sequelae 
IS the amount of mtrathecal therapy in terms of the num¬ 
ber of intraspmal mjcctions and total dosage of the anti¬ 
biotic However, since the severely ill patients receive 
more intense therapy, conclusions are difficult as regards 
the amount of therapy Certainly patients seen early in 
the disease might best be treated with intensive intra¬ 
muscular penicillin, and perhaps intravenous penicillin 
as well, together with sulfonamides without intrathecal 
therapy In support of this argument is the recent report 
of Dowling, Sweet, and co-workerson 21 patients, 
children and adults \vith pneumococcic meningitis, with 
a recovery of 13 (62%) Eighteen of these 21 patients 
were treated without intrathecal penicillin, the antibiotic 
being given in large amounts intramuscularly In these 
cases the spinal fluid le\ el of penicillin eight hours after 
intramuscular medication ranged from 08 to 1 25 units 
per cubic centimeter 

A statistical companson of the fatality rate of patients 
reported m the hterature treated with penicillin by the 
intramuscular route alone as compared with combined 
routes, intramuscular and intrathecal, is 31 4% and 
20 8%, respectively When corrected for fatalities 
occurring within the first 24 hr of treatment, there is no 
significant difference in the two groups The msistence on 
the necessity for intrathecal penicillin therapy is not 


warranted by these figures It may be that the severely 
ill patients are more likely to be treated with intrathecal 
medication, and thus the group with intramuscular ther¬ 
apy alone may contain more moderately and mildly ill 
patients It is our opimon that intrathecal therapy is 
indicated when the factors influencing prognosis are 
unfavorable 

It IS generally agreed that the younger the mfant, the 
less favorable the prognosis becomes, and that recovery 
m newborn infants is unusual In 1945 Hogg and Brad¬ 
ley reported the recovery of one patient with pneumo¬ 
coccic meningitis in the neonatal period treated with 
sulfadiazine alone They reviewed the literature and 
found in 28 cases only two other recovenes, desenbed 
by Ravenel and Uhr,=^ both cases havmg been treated 
by repeated spmal drainage only, thus giving a total of 
three recovenes m the newborn period Ravenel’s case 
of pneumococcic meningitis was diagnosed entirely from 
the finding on smears of gram-positive organisms m the 
spmal fluid, the diagnosis was not confirmed by cultures 
Pneumococci were cultured from the spmal fluid m the 
case reported by Ubr m 1929 Recovery of a newborn 
infant with pneumococcic meningitis using pemcilhn was 
reported m 1947 by Cohlan and Solomon "= This 25- 
day-old mfant was treated with penicillin, mtrathecally 
on four occasions, intravenously for four days, and intra¬ 
muscularly over a long penod of time, together with sul¬ 
fadiazine The mfant was cured and had no residua 
when seen at 20 mo of age Two separate reports m the 
French literature in 1947 each desenbed newborn in¬ 
fants, 2 daysand 7 days of age, who recovered 
promptly following combined sulfonamide and penicillin 
therapy, the latter drug given both mtrathecally and 
intramuscularly We are adding a seventh case of re¬ 
covery from pneumococcic meningitis in the newborn 
penod, an mfant who although only 4 weeks of age was 
cured with only 4,000 umts of intrathecal penicillin, the 
antibiotic being given mtramuscularly in large amounts 
as well A follow-up one year later revealed a normal 
mfant 

A final comment concerning the changed picture m 
pneumococcic memngitis since the introduction of the 


13 Hoyne A L. tMcninKOCOccIc Meningitis Importance of Intravenous 
Therapy Illinois M J 68 307 (Oct.) 1935, Treatment of Mcnlngococcic 
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J Pediat 19 778 1941 
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16 Warring and Smith ‘ Ross and Burke ’ Hutchins and Davies " 

17 Dowling H F Sweet L K Robinson J A Zellers W W and 
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Doses of Systemic Penicillin Am J M Sc 2 1 7: 149 1949 
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19 Hogg P and Bradley C D Pneumococcic Meningitis in the 
Newborn J Pediat 29 406 1945 

20 Ravenel S F Spontaneous Recovery from Pneumococcus Menin¬ 
gitis Report of a Case In a Newborn Infant South M J 29 86 1936 

21 Uhr J S Pneumococcus Meningitis Arch Pediat 46 121 1929 
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J Dis Child 74: 481 (Oct) 1947 

23 Verger P Martin C., and hfartin Mtfninpite u pneumocoques chez 
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sulfonamides relates to the pathogenesis of the disease 
One of us has been mterested m thepneumomas of child¬ 
hood for many years and has observed that the develop¬ 
ment of pneumococcic meningitis as a late and terminal 
comphcation of pneumococcic pneumonia was not un¬ 
common Such a sequence of events has not been ob¬ 
served on this service throughout the penod of study 
here reported Only two of the 15 patients in this senes 
of cases had pneumoma, both mstances of which were 
mild and apparently not the foci for the meningitis 

SUMMARY 

1 Fifteen patients from 4 weeks to 11 yr of age who 
had pneumococcic memngitis are reported Fourteen re¬ 
covered, and one infant who was moribund on admis¬ 
sion died 32 hr later 

2 In a 10-mo -old mfant admitted after five days of 
illness severe hydrocephalus developed and he died nine 
months later A follow-up study on 11 patients made 
from sue months to five years after the infection showed 
no residua attributable to the meningitis 

3 One patient recovered without the use of intrathecal 
medication, and a second had only negligible amounts 
mtrathecally, three others had only one intrathecal in¬ 
jection 
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4 Recovery of an infant 4 weeks of age is reported, 
the seventh newborn infant reported in the hterature as 
recovenng after pneumococcic memngitis 

5 All patients received penicilhn mtramuscularly, in 
fairly large amounts, and sulfonamides orally Two pa¬ 
tients were given pemcillm intravenously, also 

6 The disadvantages of intrathecal therapy are dis¬ 
cussed 

CONCLUSIONS 

Pneumococcic memngitis is no longer a highly fatal 
disease A composite study of all cases m infants and 
children using sulfonamides ahd pemcilhn systemically 
with or without intrathecal therapy gives a recovery rate 
of 810% Early diagnosis and age of the patient are 
important prognostic factors 

In view of the clinical expenences herem desenbed, as 
well as experimental evidence, it would appear that mtra- 
thecal therapy of pneumococcic menmgitis is not always 
a necessity The dangers of this therapy should be fully 
appreciated It may be indicated m the treatment of the 
desperately ill patients and those seen late in the disease 
Repeated intrathecal mjections should be used in selected 
cases only As a result of our studies, we would suggest 
that every effort should be made to curtail, if not to aban¬ 
don, intrathecal medication m the treatment of pneumo¬ 
coccic memngitis 

303 E 20th St (Dr Nemir) 


REACTION TO TETRACAINE (PONTOCAINE*) USED AS TOPICAL 

ANESTHETIC IN BRONCHOSCOPY 


STUDY OF 1,000 CASES 


Wilson Weisel, M D 

and 

R Anthony Telia, M D, Wood, Wls 


The distmct increase in definitive surgical operations 
for mtrathoracic diseases and lesions dunng the past two 
decades has caused an even greater increase in the inci¬ 
dence of diagnostic procedures to confirm or to help rule 
out the presence of pathologic processes within the chest 
As the mortality and morbidity following thoracic sur¬ 
gical procedures have decreased and inversely the cures 
and good results have increased, it has been extremely 
important and of universal interest that untoward reac- 
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tions, morbidity, or mortality attendant on diagnostic 
procedures be reduced to an absolute mimmum 

One of the most distressmg and sometmies fatal J com¬ 
plications of endoscopic procedures has been the so- 
called “anesthebc reaction ” In discussions with our col¬ 
leagues, It has been evident that there has been a decided 
difference m opinion regardmg the incidence and seventy 
of the anesthetic reactions, as well as the anestheUc agent 
of choice* The opmions voiced have vaned from the 
thought that endoscopic work should be a casual ofllcc 
procedure to the view that topical anesthetics should be 
used only m a hospital where facihUes for artificial respi¬ 
ration and mtravenous medication are immediately avail¬ 
able A review of the hterature has revealed a similar 
diversity of opmion regardmg the occurrence of anes¬ 
thetic reactions and the role of the particular anesthetic 
agent in the produePon of these reactions The reaePons 
m general have been madequately desenbed 

This diversity of opimon and an unfortunate previous 
experience prompted the report of this study Tetracaine 
(pontocame*) hydrochlonde was chosen as the anes- 
thePc agent first to be studied because it had been proved 
to be efficient and widely used, although it is one of the 
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more controversial - of the topical anesthetics In order 
to assess the effect of tetracaine hydrochlonde, 1,000 
consecutive diagnostic bronchoscopies on adults were 
studied These procedures were performed on 947 pa¬ 
tients from January, 1947 to December, 1949 The ma- 
tenal used for the anesthesia was commercially prepared 
2% topical tetracaine solution 

A number of methods have been ublmed to produce 
anesthesia for endoscopic procedures, and recently a 
senes of articles have descnbed a vanety of methods that 
are m use today “ Most of these techniques, however, 
have employed some form of spray or atomization, and 
because of rather frequent reactions and one death which 
we noted m a previous senes of cases following spray 
application to the pharynx, this form of anesthetization 
was not used for this group of patients In addition, it has 
been our opmion that the amount of absorption of the 
anesthetic agent was most difficult to judge following the 
use of spray, atomization, or nebulization 

ANESTHETIC PROCEDURE 

The anesthetic procedure utilized was as follows Pre- 
operatively the patient receives 50 mg of meperidine 
(demerol®) hydrochlonde one-half hour pnor to the ad¬ 
ministration of the anesthetic, and 2 grains (120 mg ) 
of phenobarbital (lummal*) sodium are given by hypo¬ 
dermic mjection three and one hours respectively, pnor 
to endoscopy Ten cubic cenhmeters of 2% tetracaine 
solution is then poured into a sterile medicine glass 
One cubic centimeter of this is aspirated into a 2 cc 
Luer-Lok synnge through an attached laryngeal cannula 
Cotton pledgets held in graspmg forceps are then dipped 
into the remaining solution and pressed dry agamst the 
side of the medicine glass The pledgets are placed succes¬ 
sively between the faucial pillars, m each pynform sinus, 
and held m each of the four locations for about one min¬ 
ute Then 1 cc of solution is placed m the trachea m two 
doses under visual guidance with use of a laryngeal mir¬ 
ror This method has been efficient in production of satis¬ 
factory anesthesia in all these cases The definite amount 
of anesthetic used has been difficult to determine, but by 
gravimetric measurements it was noted that an average 
of IVi to 2 cc of solution was ublized for the anesthesia 
These measurements have been admittedly inaccurate 
because of probable absorption of sahva on the pledgets, 
as welt as the expectoration of some of the anesthetic in¬ 
jected into the trachea, but m general it can be said that 
30 to 40 mg of tetracaine hydrochlonde has been used 
in production of anesthesia for most of these cases. 


appearance of any untoward reaction, the pahent was 
immediately restudied by a specially trained team while 
the patient was being observed or treated This was con- 
tmued in the postreachon penod 

There were 19 anesthetic reactions noted in this senes 
of patients Twelve of these were classified as mmor, and 
seven as severe The reactions were considered severe 
when convulsions or severe respnatory signs appeared, 
and minor when the reaction did not progress to the signs 
mentioned above 

The pattern of the mmor reaction was essentially the 
same for all the patients m whom it occurred After the 
apphcation of the fourth pledget (m two) or after the 
first tracheal instillation (in five) and the second tracheal 
instillation (m five), the patient complained of weakness 
or began to show a syncopal type of reaction The pupils 
were noted to dilate, the skin color became pale or gray, 
and the patient usually famted At this time the blood 
pressure fell precipitously in all these patients, the aver¬ 
age reading being 70 systohe, 50 diastohc The pulse 
became thready, and the pulse rate was usually noted to 
increase, although this was variable In nine patients the 
pulse rate was counted at 96 to 140 beats per mmute, and 
m three the pulse rate fell below 80 beats per mmute In 
one pahent the pulse rate dropped to 40 beats a minute, 
and the heart rate on auseultation was found to be the 
same 

When this type of reaetion occurred, the patient was 
immediately placed supine on the floor or on an oper¬ 
ating table, and equipment was placed in readmess for 
intravenous medication and artificial respiration with 
oxygen If twitchmgs of the face or hands were noted, or 
if the reaction was not alleviated within three mmutes, 
the patient was given 5 cc of 2Vi % thiopental (pento- 
thal*)) sodium solution, and oxygen was given by anes¬ 
thetic machine and mask Three of these patients were 
given intravenously thiopental sodium because of the ap¬ 
pearance of dome movements of the fingers Bronchos¬ 
copy was performed on all the patients soon after 
subsidence of the syncopal reaction and the establish¬ 
ment of a near normal blood pressure, or while they were 
anesthetized with the thiopental sodium solution There 
were no untoward sequelae noted in any of these pa¬ 
tients, and the blood pressure and pulse rate deter¬ 
minations postoperatively were essentially the same as 
the preoperative values 

All the patients in whom these mmor reactions oc¬ 
curred were men Them ages vaned from 21 to 65 The 


METHOD AND RESULTS OF STUDY 

All the patients enumerated have been studied by care¬ 
ful preoperative evaluaUon, including a history, an as¬ 
sessment of the general conditions, diagnosis or probable 
diagnosis, complete physical examination, including 
blood pressure determination, pulse, and respiratory rate, 
and a superficial neurological check of the eyes and ex¬ 
tremities by a resident member of the surgical or anes¬ 
thesia service One hundred consecutive patients were 
studied by serial blood pressure, pulse, and respiratory 
rate determinations at five minute intervals, before, dur¬ 
ing, and after anesthesia The remainder of the group 
were studied preoperatively as described, and with the 
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diagnoses, presumptive or proved, of the underlying chest 
condition were tuberculosis in seven, bronchogenic car¬ 
cinoma in two, bronchiectasis in two, and chronic asthma 
m one In none of the patients was a deleterious effect of 
the anesthetic reaction noted on the pnmary disease 
Repeat bronchoscopy with tetracaine hydrochionde an¬ 
esthesia was done on three of these patients with tuber¬ 
culosis, and no untoward results were noted, one of this 
latter group had received thiopental sodium because of 
finger twitcbings at the time of his mitial bronchoscopy 
Of the seven severe reactions, six were of the convul¬ 
sive type, and one was a pronounced bronchospasm with 
status asthmaticus The consulsive reactions were all es¬ 
sentially the same and vaned only m their rapidity of 
development and intensity of the convulsions An appre¬ 
ciation of these reactions can best be gamed by a con¬ 
sideration of the individual patients in whom they were 
noted, and of whom a bnef description follows 


REPORT OF CASES 

Case 1 —^The patient was a white man, 56, on ivhom bron 
choscopy was performed on Aug 12, 1947, because of an undiag 
nosed lesion in the right upper lung field The patient was anes¬ 
thetized in the manner described above, and he was transferred 
from an anesthesia chair to the bronchoscopy table At the time 
he was placed on the table, he stated that he felt weak and some 
what lightheaded Examination of the patient’s pupils at this 
time revealed that they were moderately dilated and they ap 
peered fixed The patient was placed supine on the operating 
table, and his blood pressure was taken and revealed a tension 
of 150 systolic over 90 diastolic This was an increase over bis 
preoperative level, which had been 130/80 The pulse rate had 
increased from a preoperative level of 92 to 110 As the patient 
was being studied, it was noted that twitchings were occurring 
in the fingers of both hands These rapidly progressed to clonic 
movements of both arms, and the feet were beginning to be 
involved m these clonic movements A needle was placed tn 
the left antecubital vein and 5 cc of a 2k4 96 solution of thiopental 
sodium was immediately administered The patient was given 
oxygen by means of an anesthetic machine and mask At no 
tune was there any distinct change m the character of the pa¬ 
tient’s respiration or in the depth of respiration There was a 
complete cessation of the clonic movements of the arms and 
feet m about 30 sec, and it was noted after three minutes that 
the blood pressure had decreased to 140/80 The pulse rate 
however remamed at the level of 110 beats per minute The 
patient was given an additional 5 cc of 2W % thiopental sodium 
slowly, and the originally scheduled bronchoscopy was earned 
out 

The patent was observed postoperatively, and there were no 
untoward results noted m this patient’s pulmonary disease or 
m his general condition The blood pressure gradually fell to 
the preoperative level, as did the pulse and the respiratory rate 

Case 2 —^A male veteran, 30, had a bronchoscopy performed 
because of far advanced, fibrocavitary tuberculosis of the left 
lung and suspected endobronchial tuberculosis On Jan 10,1948, 
after the application of the fourth moistened pledget as desenbed 
above, the patient was noted to have dilated pupils, and he did 
not respond to questions, he gradually slumped forward in the 
chair in which he was sitting for anesthetization He was gently 
placed on the floor, and at this time the pulse rate was 102 beats 
per minute and the blood pressure was 90/60 compared to a 
preopcrativc pulse rate of 84 and S' blood pressure level of 
120/80, Twitching movements of (he fingers were noted, which 
rapidly increased to dome cofivulsive movements involving the 
arms, legs, and face, and his body became -rigid During this 
penod the blood pressure rose to 140/90 At the onset of the 
finger twitchmgs, a needle was placed m the left antecubital 
vein, and an anesthesia mask was applied tightly 4o the face 
Oxygen Was administ3ied,,and with the onset of clonic convul¬ 
sions, 10 cc bff2V5% solution of thiopental sodium was given 
' Intravenously, '^e convulsfve -state gradually disappeared, and 
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at no time was there obvious interference with the respiratorv 
effort or My changes in the cardiac beat except an increase m 
me rate The pattent was given an additional 5 cc of the thio- 
pMtal sodium solution He was then transferred to the operating 
t^le, and bronchoscopy was performed with the patient asleep 
There were no untoward results postoperatively, Md two sub 
sequent bronchoscopies were performed, 4 and 10% cocame 
anesthesia being used, without ill effects 

Case 3 —Bronchoscopy was done on a white female nurse, 
41, because of chronic, moderately advanced, fibrocavitary 
tuberculosis of the right upper lobe on May 3, 1948 After 
application of four moistened pledgets to the pharynx and pyri 
form sinuses Md instillation of V5 cc of solution in the trachea 
as described above, the following signs were noted within the 
course of about two minutes the pupils became widely dilated, 
the patient did not respond to a question, twitching movements 
of the fingers rapidly progressed to convulsive movements of 
the facial muscles the entire body was quickly thrown mto a 
tonic and clonic convulsive state, and she assumed the positioa 
of opisthotonos The respirations ceased, the patient became 
extremely cyMotic, and no pulse, blood pressure or heart beat 
could be obtained At the onset of this reaction, 5 cc of 2ii% 
thiopental sodium was injected into the antecubital vein, and 
simultaneously artificial respiration was begun by means of an 
Mesthesia machine, a tight fitting face mask and a rebreathing 
bag bemg used The convulsive slate gradually subsided, and the 
patient’s color returned to normal A heart beat became audible 
in about three minutes, and the peripheral pulse became palpable 
at this time A blood pressure of 80/40 was obtained The pulse 
gradually returned to normal in about five minutes, and the 
blood pressure rose to 100/80 Spontaneous respirations were 
resumed m about 15 minutes, and the patient, although asleep, 
appeared to be normal Bronchoscopy was thereupon performed 
with no untoward results, and the patient was returned to her 
room m good condition The patient was closely observed for 
three hours, and there were no abnormal variations of the pulse, 
respirations, or blood pressure A later review of the patient 
revealed no untoward effect on the lung disease or on the 
cerebral function, although she complained of a severe headache 
for about 12 hours after sbe had responded 


Case A.—A white mM, 25, had bronchoscopy performed on 
Sept 14,1948, because of moderately advanced, unilaterai, fibre 
cavitary tuberculosis. Following the epphcation of the fourth 
pledget and as the larynx was being visualized for intratracheal 
instillation of the anesthetic agent, twitching movements of the 
lips and face were noted These rapidly increased to clonic and 
tonic convulsions of the extremities and torso, and the patient 
became cyanotic These events occurred too rapidly to allow 
studies of the pulse Md blood pressure The patient was placed 
on the operating table Md 10 cc of 2V4% thiopental sodium 
solution was injected rapidly mto the left antecubital vem 
Oxygen was given by means of a tight fitting face mask and j 
anesthesia machine The convulsion ceased m about two min 
utes, the respnations were normal, Md the tidal exchange vo\ 
ume had returned to normal by this tune The patient’s pulse, 
although rapid (106 beats per minute), was regular The blood 
pressure was 110/80, which was very similar to a preoperative 
determmation Bronchoscopy was done on the patient while he 
was anesthetized, and an active endobronchial tuberculosis was 
noted No untoward effect of the convulsne reaction was noted 
Two subsequent bronchoscopies were performed on the patient 
at this hospital without incidence Cocame was used m the 
anesthetic agent on one occasion, and tetracaine hydrochlonae 
was utilized as the anesthetic agent in the other 


5_^A white man, 52, was to have bronchoscopy per- 

ed on Oct 19’*^1948, because of a chronic cough and an 
ignosed hilar'lesion of the left lung After ancslhemtion 
e pharynx and the instillation of cc m the trachea, an 
lie wheeze was noted, which was thought to be due to upper 
ratory tract spasm After mstillation of a second 16 cc of 
heuc solution, however, the patient entered a severe status 
aaticus The patient’s respirations became extremely 
ed, Md this was especially noted m the expiratory phase 
ep cyanosis rapidly developed The patient s pu se ra e ro 
a preoperative rate of 98 beats per minute to 126 The 
1 pressure rose from 120 systolic and 80 diastolic to 
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180/110 He became very apprehensive, and although pre- 
operatively he had been given sedatives, he showed a hypomanic 
response 

Epmephnne was given subcutaneously repeatedly without ap 
parent effect, and intravenous administration of aminophylline 
produced no improvement He was given oxygen by a face mask 
and later helium and oxygen with a slight decrease of the 
cyanosis During the ensuing 36 hours the patient’s condition 
remained about the same except for a gradual development of 
bilateral scattered atelectatic areas and rales at the bases For 
this reason, bronchoscopy was performed with the patient under 
general ether anesthesia No localized endobronchial lesion was 
observed, although the patient presented a chrome, asthmatic 
type of bronchitis After this procedure the patient unproved 
rapidly, and the lung fields were clear to physical and radiologic 
examination within three days 

Case 6 —white man, 52, was anesthetized for bronchoscopy 
on Dec 14, 1948, as part of an examination of a cystic lesion 
of the left lower lung. After the second instillation of '/t cc 
of 2% tetracaine hydrochloride solution into the trachea, the 
patient complained of feeling very weak and lightheaded, and 
It was noted that his pupils were becoming dilated He was 
immediately placed supine on an operating table, and his pulse 
rate was noted to have increased from 72 to 130 heats per mm- 
utc, while his blood pressure had dropped from 120/80 to 90/40 
After about one minute, twitching movements of the fingers were 
noted, and the patient w as given oxygen by an anesthetic mask, 
a needle bemg placed in the left antecubital vein Because of 
technical difficulties, no thiopental sodium was given for about 
four mmutes, and during this time clonic convulsive movements 
of the face and extremities developed During this convulsive 
penod the blood pressure determination rose to 150/90, and 
the pulse rate was counted as 120 beats per mmute The con¬ 
vulsive movements stopped before the anesthesia could be given 
intravenously, but the patient appeared to be in a tense tonic 
state so that 8 cc of a 2'A% thiopental sodium solution was 
injected, with complete relaxation of the patient Bronchoscopy 
was then performed with the patient under the anesthesia, and 
his recovery was uneventful The blood pressure and pulse 
returned to preoperative values after the patient reacted, and 
there was no untoward effect on his general condition or on 
the pulmonary situation 

Case 7 —A white man, 58, was anesthetized for bronchos¬ 
copy on Feb 7, 1949 The patient was known to have pulrao 
nary tuberculosis, and an endobronchial lesion had been sus 
pected from clinical studies The patient had been anesthetized in 
the usual manner, and a bronchoscope had been passed after the 
patient was placed in appropnate position As the bronchi were 
being inspected, an assistant noted the appearance of twitching 
movements of the hands and forearms The instrument was 
withdrawn, and arrangements were made for the intravenous 
administration of thiopental sodium and for a high concentra¬ 
tion of oxygen by means of an anesthetic mask During these 
preparations, the twitchmg movements became convulsive in 
character, and they mvolved the face and extremities There 
was an apparent respiratory arrest during this penod, but no 
appreciable change in the pulse rate or volume or in the heart 
rate was noted After the injection of 5 cc of 2V4 % thiopental 
sodium solution into the left antecubital vein, the convulsive 
mosements ceased, and the patient resumed normal respiratory 
movements in about 30 sec He was given an additional 3 cc 
of solution intravenously, although no further convulsive move¬ 
ments were noted The patient responded in about 20 minutes, 
and no untoward general or pulmonary complications Mere 
noted following this convulsive reaction 

COMMENT 

The toxicity of the commonly used agents for surface 
anesthesia has long been recognized, and compansons 
of the relative dangers of the drugs have been made by 
a number of workers * Reports of the clmical incidence 
of these reactions and of the physiologic effect on pa¬ 
tients have, however, been few in number The fact that 
the danger of an anesthetic reaction may be very real was 
made clear to us by the death of one patient, which we 


had attnbuted directly to an anesthetic reacbon, and 
which occurred poor to the study of this senes of 
patients 

The fact that these reactions can be prevented and 
controlled by barbiturates “ has been a most important 
factor in our conbnued use of the local anesthetic drugs 
We feel that were it not for the use of considerable pre- 
operative medication, the reaction rates from this agent 
might be higher, and we are certain that the intravenous 
use of thiopental sodium has prevented a fatal outcome 
in some of the cases herein reported 

The use of the barbiturates alone does not constitute 
a sufficient safety mechanism, however, and we believe 
that facilities for oxygen administration and particularly 
for artificial respiration must be immediately available 
It is possible that cardiac resuscitation might also be in¬ 
dicated, and for that reason, a surgical setup would be 
essential In regard to cardiac arrest, it has been our 
expenence that some apparent instances of this com¬ 
plication have not been real, and, therefore, we would 
advise conservatism m the performance of thoracotomy 
for patients having these anesthetic reactions 

Tetracaine hydrochlonde as an anesthetic has been 
excellent, and we have been impressed by its quick 
action and the consequent short penod of time required 
for the anesthetization procedure We believe that from 
a practical standpoint, however, the potential dangers 
of this drug must be recognized, but we do not mean to 
condemn the agent for this reason any more than the 
other local anesthetic drugs can be cnticized, because 
toxic reactions from their use have been seen and re¬ 
ported By the use of small doses, as pointed out by the 
company marketing tetracaine hydrochlonde, and by 
the proper preoperative medication, the incidence of 
reactions should be small In addition, the prompt recog¬ 
nition and treatment of reactions should prevent senous 
complications 

The incidence of reactions reported m this senes has 
been much higher than that previously noted, and we 
have attempted to explain this by a careful survey of the 
patients in whom the reactions were noted Unfor¬ 
tunately, there have been no significant factors found 
that might account for these figures The age and physi¬ 
cal condition of the patient have not been unusual when 
compared to the group as a whole, the disease process 
and the presence of such signs as hemoptysis, wheezing, 
and allergic manifestations have not been different from 
the larger group of patients in whom no reactions 
occurred 

In the group of 100 consecutive patients who were 
studied routinely by senal determinations of the blood 
pressure, pulse, and respiratory rate, there was a uniform 
response The blood pressure showed a slight to mod¬ 
erate elevation of both systolic and diastolic levels, and 
this varied directly with the degree of coughing occa¬ 
sioned by the intratracheal instillation of the solution 
In addition, there was a moderate elevation of the pulse 
and respiratory rate It was our impression that these 


4 Gomori G Accidents ol Local Aneilhesla Sure. Gynce A Obst 
«2 951-959 (June) 1936 Seesen -s 

^ J and Strinper R. M PcAloihal SAdlom In Relation to 

the Toxic and Conmlslvc States Canad. \I A C49-252 (March) 

1940 Phniips. Conpleton and Tutlle’r Tuohy E. B'jPractlcal Concepts 
In Anesthesia Ohio State M 3 4 3 148-153 (Feb ) 



222 


VIRAL HEPATITIS—APPELBAUM AND KALKSTEIN 


JAMA, Sept 15, 1951 


changes were independent of the anesthetic and were 
more dependent on the patient’s apprehension and his 
response to the procedures These changes usually lasted 
during bronchoscopy and for an average of one-half 
hour after the procedure It is interesting that this vascu¬ 
lar response was the opposite of that noted in the patients 
with minor reactions, and also m those with the severe 
reactions who were studied pnor to the onset of convul¬ 
sions or bronchospasm The fact that the systemic effects 
of the anesthetic were generally negligible makes the ex¬ 
planation of the toxic reactions very difficult, except on 
the basis of some idiosyncrasy existing at that time The 
fact that patients who had had reactions could be re- 
anesthetized without event has further confused our 
attempts at explaining the mechanism involved 


SUMMARY 

A study IS reported of 1,000 consecutive bronchos¬ 
copies in 947 patients, with use of 2% topical tetracaine 
(pontocaine®) hydrochlonde anesthesia, m whom there 
were 12 minor and seven severe toxic reactions attrib¬ 
uted to the anesthetic agent An attempt has been made 
to evaluate a few physiologic changes m patients anes 
thetized with tetracaine hydrochlonde We feel that 
tetracaine hydrochlonde is an excellent agent for topical 
anesthesia, but that its danger must be appreciated It 
should be used with caution in a hospital where adequate 
preoperative medication can be given and where all 
resuscitative measures are immediately available 
Veterans Administration Center 


ARTIFICIAL TRANSMISSION OF VIRAL HEPATITIS AMONG INTRAVENOUS 

DIACETYLMORPHINE ADDICTS 


Emanuel Appelbaum, M D 

and 

Mennasch Kalkstein, M D , New York 


During the past few years much attention has been 
focused on the epidemiology of virus hepatitis, especially 
the accidental transmission of the disease through par¬ 
enteral infusions and inoculations The infectiousness of 
even minute quantities of human blood or serum has 
been amply demonstrated 

The accidental dissemination of vanous infections 
among intravenous drug addicts is now a recognized fact 
Of special interest are reports * on the artificial trans¬ 
mission of malaria, tetanus, and bacterial and mycotic 
endocarditis To the best of our knowledge, there have 
been no references in the literature to the spread of 
hepatitis or other viral infections among these patients 
Recently we had an opportunity of studying three cases 
of hepatitis among intravenous drug addicts It is the 
purpose of this paper to record these cases and to draw 
attention to this mode of spread of hepatitis and to this 
additional hazard of narcotic addiction 

REPORT OF CASES 

Case 1 —C G , a Negro man, 23, admitted to Beth David 
Hospital, May 21, 1951, complained of fatigue, abdominal dis 
comfort, anorexia and vomiting of three weeks duration, and 
yellow discoloraUon of the eyes, pale stools, and dark unne for 
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the past week He had been taking diacetylmorphine (heroin) 
intravenously for 18 mo and bad been sharing bis hypodermic 
outfit with other addicts up to the time of his admission to the 
hospital The patient had not received any other injection or 
inoculation for the past four years Early in March, 1951 
jaundice developed in a fellow addict, L B, with whom the 
patient had shared injections up to Feb 20, 1951, and he was 
admitted to another hospital The patient’s past history was 
irrelevant 

The patient was well nounshed and did not appear particularly 
ill However, the scleras and buccal mucous membrane were 
intensely jaundiced The temperature was 100 F, the pulse rate 
100, and the respiratory rate 22 The pupils were equal and 
reacted to light and in accommodation The lungs were clear 
The heart was normal The blood pressure was 150 mm of mer¬ 
cury systolic and 90 diastolic There was no abdominal disten 
tion, but there was some tenderness on deep pressure over the 
nght hypochondnnm The liver and spleen were not palpable 
Both antecubital fossae and the forearms showed scamng and 
pigmentation along the course of the veins Except for dimin 
ished patellar reflexes, the reflexes were normal 

The red blood cell count showed 4,240,000 cells with 90% 
hemoglobin The white blood cell count was 5,050 with 50% 
polymorphonuclears, 41% lymphocytes and 9% monocytes 
Unnalysis showed a specific gravity of 1 017, an occasional 
white blood cell, a trace of bile and urobilinogen, but no sugar 
or albumin The erythrocyte sedimentation rate was 11 mm 
in 15 min Both the Wassermann and Mazzini tests were nega 
tive The ictenc index was 66 , the cephalin flocculation 3-f, 
and the alkaline phosphatase 5 51 units The serum albumin 
was 4 5 and the globuhn 3 8 gm per 100 cc The value for blood 
urea was 13 mg and for sugar 133 mg per 100 cc A roentgeno 
gram of the chest showed the heart and lungs to be normal 

Treatment consisted of bed rest, a high-carbohydrate and 
high protein diet, and daily administration of liver extract par 
enterally Diacetylmorphine svas not given The chnical course 
was uneventful, wath gradual return of the patient s appetite 
and subsidence of the abdominal discomfort The jaundice re 
ceded slowly A sulfobromophthalein (bromsulphalein*) sodium 
test done on June 7 showed 40% retention of dye after 45 mm 
The same test repeated two weeks later showed only 2% retM 
tion At about the same time the cephalin flocculation test 
came negative When the patient was discharged from the 
hospital on July 2, 1951, he showed no jaundice and was m 
excellent condition The ictenc index taken the same day was 1 / 
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In this case the diagnosis of hepatitis was definitely 
estabhshed by the chnical picture and laboratory data 
It IS important to note that this patient shared the hypo¬ 
dermic outfit with addict L B , who was treated for 
hepatitis m another hospital The last time that these two 
addicts shared injections was about 70 days pnor to the 
onset of the present illness m patient C G The acci¬ 
dental transfer of hepatitis from addict L B to our 
patient is a reasonable assumption, although the possi¬ 
bility that both patients acquired the disease from a com¬ 
mon source cannot be excluded If L B was the source 
of our patient’s infection; then the minimum mcubation 
penod was 70 days This would favor a diagnosis of 
homologous serum hepatitis 

Case 2— C B , a Negro girl, 16, was admitted to Sydenham 
Hospital, June 7, 1951, with the complaint of yellowish dis 
coloration of the eyes, a symptom to which her attention was 
directed by friends on the same day She had noticed that her 
unne was getting darker than usual for the past three weeks 
There was no history of nausea, vomiting, or abdoirunal dis 
tress She had been taking diacetylmorphine intravenously for 
the past two months, sharing a hypodermic outfit with other 
addicts, one of whom was being treated for hepatitis in another 
hospital There was no history of blood transfusion or any other 
parenteral inoculation 

The paUent was well developed and did not appear acutely 
ill The temperature was 99 6 F, the pulse rate 88, and the 
respiratory rate 20 The blood pressure svas 115 mm of mer¬ 
cury systolic and 65 diastolic There was poor oral hygiene and 
coating of the tongue The scleras were ictenc The lungs were 
clear The heart was not enlarged, and the rhythm was regular 
There was moderate enlargement and tenderness of the liver 
The spleen was not felt Scamng and pigmentation was seen 
over the veins of the forearms Some of the vems appeared 
thickened and sclerosed The reflexes were all normal 

The red blood cell count showed 4,610,000 cells, with 11 gm 
of hemoglobin The white blood cell count was 10,200, with 
46% polymorphonuclears and 54% lymphocytes Unnalysis 
showed a few white blood cells and numerous epithelial cells, 
but findings were otherwise normal The blood urea was 5 4 mg , 
the sugar 127 mg, the phosphorus 3 6 mg, the cholesterol 282 
mg and the ester 146 mg per 100 cc The serum albumin was 
3 6 gm and the globulin 2 6 gra per 100 cc The ictenc index 
was 41, and the van den Bergh showed an immediate re 
action on the direct test and 3 5 mg per 100 cc on the in 
direct test The cephalin flocculation was 4-J- and the alkaline 
phosphatase 13 7 Bodansky units The prothrombin time was 
31 sec and the urobilinogen was present in the unne in 1 20 
dilution A sulfobromophthalein test done on June 13 showed a 
40% retention in the serum 45 mm after injection of the dye 
A roentgenogram of the thorax showed the heart and lungs 
to be normal 

The patient was treated \nth bed rest a high-carbohydrate 
and high protein diet, and also lipotropic agents, crude liver, 
and vitamins Remarkable clinical improvement followed, with 
clearing of the jaundice and diminution in the size and tender 
ness of the liver At the request of a probation officer, the patient 
was discharged from the hospital on June 20 and transferred to 
the House of the Good Shepherd 

In this case the chnical picture and course, combined 
with the laboratory data warranted a diagnosis of hepa¬ 
titis The relationship of the patient s illness to narcotic 
addiction appears probable, since she had shared injec¬ 
tions with an addict who was suffenng from hepatitis 
If the patient’s statement that she had taken intravenous 
diacetylmorphine for only two months is correct, then 
the incubation period of her illness was comparatively 
short but may have been 60 days The precise form of 
this patient’s hepatitis is therefore a matter of speculation 


Case 3 —H , a Negro man 24, adrmtted to Beth David 
Hospital, June 21, 1951, complained of fatigue, lassitude, ab¬ 
dominal discomfort, and yellow discoloration of the eyes of 
one week s duration He noUced at the same time that the stools 
were light-colored and the unne dark He had been takmg 
diacetylmorphine intravenously for the past five months and 
had been shanng his hypodermic outfit with other addicts His 
last injection was on June 10 He had not received any other 
injection dunng the past year and had not been exposed to any 
intoxicating chemicals He did not recall encountenng any 
jaundice cases among his fellow addicts Although he knew 
C G (case 1), he never shared mjecUons vvnth him His past 
history was irrelevant 

The patient was well nounshed and did not appear either 
acutely or chronically ill The temperature was 99 F, the pulse 
rate 74, and the respiratory rate 18 The pupils were equal and 
reacted to light and m accommodation The lungs were clear 
The heart was not enlarged, and the rhylhm was regular The 
blood pressure was 103 mm of mercury systolic and 60 diastolic. 
The abdomen was soft and not distended There was slight 
tenderness on deep palpation below the nght costal margin The 
superficial vems of the forearms were thrombosed and scarred 
All reflexes were normal 

The red blood cell count showed 4,810,000 cells, with 94% 
hemoglobin The white blood cell count was 7,100, with 59% 
polymorphonuclears, 38% lymphocytes, and 3% eosinophils 
Unnalysis showed a faint trace of albumin, eight to 10 white 
blood cells, and a trace of bile and urobilinogen Both the Was- 
sermann and Mazzini tests were negative The cephalin floccu¬ 
lation test was 2-|- and the alkaline phosphatase 5 1 units The 
icteric index was 80 The serum albumin was 3 56 gm and the 
globulin 3 83 gm per 100 cc The blood urea was 10 mg, the 
cholesterol 200 mg, and the ester 100 mg per 100 cc The 
stools appeared clay-colored A sulfobromophthalein test re¬ 
vealed 40% dye retention after 45 min A roentgenogram of 
the chest revealed the lungs and heart to be normal 

The patient was treated with bed rest, a high-carbohydrate 
and hi^ protein diet and vitamins Response to this regimen 
was prompt, and the clinical course to date has been very favor 
able While the patient is still jaundiced he is quite comfort¬ 
able, and a sense of well being has developed The stools are 
no longer clay-colored The patient is still under observation 

The clinical picture and course and the laboratory 
findings in this case are consistent with a diagnosis of 
hepatitis There is no history of definite contact with 
another patient with hepatitits However, the fact that 
the patient was an intravenous drug addict suggests very 
strongly that the hepatic infection was transmitted by 
means of a contaminated hypodermic outfit In this case 
it IS impossible to determine the incubation period or the 
precise form of viral hepatitis 

COMMENT 

It IS not within the scope of this pajjcr to discuss the 
various aspects of hepatiUs on which an extensive litera¬ 
ture has been accumulated durmg the past few years 
Suffice It to mention that the virus etiology of both infec¬ 
tious hepatitis and homologous serum jaundice is now 
an accepted fact In the three cases reported herein, the 
history, clinical picture and course, and laboratory data 
leave no doubt as to the diagnosis of viral hepatitis In 
case 1 the apparently long incubation period makes the 
diagnosis of homologous serum jaundice very likely The 
precise form of hepatitis present m cases 2 and 3 is specu¬ 
lative 

As mentioned previously, the transmission of hcpatiUs 
through parenteral injections has been established In 
this connection it may be pertinent to describe briefly 
the method of group injection practiced by the narcotic 
addicts The drug used is almost mvanably diacetylmor¬ 
phine and IS as a rule administered intravenously The 



222 


VIRAL HEPAimS—APPELBAUM AIVD KALKSTEIN 


JAMA, Sept 15 , 1951 


changes were independent of the anesthetic and were 
more dependent on the patient’s apprehension and his 
response to the procedures These changes usually lasted 
dunng bronchoscopy and for an average of one-half 
hour after the procedure It is mterestmg that this vascu¬ 
lar response was the opposite of that noted in the patients 
with minor reactions, and also m those with the severe 
reactions who were studied pnor to the onset of convul¬ 
sions or bronchospasm The fact that the systemic effects 
of the anesthetic were generally negligible makes the ex¬ 
planation of the toxic reactions very difficult, except on 
the basis of some idiosyncrasy existing at that time The 
fact that patients who had had reactions could be re- 
anesthetized without event has further confused our 
attempts at explaining the mechanism involved 


SUMMARY 

A study IS reported of 1,000 consecutive bronchos 
copies in 947 patients, with use of 2% topical tetracaine 
(pontocaine*) hydrochlonde anesthesia, m whom there 
were 12 minor and seven severe toxic reactions attnb- 
uted to the anesthetic agent An attempt has been made 
to evaluate a few physiologic changes in patients anes 
thetized with tetracaine hydrochloride We feel that 
tetracaine hydrochlonde is an excellent agent for topical 
anesthesia, but that its danger must be appreciated It 
should be used with caution in a hospital where adequate 
preoperative medication can be given and where all 
resuscitative measures are immediately available 
Veterans Administration Center 


ARTIFICIAL TRANSMISSION OF VIRAL HEPATITIS AMONG INTRAVENOUS 
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Emanuel Appelbaum, M D 

and 

Mennasch Kalkstem, M D , New York 


Dunng the past few years much attention has been 
focused on the epidemiology of virus hepatitis, especially 
the accidental transmission of the disease through par¬ 
enteral infusions and inoculations The infectiousness of 
even minute quantities of human blood or serum has 
been amply demonstrated 

The accidental dissemination of vanous infections 
among intravenous drug addicts is now a recognized fact 
Of special interest are reports' on the artificial trans¬ 
mission of malaria, tetanus, and bactenal and mycotic 
endocarditis To the best of our knowledge, there have 
been no references in the literature to the spread of 
hepatitis or other viral mfections among these patients 
Recently we had an opportumty of studying three cases 
of hepatitis among intravenous drug addicts It is the 
purpose of this paper to record these cases and to draw 
attention to this mode of spread of hepatitis and to this 
additional hazard of narcotic addiction 


REPORT OF CASES 

Case 1 —C G , a Negro man 23, admitted to Beth David 
Hospital, May 21 1951, complained of fatigue abdominal dis 
comJfort, anorexia and vomiting of three weeks duration, and 
yellow discoloration of the eyes pale stools, and dark unne for 
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the past week He had been taking diacetylmorphine (heroin) 
intravenously for 18 mo and had been shanng his hypodermic 
outfit with other addicts up to the time of his admission to the 
hospital The patient had not received any other injection or 
inoculation for the past four years Early m March, 1951, 
jaundice developed in a fellow addict, L B, with whom the 
patient had shared injections up to Feb 20, 1951, and he was 
admitted to another hospital The patient’s past history was 
irrelevant 


The patient was well nourished and did not appear particularly 
ill However, the scleras and buccal mucous membrane were 
intensely jaundiced The temperature was 100 F the pulse rate 
100, and the respiratory rate 22 The pupils were equal and 
reacted to light and in accommodation The lungs were clear 
The heart was normal The blood pressure was 150 mm of mer¬ 
cury systolic and 90 diastolic There was no abdominal disten 
tion but there was some tenderness on deep pressure over the 
nght hypochondnum The liver and spleen were not palpable 
Both antecubital fossae and the forearms showed scamng and 
pigmentation along the course of the veins Except for dimin 
ished patellar reflexes, the reflexes were normal 

The red blood cell count showed 4,240,000 cells, with 90% 
hemoglobin The white blood cell count was 5 050 with 50% 
polyraorphonuclears, 41% lymphocytes and 9% monocytes 
Unnalysis showed a specific gravity of I 017, an occasional 
white blood cell, a trace of bile and urobilinogen, but no sugar 
or albumin The erythrocyte sedimentation rate was II mm 
in 15 min Both the Wassermann and Mazzini tests were nega 
Uve The ictenc index was 66 the cephalin flocculation 3-f, 
and the alkalme phosphatase 5 51 units The =ilbum« 

was 4 5 and the globulin 3 8 gm per 100 cc The value for blood 
urea was 13 mg and for sugar 133 mg per 100 cc A roentgeno 
gram of the chest showed the heart and lungs to be normal 
Treatment consisted of bed rest, a high<mbohydrate and 
high protein diet, and daily administration of liver extract par 
enterally Diacetylmorphine was not given The clinical couree 
wns uneventful, with gradual return of the ^ments 
and subsidence of the abdominal discomfort The jaun ic 
ceded slowly A sulfobromophthalein (bromsulphalein*) sodium 

test done on June 7 showed 40% retention of dye fr"'° 
The same test repeated two weeks later showed oriy 2% ret^ 
tion At about the same Ume the cephalin flocculation test 
came negative When the patient was discharged from lU- 
hospital on July 2, 1951. he showed no jaundice and^s m 
excellent condition The ictenc index taken the same day was 
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In this case the diagnosis of hepatitis was definitely 
established by the clinical picture and laboratory data 
It IS important to note that this patient shared the hypo¬ 
dermic outfit with addict L B , who was treated for 
hepatitis m another hospital The last time that these two 
addicts shared injections was about 70 days prior to the 
onset of the present illness m patient C G The acci¬ 
dental transfer of hepatitis from addict L B to our 
patient is a reasonable assumption, although the possi- 
bihty that both patients acquired the disease from a com¬ 
mon source cannot be excluded If L B was the source 
of our patient’s infection,' then the minimum incubation 
penod was 70 days This would favor a diagnosis of 
homologous serum hepatitis 

Case 2— C B , a Negro girl, 16, was admitted to Sydenham 
Hospital, June 7, 1951, with the complaint of yellowish dis¬ 
coloration of the eyes, a symptom to which her attention was 
directed by friends on the same day She had noticed that her 
unne was getting darker than usual for the past three weeks 
There was no history of nausea, vomiting, or abdominal dis 
tress She had been taking diacetylmorphine intravenously for 
the past two months, shanng a hypodermic outfit with other 
addicts, one of whom was being treated for hepatitis in another 
hospital There was no history of blood transfusion or any other 
parenteral inoculation 

The pauent was well developed and did not appear acutely 
ill The temperature was 99 6 F, the pulse rate 88, and the 
respiratory rate 20 The blood pressure was 115 mm of mer¬ 
cury systolic and 65 diastolic There was poor oral hygiene and 
coating of the tongue The scleras were ictenc The lungs were 
clear The heart was not enlarged, and the rhythm was regular 
There was moderate enlargement and tenderness of the hver 
The spleen was not felt Scamng and pigmentation was seen 
over the veins of the forearms Some of the veins appeared 
thickened and sclerosed The reflexes were all normal 

The red blood ceU count showed 4,610,000 cells, with 11 gm. 
of hemoglobin The white blood cell count was 10,200, with 
46% polymorphonuclears and 54% lymphocytes Unnalysts 
showed a few white blood cells and numerous epithelial cells, 
but findings were otherwise normal The blood urea was 5 4 mg, 
the sugar 127 mg, the phosphorus 3 6 mg the cholesterol 282 
mg and the ester 146 mg per 100 cc The serum albumin was 
3 6 gm and the globulin 2 6 gm per 100 cc The ictenc index 
was 41, and the van den Bergh showed an immediate re 
action on the direct test and 3 5 mg per 100 cc on the in 
direct test The cephahn flocculation was 4-|- and the alkaline 
phosphatase 13 7 Bodansky urats The prothrombin time was 
31 sec, and the urobilinogen was present in the unne in 1 20 
dilution A sulfobromophthalein test done on June 13 showed a 
40% retention in the serum 45 min after injection of the dye 
A roentgenogram of the thorax showed the heart and lungs 
to be normal 

The patient was treated with bed rest a high<arbohydr3te 
and high protein diet, and also lipotropic agents, crude liver, 
and vitamins Remarkable clinical improvement followed, with 
cleanng of the jaundice and diminution in the size and tender¬ 
ness of the hver At the request of a probation officer, the patient 
was discharged from the hospital on June 20 and transferred to 
the House of the Good Shepherd 

In this case the clinical picture and course, combined 
with the laboratory data, warranted a diagnosis of hepa¬ 
titis The relationship of the patient’s illness to narcotic 
addiction appears probable, since she had shared injec¬ 
tions with an addict who was suffenng from hepatitis 
If the patient s statement that she had taken intravenous 
diacetylmorphine for only two months is correct, then 
the incubation penod of her illness -was comparatively 
short but mav have been 60 days The precise form of 
this patient s hepatitis is therefore a matter of speculation 


Case 3 —W H , a Negro man, 24, admitted to Beth Dand 
Hospital, June 21, 1951, complained of fatigue lassitude, ab- 
dommal discomfort, and yellow discoloration of the eyes of 
one week s duration He noticed at the same time that the stools 
were light-colored and the unne dark He had been taking 
diacetylmorphine intravenously for the past five months and 
had been shanng his hypodermic outfit ivith other addicts His 
last injection was on June 10 He had not received any other 
injection dunng the past year and had not been exposed to any 
intoxicating chemicals He did not recall encountenng any 
jaundice cases among his fellow addicts Although he knew 
C G (case 1), he never shared injections with him His past 
history was irrelevanL 

The patient was well nounshed and did not appear either 
acutely or chronically ill The temperature was 99 F, the pulse 
rate 74, and the respiratory rate 18 The pupils were equal and 
reacted to tight and m accommodation The lungs were clear 
The heart was not enlarged, and the rhythm was regular The 
blood pressure was 103 mm of mercury systolic and 60 diastolic 
The abdomen was soft and not distended There was slight 
tenderness on deep palpation below the right costal margin The 
superfiaal veins of the forearms were thrombosed and scarred 
All reflexes were normal 

The red blood cell count showed 4,810,000 cells, with 94% 
hemoglobin The white blood cell count was 7,100, with 59% 
polymorphonuclears, 38% lymphocytes, and 3% eosinophils 
Urinalysis showed a faint trace of albumin, eight to 10 white 
blood cells, and a trace of bile and urobilinogen Both the Was- 
sermann and Mazzini tests were negative The cephahn floccu 
lation test was 2-f and the alkaline phosphatase 5 1 units The 
ictenc index was 80 The serum albumin was 3 56 gm and the 
globulin 3 83 gm per 100 cc The blood urea was 10 mg, the 
cholesterol 200 mg, and the ester 100 mg per 100 cc The 
stools appeared clay-colored A sulfobromophthalein test re¬ 
vealed 40% dye retention after 45 min A roentgenogram of 
the chest revealed the lungs and heart to be normal 

The patient was treated with bed rest, a high-carbohydrate 
and hi^ protein diet, and vitamins Response to this regimen 
was prompt, and the clinical course to date has been very favor¬ 
able While the patient is still jaundiced, he is quite comfort¬ 
able, and a sense of well being has developed The stools are 
no longer clay-colored The patient is still under observation 

The clinical picture and course and the laboratory 
findings in this case are consistent with a diagnosis of 
hepatitis There is no history of definite contact with 
another patient with hepatitits However, the fact that 
the patient was an intravenous drug addict suggests very 
strongly that the hepatic infection was transmitted by 
means of a contaminated hypodermic outfit In this case 
It IS impossible to determine the incubation penod or the 
precise form of viral hepatitis 

COMMENT 

It is not within the scope of this paper to discuss the 
various aspects of hepatitis on which an extensive litera¬ 
ture has been accumulated durmg the past few years 
Suffice It to mention that the virus etiology of both infec¬ 
tious hepatitis and homologous serum jaundice is now 
an accepted fact In the three cases reported herein, the 
history, clinical picture and course, and laboratory data 
leave no doubt as to the diagnosis of viral hepatitis In 
case 1 the apparently long incubation period makes the 
diagnosis of homologous serum jaundice very likely The 
precise form of hepatitis present in cases 2 and 3 is specu¬ 
lative 

As mentioned previously, the transmission of hepatitis 
through parenteral injections has been established In 
this connection it may be pertinent to describe bnefly 
the method of group injection practiced by the narcotic 
addicts The drug used is almost mvanably diacetylmor¬ 
phine and IS as a rule admimstered intravenously The 
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addicts usually congregate in groups The drug is put into 
a tablespoon, and tap water is added The contents are 
then brought to a boihng point by using a candle or match 
flame A small piece of cotton is put mto the tablespoon, 
and the solution is drawn up through the cotton into a 
large medicme dropper Stnps of paper are wrapped 
around the tip of the dropper m order to fit the needle 
After a tourmquet is apphed to the arm, the needle is 
inserted mto one of the antecubital veins When the flow 
of blood mto the eye dropper is observed, the tourniquet 
IS released, and the solution is injected mto the vem The 
hypodermic outfit, known as “the works,” is never steri¬ 
lized and IS passed around from one addict to another It 
IS obvious that this method lends itself to the transfer of 
infectious agents from one addict to another 

In our patients there can be little doubt that hepatitis 
was artificially induced in cases 1 and 2 In case 3 the 
relationship between the hepatitis and the mjections is 
a reasonable assumption It has also come to our atten¬ 
tion that other intravenous drug addicts suffering from 
hepatitis have been admitted to several hospitals m the 
city durmg the past few months 

There is therefore sufficient evidence that a number 
of mtravenous diacetylmorphine addicts have acciden¬ 
tally acquired viral hepatitis while sharing injections with 
other addicts who were afflicted with this disease It is 
not unlikely that more cases of this type will soon be un¬ 
covered Attention is thus directed to another hazard of 
narcotic addiction, namely, the transmission of a virus 
infection The public health implications of this extra¬ 
ordinary manner of spreading hepatitis cannot therefore 
be overemphasized This problem assumes particular 
importance at this time because of the recent exposure 
of the widespread existence of diacetylmorphine addic¬ 
tion, especially among adolescents 


SUMMARY 


Three cases of viral hepatitis among mtravenous di¬ 
acetylmorphine (heroin) addicts have been reported It 
was pomted out that transmission of the disease among 
these patients was very likely due to the communal use of 
hypodermic outfits T^s extraordinary manner of spread- 
mg hepatitis focuses attention on another hazard of nar¬ 
cotic addiction and on an important pubhc health 

AODENDUM 


Smce this manuscript was subnutted, additional in¬ 
formation has become available Hepatitis developed on 
or about July 10, 1951, m a fellow addict under observa¬ 
tion in another hospital, with whom our patient, W H 
(case 3), had shared injections up to the end of Apnl, 
1951 Assuming that our patient was the source of this 
other addict’s infection, the probable mcubation penod 
m the new case was approximately 70 days This would 
favop a diagnosis of homologous serum hepatitis m 
both patients 

It’inay also be noted that climcal unprovement m 
case 3'Ws progressive The sulfobromophthalem reten¬ 
tion on July 8 was 2%, and the ictenc mdex on July 18 
was 13 At the time of discharge on July 21 the patient 
was m excellent condition ' _ 

We shotild^asc^like to record briefly an additional 
case of he^tftis in a diacetylmorphme addict which has 


smce come under our care On July 28, 1951, P C, a 
Negro man, 26, was admitted to Beth David Hospital 
with the complamts of weakness, anorexia, nausea, 
vomiting, and jaundice of five days’ duration He had 
been takmg diacetylmorphine mtravenously for the past 
eight months and occasionally had shared his hypoder¬ 
mic eqmpment with other addicts On examination the 
patient appeared acutely ill and asthemc The tempera¬ 
ture was 100 F, the pulse rate 84, and the respiratory 
rate 20 The blood pressure was 140 mm of mercury 
systolic and 85 diastolic The scleras and mucous mem¬ 
branes were ictenc The heart and lungs presented no 
abnormal findings The liver was moderately enlarged 
and tender, and the spleen was palpable Both forearms 
showed scamng and pigmentation along the course of 
the veins The reflexes were all normal The red blood 
cell count showed 4,100,000 cells, with 84% hemo¬ 
globin The white blood cell count was 3,100, with 49% 
polymorphonuclears, 38% lymphocytes, 6% monocytes, 
and 7 % eosinophils The urine showed urobihnogen in 
1 32 dilution but no bile The ictenc index was 53, the 
cephahn flocculation 2-\-, and the alkaline phosphatase 
3 82 umts The blood urea was 13 8 mg, the cholesterol 
245 mg, and the esters 125 mg per 100 cc A sulfo- 
bromophthalein test showed 45 % dye retention after 45 
mm Treatment consisted of bed rest, high protem and 
high carbohydrate diet, and the use of vitamins and hpo- 
tropie substances Clinical improvement became ap¬ 
parent after several days of therapy This patient is still 
under observation ' 

Smce descnbing the above patients, one of us (E A ) 
has observed four additional cases of hepatitis among 
drug addicts, indicating that the disease is spreadmg in 
this group 

910 Park Ave (Dr AppelbaumJ 


sychiatry and Freud —Freud shocked the world of science 
nd of inlellect m arguing and in demonstrating both the ra- 
onahly of the urational and the irrationahty of the raUonal 
he first of the two propositions was the less opposed, the sec 
nd aroused frenaed resentment It is this spht with the formal 
juonahsm of his age that disUnguishes and separates Freud 
rom his contemporanes in science and psychiatry It was 

ae firm faith of the nineteenth century that “la raison a toujours 
jison, that memones and shadows were less important than the 
ireot perception of the real world in the clear light of the day ” 
hese were the common assumpUons of the raUonalisUc enlight- 
ned world It is true that these assumptions were challenged 
nd denied by a few isolated, “eccentnc” thinkers—Carlyle 
lostoieyski, Baudelaire, Tolstoi, Nietzsche However, none of 
lese was “a man of science," and hence none of them really 
hallenged science Such discomfiture as they caused to science 
Duld be neutralized by anatomizing them and exposing, as Max 
lordau did, their ‘ degeneracy ” Freud, unhke - 

olated and eccenfiic thinkers, was a man of saence Though 
lany a Nordau tbed it, Freud could not be anatomized or his 
degeneracy” exhibited for the pleasure and profit of the m el 
*tual phansees He stood forth an obdurate chaUenge to the 
aive rauonahty of the nineteenth century, and he “ 

ich to this day The antirationalism of Freud proffew some 
eep and challenging problems-in epistemology, ^ 
amics of therapy, m estheUcs and morals-problems wh^h fw 
ave braved, but with which we must soon come to gnps 
igo Galdston, MD. Fsychiatiy Without Freud, A M A 
rchnfs of Neurology ani Psychiatry, July, 1951 
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PODOPHYLLUM RESIN IN TREATMENT OF TINEA CAPITIS 


Fredenck Reiss, M D 
and 

Dale D Doherty, M D , New York 


In a preliminary report ^ evidence was submitted that 
a 0 2% ointment of podophyllum resin (podophylhn), 
m an aquaphor* (an oxycholesterol-petrolatum omtment 
base) or a polyethylene glycol (carbowax*) base, had 
a beneficial afiect upon the course m several cases of 
tmea capitis Further clinical tnal of this medication, 
while producing results not quite up to earher expecta¬ 
tions, indicated that podophyllum resin was sometimes 
a useful agent m the treatment of this rather recalcitrant 

dlSG3S0 

PRESENT INVESTIGATIONS 

In every case the diagnosis was made both chnically 
and by the presence of fluorescence under the Wood 
light It was further confirmed by microscopic examina¬ 
tion of the hair and subsequent culture Each patient was 
given the routme mstmcbons for the treatment of tmea 
capihs and a supply of 0 2% podophyllum resin in carbo- 


TlME REQUIRED FOR CURES AFTER LOCAL APPLICA¬ 
TION WITH PODOPHYLLUM RESIN OINTMENT 
Of the 105 children followed up, cure was achieved 
m 30 with the local apphcation of a 0 2% podophyllum 
resin m carbowax* 1500 This vaned from two weeks to 
seven months Table 2 illustrates the time required in 
various types of infections 

TIME REQUIRED FOR CURES WITH X-RAY EPILATION 
AND SUBSEQUENT APPLICATION OF PODOPHYLLUM 
RESIN OINTMENT 

This group compnses children with widespread in¬ 
volvement of the scalp to whom local therapy with 
podophyllum resin was given for two months Since in 
our previous expenence in over 20% of our cases there 
was failure to clear up after x-ray epilation and subse¬ 
quent antimycotic treatment, it was our conviction that 


Table 1 —Results of Treatment \nth Podophyllum Resm Omtment 




Cured 



Impro\ed 


No CliaDj .0 


Siirend 

While 

Iniler 

Treat 

uicnt 

Podo 

phylluiu 

Only 



Organism 

Podo 

pbyllam 

and 

X Bar 

Podo 

pbrllam 

Only 

Total 

Podo 

pbyllam 

and 

X Bay 

Podo* 

phrllum 

Only 

Total 

Podo 

pbyllum Podo* 
and pbrlltuti 
\ Ray Only 

Total 

Lost 

Total 

il audonlnl 

24 

22 

40 

3 

lo 

18 

S 38 

21 

0 

15 

100 

M. lanosum ' 

0 

7 

7 

0 

1 

3 

0 0 

0 

0 

0 

8 

T sulfureum 

1 

0 

3 

0 

0 

0 

0 0 

0 

0 

0 

1 

Bndotbrlx (unldentlflod) 

0 

1 

1 

0 

0 

0 

0 0 

0 

0 

0 

1 

T cratiriforrae 

1 

0 

1 

0 

0 

0 

0 0 

0 

0 

0 

1 

T vlolnwum 

0 

0 

0 

0 

0 

0 

0 0 

0 

0 

1 

1 

Total 

20 

80 

6G 

3 

30 

30 

3 18 

21 

9 

10 

321 


wax* 1500 and each was mstructed to apply the oint¬ 
ment twice dady, carefully avoiding contact with his 
eyes Every patient was informed also of the possibility 
of an infiammatory reaction following continued use of 
the ointment When this occurred, the patient was in¬ 
structed to apply either bone acid compresses or bone 
acid omtment, dependmg upon the seventy of the re¬ 
action In three instances the parents neglected the 
reaction until heavy crustmg resulted In these cases 
treatment with podophyllum resin was discontinued, and 
2% salicylic acid m cottonseed oil was applied under a 
cap After subsicjence of the inflammation thd podo¬ 
phyllum resm omtment was reapplied In these children 
the salve was applied only once a day Our results are 
tabulated m table 1 

In all patients with tinea capitis cures were judged 
by the disappearance of subjective manifestations and 
the cutaneous lesions, the absence of fungi m slide 
preparations and cultures, and the absence of fluores¬ 
cence under Wood light If all these were absent on four 
consecutive weekly examinations, a patient was pro¬ 
nounced cured 


x-ray epilation should be resorted to only after at least 
eight weeks of local treatment and lack of response to 
therapy Table 3 illustrates the time required for cure 
with treatment combining x-ray epilation and subsequent 
apphcation of podophyllum resm omtment 

CURE ACHIEVED IN TRICHOPHYTON (T ) SULFUREUM 
INFECTION 

In addition to the above cases, in one case of wide¬ 
spread T sulfureum infection cure was achieved in five 
and one-half months 

CURE ACHIEVED IN INFECTION DUE TO TRICHOPHYTON 
(T ) CRATERIFORME 

In one case of a widespread infection due to T craten- 
forme, a rather resistant type of infection, the lesibns 
cleared in four months 


rrom me uepartmedt of Dermatology and Syphilolocy of Uie Po 5 [ 
Graduate Medical School of the New York Un.C^lty mUe^e Mescal 
Center (Dr Marlon B SuUberger Chairman) and the Service of Derma 
tology Md Syphllology of Bellevue Hoipltal (Dr Frank C Combes Chief 
of Scnicc) ^ 

^ Doherty D D Fungous WctAicms of the Skin and 
^"iW Treatment New->'ork State J Med 
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PODOPHYLLUM RESDV—REISS AND DOHERTY 


J A M^, Sept IS, 1951 


COMMENT 

From the results obtained it is obvious that podo¬ 
phyllum resin is as efBcacious as many other drugs 
applied in the past In addition to its antifungal activity, 
a mild inflammatory reaction is observed in some in- 


Table 2 —Tune Required for Cure of Infections 


Cures Achieved in lllerosponim (M ) Audonlnl Inlections 

J'o of 

of Time PntlenU 


2*4 weeks 4 

1 2 TDO 3 

2 8 mo Q 

3-i iHo 4 

4 o mo 

C-7 ino 0 


Total 


Cures 4ehJe\e<I In 'Uffrosponim (4f ) Lanocom Infections 


Un?th j.o o( 

of Time Patients 


24 weeks 
1 2 mo 
2-3 mo 


3 

2 


Total 


Cure Aehlp\efl In I nldentlflfvl FotlothrlT Infection 
Length So ot 

of Time Patients 


1 mo 


1 


Table 3 —Cures Achie\ed in M Audoutnt Infections 


l^ength of Time Vo of 

After \ Rav Epilation Patients 

24 weeks 6 

3 2 mo 33 

2-S mo a 

*14 mo 3* 

Mlrao If 

(J-fmo 1 

Total 24 


* One patient bad s ra> epilation two roar* prior to the podopbyBonj 
resin treatment Vur/ous local medications were appi/od uasnccesafully 
t One patient had x ray cpllatton cl^ht months prior to tbo podo¬ 
phyllum resin treatment 4 orious locn] medications Mere applied unsuc¬ 
cessfully 


stances which, according to our estimation, is not only 
harmless but rather beneficial A noteworthy feature of 
the podophyllum resm treatment is that the infected 
hair becomes loose and can easily be epilated manually 
In widespread infections due to M audoumi this is par¬ 
ticularly desirable, and it becomes very important that 


(24 7%), 9 showed a spread of the infection while under 

treatment (12 3%), and 16 did not report back to the 
clinic for complete follow-up These patients were 
treated with podophyllum resin only 

On the other hand, in a senes of 32 patients treated 
with x-ray epilation and subsequent podophyllum resin 
appheabon cures were achieved m 26 (81 3%), im¬ 
provement in 3 (9 4 %), and no change was observed 
in 3 cases (9 4% ) While the percentage of cures result¬ 
ing from treatment that combined x-ray epilation with 
podophyllum resin application was larger, one should 
not lose sight of the additional time which was required 
for this combined treatment (table 3) Each patient who 
was epilated was treated previously for two months with 
podophyllum resm-ointment, and epilation was instituted 
only in cases m which the local response was unsatisfac¬ 
tory It IS of added importance that m the two senes the 
infected areas were similar m size and distnbution and 
that the previous local therapy and subsequent x-ray 
epilation did not shorten the course of the disease The 
fact that children epilated by x-ray had two-months’ 
treatment prccedmg epilation adds two months to the 
total length of treatment In both M audoumi and M 
ianosum infections the shortest time for cure was be¬ 
tween two and four weeks, and the longest was seven 
months While seven-months’ treatment is not unusual 
for infections due to M audoumi (Schwartz reported up 
to 10 mo ), It IS rather uncommon in M Ianosum infec¬ 
tions However, the fact that M Ianosum hardly ever 
produced an inflammatory reaction in the children re¬ 
ported IS indicative of an adaptation to the human host 
and a behaviour similar to M audoumi 

While we do not consider podophyllum resm the ideal 
solution for the treatment of tmea capitis, it is worth 
considering m our therapeutic armamentanum This is 
particularly true in instances in which further treatment 
IS necessary after x-ray epilation and in which small 
isolated areas are being treated over a considerable 
length of time summary 

A report is submitted of 121 cases of Unea capitis 
treated with a 0 2% resm of podophyllum ointment 
alone and m combinahon with x-ray epilation Fifty-six 
patients were cured, 26 with x-ray epilaUorr combined 


Table 4 —Anahsis of Results in Patients Treated nith PodopbiUiun Resm and iiith Podoph}l!um Resm an d X-Ray 




Cured 


'' Vo 

Per Cent 

Podophyllum resin and xrav 

2(5 

81,8 

Podophyllum resin alone 

30 

42,0 

Total 

K1 

,iS3 


Improved \o Chnnee Spread Totnb 

_ A_-----—-V /-- r - 


Vo 

Per Cent 

\o 

Per Cent 

Vo 

Per Cent 

No 

percent 

3 

*04 

3 

94 

0 

0 

82 

100% 

10 

210 

IS 

24 7 

0 

118 

73 

300% 

19 

ISl 

21 

200 

0 

80 

105 

100% 


the medication have a high antifungal index Comparing 
our results m tinea capitis caused by M audoumi with 
those obtained by Schwartz and associates = and Combes 
and associates,’ we feel justified m our conclusions 
(table 4) Of 73 patients, 30 were cured (42 0%), 16 
were improved (219%), 18 showed no change 


2 Schwartz, L Peck, S Bosvinlck I Lelbovlt^ A ^ 

E S Control ot Ringworm ot the Scalp Among Schtml CMdren In 
entown, Maryland 194+45 United Statea Pub Health Bulletin No 294 
Federal Security Agency PubUc Health Service 1946 

3 Combei, F C Zuckerman R and Bobroff A 

cylenato In the Treatment ot ttermatoms cosea J Invest Detmat 10 4»r 
194S •; 


With podophyllum resm treatment and 30 with podcF 
phyllum resm treatment alone, 19 unproved, and 21 
showed no change The agent was useful in some cases 
of tinea capitis due to M audomni, M Ianosum, T 
cratenforme, and T sulfureum The length of tune re¬ 
quired to achieve climcal cure in those cases m which 
podophyllum resm ointment was used alone did not 
differ appreciably from the length of time require in 
those cases m which both podophyllum resin and x-ray 
epilation were used 

870 Fifth Ave (Dr Reiss) 
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prothrombin time determinations on patients with myocardial 

INFARCTION 


Ralph S Overman, Ph D 

and 

Irving S Wright, M D , New York 


Recent investigations of the value of anticoagulants 
m myocardial infarction have indicated the need for a 
cntical analysis of the blood-clotting mechanism in this 
disease ^ Observations have been reported = which sug¬ 
gest that there is an increased tendency toward a coag¬ 
ulation associated with coronary thrombosis Certain 
studies have yielded evidence that “hyperprothrombi- 
nemia” (in reality a summation of factors producmg a 
shortemng of the prothrombm time) is one of the 
factors responsible for the increased clotting tendency “ 
The unportance of careful inquiry into whether such a 
state actually exists m patients with coronary thrombosis 
becomes obvious when the use of the anticoagulant 
drugs for both treatment and prophylaxis is being con¬ 
sidered Opportunity to observe daily prothrombm 
times m patients in whom coronary occlusion with myo¬ 
cardial infarction developed was afforded us during 
studies of the use of bishydroxycoumann (dicumaroP) 
m this syndrome The data obtained from observations 
of a group of patients with coronary disease and myo¬ 
cardial infarction, who served as controls and hence 
did not receive anticoagulants, are presented iti this 
report 

^ HISTORY 

The occurrence of thromboembolic comphcations in 
myocardial infarction was emphasized m 1937 by 
Blumer,* who reported an incidence of mural thrombi 
m 50% of his cases Master, Dack, and Jaffe," Falk,® 
Nay and Barnes," and many others, observing different 
senes of patients with myocardial mfarction due to 
coronary occlusion, found sigmficantly high percentages 
of thromboembolic complications 


Observations made to determine whether an abnor¬ 
mal clotting tendency exists in the blood of patients 
with coronary disease or myocardial infarction have 
yielded conflicting data Vanous methods have been 
employed to investigate the clotting mechanism, rang¬ 
ing from simple determinations of prothrombm time, 
based on the method of Quick, to the more complex 
heparin-retardation tests described by Waugh and Rud- 
dick," and the hepann tolerance test of de Takats,"'’ 
which seems to demonstrate an increased tendency to¬ 
ward coagulation 

What has been labeled as hyperprothrombinemia 
was observed m patients with thromboembolic disease 
by Shapiro ’ m 1944 Hines and Kessler" noted short 
prothrombm times in eight patients ivith either coro- 
nary or cerebral thrombosis Meyers and Poindexter 
studied prothrombm times in artenosclerotic patients 
employing the Link-Shapiro modification of Quick’s 
method Determinations run every' three days for six 
weeks on 13 patients with acute coronary' occlusion re¬ 
vealed no change in the undilute-prothrombm times, 
but a shortening of one to ten seconds in the dilute- 


prothrombm times of 10 patients occurred from 24 to 
72 hours after the occlusion Prothrombin times deter- 
mmed monthly in 28 patients with coronary sclerosis 
showed no defimte trend Similar shortening of the 
dilute-prothrombin time in patients with acute coronary 
occlusion was demonstrated by Peters, Guyther, and 
Brambel,^^ who found increased prothrombm activity in 
three of every four persons with coronary occlusion 

On the other hand, Cotlove and Vorzimer,*- using 
the Lmk-Shapiro modification of the one-stage method 
of Quick to determine the prothrombin time, could find 
no charactenstic alteration in the prothrombin time in 
patients with coronary occlusion or in patients with re¬ 
peated attacks of angina pectoris Similarly, Tuft and 
Rosenfield ” were unable to detect an acceleration of 
the prothrombin-clotting time m diluted plasma m 
thromboembolic diseases 

METHOD 

Prothrombm times were determined by the Link-Shapiro * 
modification of the Quick '■* one stage method The method as 
routinely used in our laboratory has been previously described 
Daily prothrombm time determinations were done when possible 
on whole (100%) plasma and diluted (12 5%) plasma The pro¬ 
thrombm time determmations reported here are on diluted 
(12 5%) plasma All tests were performed on blood samples 
taken m the morning and were completed within two hours 
after the specimens were drawn Seventeen persons with myo¬ 
cardial mfarction were used m this study These patients served 
as controls m the studv at the New York Hospital and hence 
did not receive anticoagulants The cntena for the diagnosis of 
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PODOPHYLLUM RESIN—REISS AND DOHERTY 


COMMENT 

From the results obtained it is obvious that podo¬ 
phyllum resm is as efficacious as many other drugs 
applied in the past In addition to its antifungal activity 
a mild inflammatory reaction is observed m some i 


Table 2 — Time Required for Cure of Infectioi 
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,ndird deviation w-as 0 16 In the 813 
\' '' on the normal group the mean was 38 6 
iVingc of 32 to 42 sec The standard devia- 
\N ^'‘'^2 16 The standard error of the mean was 
' "ind d'C standard error of the standard deviation 
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a ibic 2 shows the number and percentage -distnbu- 
of the prothrombin times for the two groups 

COMMENT 


When the mean of the dilute-prothrombin times for 
these coronary patients Was compared with that for the 
normal persons sampled, the difference was found to be 
highly significant statistically (Table 1) In other words, 
it was found that if the true difference between these 
means had been zero, the probabihty’ of obtaining a 
mean for coronary patients 6 3 sec or mope lower than 
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Table 2 —Number and Percentage J)istribitUon of Prothrombin 
Tunes on J2J% Plasma in Seconds for Patients with 
Coronary Disease and for Normal Persons 


Prothrombin CloUlng 
Time Bee 

20 * 

41 

22 

23 

•»4 


20 

27 

28 
20 r 


81 

32 


So 

30 

37 

88 

80 

40 

41 

42 

43 

44 


Number of 
Readings 

> _^ 

formal 
Patients Persons 
1 


0 


t 

12 

17 

22 

*»« 

47 

20 

31 6 

22 18 

20 33 

^ Ao 

17 73 

0 120 

11 102 

11 140 

0 Vo 

2 00 

1 60 

5 


Per Lent of Total 

Readings 




Ndlraol 

Patlenis 

Persons 

0,3 


OJJ 


1.8 


2a 


8Ji 


6/1 


OJ 


77 


13,9 


8-) 


01 

043 i ' 

O-j 


77 

n 

8J 

5i; 

5J0 

0® 

2J) 

148 

3,2 

198 

3,2 

38 0 

IJJ 

UJ~ 

00 

8,.» 

OJS 

61 


46 
40 

47 

48 
40 
50 


1 


0,8 


Total readings 339 813 


100 a lOO 0 


* Defined as 20JD to 20J Inclusive 



Vol 147, No 3 


CLOTTING MECHANISM—KAPLAN AND FRIEDMAN 


2Z9 


The prothrombin times of whole (100%) plasma are 
not reported here, because the results are not so clear- 
cut as those of diluted plasma and if there is a change 
from normal it is very slight The data on whole 
(100%) plasma prothrombin times and their signih- 
cance will be reported m a subsequent commumcation 
In Table 2 the number and percentage distnbution of 
the prothrombin times on diluted (12 5%) plasma for 
the patients with coronary disease and for normal per¬ 
sons are given It should be noted that the distnbution 
range of prothrombin tunes on the coronary patients 
IS greater (20 7 to 50 sec ) than that of the normal 
group (32 to 42 sec ) This wide distnbution range in 
the coronary group makes any single prothrombin 'time 


determination of limited value, but when four or five 
determinations are done on the same patient over a 
penod of several days the tendency for a shortened 
diluted-plasma prothrombin time usually becomes ap- 

SUMMARY 

The dilute (12 5%) plasma prothrombin times of a 
group of patients with myocardial mfarction are com¬ 
pared with those of a group of normal persons The 
group with myocardial infarction showed a mean pro¬ 
thrombin time of 32 29 sec The mean of the normal 
group was 38 6 sec This difference is statistically 
highly significant 
525 E 68th St (Dr Wright) 


EFFECTS OF ULTRAVIOLET-RAY IRRADIATION ON CLOTTING 

MECHANISM OF PLASMA 

Sherman R Kaplan, M D 
and 
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Ultraviolet-ray irradiation of human plasma was intro¬ 
duced for stenhzmg purposes after recognition of the 
fact that homologous serum jaundice could be trans¬ 
mitted in this medium Several studies attest to its efficacy 
m ehmmating the virus of homologous serum jaundice ‘ 
and to Its safety = Recently Cutler, Burbank, and Mar- 
zullo • reported alterations in the clottmg mechanism of 
uradiated plasma, attributing this to irradiation with 
ultraviolet rays of 1,849 A , and suggested that such 
plasma had anticoagulant properties 
That certain components of liquid plasma detenorate 
with age has been shown m the past * At the end of three 
months the prothrombin concentration is approximately 
17% of normal, although the fibnnogen content is still 
intact. By the end of six months, the prothrombin level 
IS down to 2%, and the fibnnogen has completely dis¬ 
appeared The alterations m the clotting mechanism 
which Cutler and his associates describe are attributed to 
the effect of irradiation with short ultraviolet rays We 
have found that the “MR plasma” used by them refers 
to liquid plasma collected m September, 1948, and June, 
1949 The latter plasma furthermore had been diluted 
with an equal volume pf 5% dextrose m isotonic sodium 
chlonde solution Frrom the evidence cited * relative to 
the detenoration of fibrinogen, such aged and diluted 
liquid plasma should not be expected to clot upon the 
addition of thrombin, regardless of ultraviolet-ray irrad¬ 
iation The “complex mechanism” proposed by Cutler 
and others to explain the abihty of 0 3 cc of inadiated 
plasma to prevent thVe clotting of 1 0 cc of venous blood 
is thought untenable No consideration was given by 
them to the presence' of sodium citrate m the plasma, 
which would be expd cted to interfere with the m vitro 
clottmg of venous bl^od Because of these facts, some 
of the aspects of the coVs^^^hon mechanism of irradiated 
liquid plasma were rein vestigated 


MATERIAL AND METHODS 

The human plasma used in this study was processed m accord 
ance with the requirements of the National InsUtutes of Health 
Ultraviolet-ray irradiation was performed according to the 
method of Oppenheimer and Levinson » Samples of plasma of 
varying ages, both irradiated and unirradiated, were submitted 
as unknowns Aliquot fractions, before and after irradiaUon, 
were included Prothrombin determinations were done as pro 
scribed by the one-stage method of Quick " Thromboplastin was 
prepared by acetone extraction of human brain The thrombin 
and hepann used were commercially available compounds' in 
concentrations of 200 units and 10 mg per cubic centimeter, 
respectively Fresh defibnnated serum was obtained by whip 
ping with glass beads Human serum was prepared in accord 
ance ivith the method approved by the National Institutes of 
Health and irradiated in the same manner as the plasma Fibrino 
gen was prepared according to the method of Ware, Guest, and 
Seegers ® 
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PROTHROMBIN TIMES—OVERMAN AND WRIGHT 


J A M At Sep( 15, 19S1 


myocardjaJ infarction were those set up by the Committee for 
the Evaluation of Anticoagulants in the Treatment of Coronary 
Thrombosis with Myocardial Infarction of the Amencan Heart 
Association For comparison data, 813 control prothrombin 
times on 25 normal persons previously reported have been used 

OBSERVATIONS 

The data on 12 5% diluted plasma prothrombin 
times on the 17 patients with myocardial mfarction and 
on the 25 normal persons are shown in Table 1 The 
mean of the 339 determinations on the group with 
coronary disease was 32 29 sec , with a range of 20 7 
to 50 sec The standard deviation was 4 22 The 
standard error of the mean was 0 23, and the standard 


that for normal patients would be less than 1 in 1,000 
In fact, the chances that the mean for coronary pa 
tients would have exceeded 33 0 sec, or that for nor 
mal patients fallen below 38 0 sec, were m each case 
exceedingly slight Since the laboratory procedures were 
identical, except for minute random fluctuations in 
technic, it must be concluded that some real diflference 
between these groups exists, the dilute prothrombin 
times for this sample of coronary patients being ap¬ 
preciably lower on the average than those of the nor¬ 
mal persons used as controls This test does not in any 
way, however, reveal the reason for the observed dif¬ 
ference 


Table 1 —Prothrombin Times on }2JS% Plasma in Seconds* 


PiitleDts with coronary disease 

No of 
Delennina 
tions 

Mean 

Riinfjc 

Standard JSrror 
of Mean 

Standard 
Dev latloD 

standard Error 
of Standard 
De\ latlon 

4 V 

10 

33 OS 

274M3 0 

±090 

3.83 

±0 70 

8 P 

n 

33 08 

£7 0^0 

± 00 a 

312 

±0 4C 

R H B 

23 

80 07 

22i»-S9 0 

±0 81 

3 70 

±067 

S 8 

la 

20 JK 

24,0-40.j 

±101 

4 10 

±071 

C V 

24 

sojd 

54 4-30 

±061 

383 

±0J7 

M J 

24 

SSJiS 

574-421 

±05)3 

4 4s> 

±0CI) 

0 B 


35 07 

24 4 30 0 

±osu 

4.3S 

±0453 

R P 

17 

31 13 

2o 4-35.8 

±0 70 

£79 

±0 49 

G D 

6 

31 2o 

80 0-10 0 

±1 73 

3.85 

±1.22 

A H 

10 

35 

20 4-3SJ3 

±0.88 

3.S0 

±0452 

M M 

18 

3010 

SoO-SlJ) 

±0aiO 

2..3S 

±0 40 

L A 

10 

82 78 

301-38 8 

±063 

2 48 

± 0.*>9 

P 

10 

30 44 

20 7-33J 

±103 

399 

±0 73 

< F 

30 


Sfl4-«)0 

±060 

4.30 

±060 

L 31 

15 

Si£o 

£0 4*48.2 

±IM 

5J3S 

±2Jf 

S L 

50 


20 443J5 

±100 

4.38 

±071 

n r 

10 

31.23 

22.(W7 0 

±0.53 

3.33 

±067 

All patients 

aw 

S23 

£0 7-50 0 

±0*3 


±010 

2 .) noniiul persons 

313 

S80 

32 -42 

±003 

2 10 

±00o 


* CompiUatlonit bfliwtl on vmgroupod Uata 


error of the standard deviation was 0 16 In the 813 
determinations on the normal group the mean was 38 6 
sec , with a range of 32 to 42 sec The standard devia¬ 
tion was 2 16 The standard error of the mean was 
0 08, and the standard error of the standard deviation 
was 0 05 

•V 

Table 2 shows the number and percentage -distribu¬ 
tion of the prothrombin hmes for the two groups 

COMMENT 

When the mean of the dilute-prothrombin times for 
these coronary pahents Was compared with that for the 
normal persons sampled, the difference was found to be 
highly significant statistically (Table 1) In other words, 
it was found that if the true difference between these 
means had been zero, the probability of obtaining a 
mean for coronary patients 6 3 sec or moje lower than 


10 Mejcre- L. and Pofndexler C A. "Study of Prothrombin Time In 

Normal Subjec(« and-in Patients nith Arteriosclerosis Am Heart 1 
31127 1946 ' _ 

11 Peters H R Guylher J R. amf ^rarabei,. C E XUcumaroi in 
Acute t^ronary Thrombosis J A M-A, 130j398 (Feb 16) 1946 

12 Cotlovc E and Vorzimer J I ^Serial Prbthrombln Estimations In 
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Dicumarol "Ann InL Med 24 648 ■' 1946. 

13 Tuft, H S and Roienfield R E Slenlflcaoce of the Accelerated 
Reaction In Determination of Prothrombin Time of Diluted Plasma Am 
J aUi. Path. IT 704 1947 

14 Quick, ATI, Hcrt6rrl\a»lc Diseases and Physiology of Hemostasis 
SprlngScIdf nr',Charles C Thomas Pu-bltsher 1942, p 312 

15 Orermaiv R-'S' Newman A A and Wright, I S Plasma Pro¬ 
thrombin Tfmah Normal Human Sublects, Am Heart J 09 56 1950 


Table 2 _ Number and Percentage Distribution of Prothrombin 

Times on 12 5% Plasma in Seconds for Patients with 
Coronar) Disease and for Normal Persons 


hiimherof Per I tot ot Total 

Readings Readings 


Prothrombin Clotting 
Time Sec 

Patient* 

Normal 

Person* 

/'" — .. 

Patients 

Normal 

Person* 


1 


0.3 


s 

# 


00 


33 

54 

0 


3.8 



7 


U 


20 

27 

39 r 

12 


3.5 


17 

£5 

SO 


50 

0 .a 

77 



47 


33.9 


81 

I 

29 

31 

£2 

£G 

6 

18 

33 

83 

01 

77 

00 

2.2 

4 1 

Sj 

30 

37 

33 

30 fr 

&8 

17 

0 

31 

11 

4a 

7o 

130 

302 

140 

a.3 

64) 

20 

3.2 

5.2 

bJi 

0 * 

34.8 

194) 

38 0 

40 

41 

45 

0 

2 

1 

90 

09 

60 

1.8 

OU 

0J3 

U1 

8 -> 

02 

43 

44 

5 




45 





40 





47 





48 

* 




49 

60 

3 


9.3 


Total readings 

J30 

813 

100 e 

two 


* Defined as 20 0 to ICS laeluetce 
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The prothrombin times of whole (100%) plasma are 
not reported here, because the results are not so clear- 
cut as those of diluted plasma and if there is a change 
from normal it is very slight The data on whole 
(100%) plasma prothrombm times and their signifi¬ 
cance mil be reported in a subsequent commumcation 
In Table 2 the number and percentage distnbution of 
the prothrombin times on diluted (12 5%) plasma for 
the pabents with coronary disease and for normal per¬ 
sons are given It should be noted that the distnbution 
range of prothrombm times on the coronary patients 
IS greater (20 7 to 50 sec ) than that of the normal 
group (32 to 42 sec ) This wide distnbution range in 
the coronary group makes any single prothrombm'time 


determmation of limited value, but when four or fi\e 
determmabons are done on the same patient over a 
penod of several days the tendency for a shortened 
diluted-plasma prothrombin time usually becomes ap- 

SUMMARY 


The dilute (12 5%) plasma prothrombin times of a 
group of patients with myocardial mfarction are com¬ 
pared with those of a group of normal persons The 
group with myocardial infarction showed a mean pro¬ 
thrombm time of 32 29 sec The mean of the normal 
group was 38 6 sec This difference is statistically 
highly significant 
525 E 68th St (Dr Wright) 


EFFECTS OF ULTRAVIOLET-RAY IRRADIATION ON CLOTTING 

MECHANISM OF PLASMA 


Sherman R Kaplan, M D 

and 

Irving A Friedman, M D , Chicago 


Ultraviolet-ray irradiation of human plasma was intro¬ 
duced for stenlizmg purposes after recognition of the 
fact that homologous serum jaundice could be trans¬ 
mitted m this medium Several studies attest to its efiicacy 
in eliminating the virus of homologous serum jaundice * 
and to Its safety = Recently Cutler, Burbank, and Mar- 
zullo • reported alterations m the clottmg mechanism of 
irradiated plasma, attributing this to irradiation with 
ultraviolet rays of 1,849 A, and suggested that such 
plasma had anticoagulant properties 
That certain components of liquid plasma deteriorate 
with age has been shown in the past* At the end of three 
months the prothrombin concentration is approximately 
17 % of normal, although the fibrinogen content is still 
mtact By the end of six months, the prothrombin level 
IS down to 2%, and the fibntiogen has completely dis¬ 
appeared The alterations m the clotting mechamsm 
which Cutler and his associates descnbe are attnbuted to 
the effect of irradiation with short ultraviolet rays We 
have found that the “MR plasma” used by them refers 
to liquid plasma collected in September, 1948, and June, 
1949 The latter plasihia furthermore had been diluted 
with an equal volume flf 5% dextrose m isotonic sodium 
chlonde solution Frrom the evidence cited * relative to 
the detenoration of fibnnogen, such aged and diluted 
liquid plasma shoufd not be expected to clot upon the 
addition of thrombAn, regardless of ultraviolet-ray urad- 
lation The “complt-x mechamsm” proposed by Cutler 
and others to explain the ability of 0 3 cc of irradiated 
plasma to prevent thl^ clotUng of 1 0 cc of venous blood 
IS thought untenable No consideration was given by 
them to the presence^ of sodium citrate m the plasma, 
which would be expd'oted to interfere with the in vitro 
clotbng of venous bl^o<^ Because of these facts, some 
of the aspects of the mechanism of irradiated 

liquid plasma were rein vestigated 


MATERUL AND METHODS 

The human plasma usedm this study was processed in accord¬ 
ance with the requirements of the National Institutes of Health 
Ultraviolet ray irradiation was performed according to the 
method of Oppenheimer and Levinson “ Samples of plasma of 
varying ages, both irradiated and umrradiated, were submitted 
as unknowns Aliquot fractions, before and after irradiation, 
were included Prothrombin determinations were done as pro 
scribed by the one stage method of Quick " ThromboplasUn was 
prepared by acetone extraction of human brain The thrombin 
and hepann used were commercially available compounds" in 
concentrations of 200 units and 10 mg per cubic cenUmeter, 
respectively Fresh defibnnated serum was obtained by whip 
ping with glass beads Human serum was prepared in accord 
ance with the method approved by the NaUonal InsUtutes of 
Health and irradiated in the same manner as the plasma Fibnno 
gen was prepared according to the method of Ware, Guest, and 
Seegers ® 
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RESULTS 

Six sets of expenments were performed The first 
experiment was done to determine the effect of ultra¬ 
violet-ray irradiation (utihzmg 1,849 A ) on the clotting 


Table 1 —Effect of Ultraviolet-Ray Irradiation on Clotting 
of Fresh Liquid Plasma 




Sample A 

Sample B 

Sample 0 



(From a 


(Control 



single Un 

(Same 

Sample of 



Irradiated 

as A 

Fresh On 



4 Day Old 

Except 

Irradiated 



Plasma 

lira 

1 Day-Old 



Sample) 

diated) 

Plasma) 

Prothrombin time sec 

16 0 

14 4 

15 0 



15,2 

16 0 

160 

1 unit thrombin 

added to 1 cc plasma 

20 0 sec 

So 0 see 

31 0 sec 



(firm dot) (firm dot) (firm dot) 

1 mg heparin and 10 units thrombin 

oO 0 sec 

40 0 sec 

32 0 sec 

added to 1 cc 

plasma 

fibrin 

fibrin 

(firm dot) 



strands 

strands 

1 mg heparin and 20 units thrombin 

85 0 sec 

40 0 sec 


added to 1 cc 

plosma 

(firm dot) (firm dot) 



clotting mechamsm of three-month-old liquid plasma 
Aliquot samples, before and after irradiation, were com 
pared with a fresh oxalated control sample (Table 2) 
The results showed the clotting mechanism of both the 
irradiated and unirradiated samples to be mfenor to that 
of the control sample The umrradiated aliquot m each 
instance revealed a more competent clotting mechanism 
than Its respective irradiated aliquot. This was equally 
true of plasma treated with ultraviolet rays of 1,849 A 
and 2,537 A 

The thnd set of expenments compared the clotting 
mechamsm of fresh hquid plasma with that of liquid 
plasma older than six months, m both the irradiated and 
umrradiated state (Table 3) All of the older samples, 
both irradiated and umrradiated, showed the same de- 
tenoration of the essential clotting elements 

To explain the failure of clot formation m the older 


Table 2 — Effect of Ultraviolet-Ray Irradiation on Clotting of Three-Montli-Old Liquid Plasma 


Pool of Pool of Pool of 

20 Plasma 31 Plasma 82 Plasma 
Samples Samples Samples 

A - - A - - - X _ 



'unlr 

radi 

ated 

Irra 

diated 

Unlr 

radl 

ated 

\ 

Irra 

diated 

'unlr 

radl 

ated 

lira 

df&ted 

Prothrombin time (sec) 

19 6 
200 

21.2 

21.8 

220 

216 

208 

20,2 

18 0 
18 6 

224 

21,0 

Dotting time (sec) when 1 unit 
thrombin added to 1 cc, plasma 

534 

340 

70 0 
710 

07 0 
OGO 

030 
100 0 

000 

010 

100 0 
106 0 

Clotting time (sec,) when 1 mg 
heparin added to 1 cc plasma 
with units thrombin added 

1 

No 

dot 

bo 

dot 

No 

clot 

No 

dot 

No 

clot 

No 

dot 

2 

No 

clot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

10 

No 

dot 

No 

dot 

No 

dot 

No 

clot 

No 

clot 

No 

dot 

20 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

clot 

No 

dot 

•40 

50 

12.0 

60 

10 0 

90 

18 0 


Pool of Pool of Pool of Pool of Pool of 

2D Plasma 32 Plasms 2C Plasma 80 Plasma 32 Plasma 
Samples Samples Samples Samples Samples 


Unlr 

-N 

Unlr 


Unlr 

^ 

'unlr 

^ 

Unlr 

A 

D)n 

trol 

rad! 

Irra 

radl 

Irra 

radl 

Irra 

radl 

Irra 

radl 

Irra 

Sam 

ated 

diated 

ated 

dieted 

ated 

diated 

ated 

diated* 

^ ated 

dinted 

pies 

18 2 

21 0 

18 4 

200 

200 

lOJ 

19 0 

21 JJ 

18,8 

204 

l-^h 

17 8 

20,2 

78,2 

19J 

18 J 

20£ 

18 0 

21,8 

104 

SOS 

12,2 

OoO 

lOoO 

690 

800 

070 

78 0 

630 

102 0 

820 

UOJ) 

210 

080 

110 0 

620 

830 

700 

800 

070 

110,0 

00 J) 

1200 

22,2 


No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

clot 

dot 

dot 

dot 

dot 

dot 

dot 

dot 

dot 

dot 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

clot 

clot 

dot 

dot 

dot 

dot 

dot 

dot 

dot 

dot 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 25,0 

clot 

dot 

dot 

dot 

dot 

dot 

dot 

dot 

dot 

dot 

10 0 

No 

-No 

No 

No 

No 

No 

No 

No 

No 

dot 

dot 

dot 

dot 

dot 

dot 

dot 

dot 

dot 


60 

18 0 

200 

70 

214 

14.0 

16 0 

6j0 

17J) 


* Irradiation with 2 637 A only 


Table 3 — Efject of A^e on Clotting of Liquid Plasma \ 


Control 
Sample 
(Fresh 
Unlr 
radiated 
1 Day Old 
Plasma) 


Sample D 


(Single 
Sample 
Unlr 
radiated 
1 Day-Old 
Plasma) 


Sample £ 
(Pool 
of 8 

S&mples 
Unlr 
radiated 
2 Day Old 
Plasma) 


Sample F Sample G Sample H Sample 1 


Prothrombin time (sec) 


13^ 

13^ 


16 ^ 
15 4 


Clotting time (sec) when 
1 unit thrombin added 
to 1 cc. plasma 


21 0 

(Arm 

clot) 


200 

200 

(firm 

clot) 


14 0 
14 4 
200 
20^ 
(firm 
clot) 


(Single 
Sample 
Unlr 
radiated 
lOlIo Old 
Plasma) 
No clot 
In 24 hr 
No clot 
In 24 hr 


(Single 
Sample 
Unlr 
radiated 
40-Mo Old 
Plasma) 

No clot 
In 24 hr 
No clot 
In 21 hr 


(Single 
Sample 
Unlr 
radiated 
60-Mo Old 
Plasma; 


No clot 
In 24 hr 
No clot 
In 24 hr 


(Single 
Sample 
lira 
diatod 
1 Day Old 
Plasma) 
17 0 
17J} 
220 
224 
(firm 
clot) 


Sample J 
(Pool 
0134 
Samples 
Irra 
diated 
7 Mo Old 
Plasma) 
No clot 
In 24 hr 


Sample K 
VPool 
83 

Samples 

frre 

dieted 

10-Md,-Old 

Plaama) 


Sample L Sample M Sample N 


No clot 
In 24 hr 


No clot 
In 24 hr 


NO clot 
In 24 hr 



(Single 
Sample 
lira 
diated 
28 -Mo -Old 
Plasma) 

No clot 
In 24 hr 
No clot 
In 24 hr 


(Single 
Sample 
lira 
diated 
34 -Mo -Old 
PJaama) 

No clot 
In 24 hr 
No clot 
In 24 hr 


20 units 
40 onlts 
200 units added 
Clotting time (sec) when 

1 mg heparin and 10 
units thrombin added to 

2 cc plasma 

Dotting time (sec,) when 
1 mg hepaiin and 20 
units thrombin added to 
1 cc plasma 


No clot No clot No clot 


12,2 
18 0 


230 

23,2 


2S0 
23 0 


No clot No clot No clot " 21 0 

t 210 


No clot No clot 
No clot No clot 


Nioclot No clot No clot 
Nioclot No clot No dot 


4 0 
4,8 


00 


SO 

84 


No dot No clot No clot 


8,8 


No dot No dot Nod\>t No dot No dot 


mechanism of fresh hquid plasma Ahquot samples of 
plasma before and after irradiation were compared with 
a fresh oxalated control sample (Table 1) The results 
show the clotting mechamsm of the irradiated plasma to 
be idehtical with the aliquot umrradiated sample and the 
control sample 

The second set of expenments were undertaken to 
detcrmme the effect of ultraviolet-ray irradiation on the 


hquid plasmas, the fourth set of e: 
formed (Table 4) The addition of, 
radiated serum (fibnnogen-free) 
umrradiated defibrinated serum to 
of thrombm and 1 cc of plasma far 
However, with the addition of 0 1 q 
mixture, four of the samples o: 
mcreasing the fibnnogen toO 3 cc fi 

/ 


Ipenments was per- 
/ either 0 3 cc of J- 
or 0 3 cc of fresh 

,1 mixture of 20 units 

ed to produce a clot 

; of fibnnogen to this 

plasma clotted ^ 
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three other samples, and with the addition of 0 5 cc of 
fibnnogen the last plasma clotted The amount of fibrmo- 
gen needed to produce clotting bore no direct relationship 
either to the age (these being all old plasmas) or to the 
exposure to irradiation This would suggest that changes 
other than those already noted occur in agmg plasma 
The fifth experiment was undertaken to explam the 
inhibition of clottmg of 1 cc of venous blood by the ad¬ 
dition of 0 3 cc of irradiated plasma Because Cutler and 


others, is due solely to the excess citrate and does not 
depend upon the substrate added 

In the sixth expenment 600 cc of irradiated liquid 
plasma, aged 4, 7, 9, and 10 mo, was admmistered to 
each of five recipients Clotting times were determined 
48 hr, 24 hr , and immediately prior to administration 
and at mtervals of 1, 2, 24, 48, and 72 hr following the 
start of the infusion No prolongation of the clotting 
times could be demonstrated (Table 5) 


Table 4 —Effect Produced by Addition of Fibnnogen to Aged Liquid Plasma 



Sample F 

Sample G 

Sample H 

Sample 

Sample E 

Sample L 

Sample M 

Sample N 


(Single 

(Single 

(Single 

(Pool of S4 

(Pool of 83 

(Single 

(Single 

(Single 


Sample 

Sample 

Sample 

Samples 

Samples 

Sample 

Sample 

Sample 


Unlr 

Unlr 

Unlr 

Irra 

Irra 

lira 

Irrn 

lira 


radiated 

radiated 

radiated 

dialed 

dialed 

diated 

diated 

diated 


10-Mo Old 

40-Mo -Old 

60-Mo Old 

7 Mo -Old 

lO-Mo Old 

21 Mo -Old 

2S-MO -Old 

84 3Io Old 


Plasma) 

Plasma) 

Plasma) 

Plasma) 

Plasma) 

Plasma) 

Plasma) 

Plasma) 

20 uniti thrombin 1 cc* nlttsma and 0^ cc Irra 

dieted eenim 

Jso clot 

No clot 

No dot 

No dot 

No dot 

\o dot 

No clot 

No clot 

In 48 hr 

in 4S hr 

In 48 hr 

In 48 hr 

in 48 hr 

in 24 hr 

In 48 hr 

In 48 hr 

20 units thrombin* 1 cc plasma and OJ cc defibrin 

ated Iresh Berura 

2 so clot 

No clot 

No dot 

No dot 

No dot 

No dot 

No dot 

No dot 

In 48 hr 

In 48 hr 

In 48 hr 

in 48 hr 

In 48 hr 

In 24 hr 

in 48 hr 

In 48 hr 

Clotting time (sec) with 20 unite thrombin 1 cc 
plasma 0^ cc. Irradiated serum and Od cc 

fibrinogen 

Iso clot 
in 48 hr 

COJd 

010 

No dot 

In 48 hr 

17 0 

80 

1 G2 

15 4 

No clot 

In 48 hr 

No clot 

In 48 hr 

Clotting time (sec) with 20 units thrombin 1 cc 
plasma 0,3 cc Iresh defibrlnatcd serum and 

OJ cc, fibrinogen 

No clot 

In 48 hr 

GOO 

680 

\o dot 
in 48 hr 

200 

10 0 

17 4 

18,6 

No clot 
in 48 hr 

No clot 
in 48 hr 

Clotting time (sec) with 20 units thrombin 1 cc 
plasma and 

(a) OJ cc, fibrinogen 

(b) 0,3 cc fibrinogen 

(c) 0,5 cc fibrinogen - 

No clot 

In 48 hr 

7 

580 

GOA 

No dot 

In 48 hr 

01 

80 

60 

U2 

10 0 

No dot 

40 

No dot 
No dot 

40 0 

4o0 


Table 5 —In Vi\o Effect of Injection of Irradiated Aged Liquid Plasma on Clotting Mechanism 


Prelnfuiloa Clottlag Time 


48 Hr 24 Hr Immediate 

-- ^ -, ,--, -- ^ , 



Plasma 



>_, 

1 r ^ 

- 

r ■ 

_ 

Patient 

No 

Age 

^lin 

Sec 

■Min, 

Sec 

Mln 

Bee 

1 

8P2l0o 

6 mo 

7 

10 

10 

20 

12 





0 

20 

9 

16 

13 


2 

SP2H0 

9 mo 

8 

40 

10 

10 

12 





11 

6 

12 

lo 

12 

16 

3 

SP2772 

4 mo 

0 

10 

11 

C 

0 

16 




9 

6 

U 

lo 

9 

SO 

4 

BP2007 

7 mo 

12 

30 

14 

15 

Not taken 




13 

22 

14 

2 ,» 



5 

8P207aA 

10 mo 

11 

10 

11 


11 

30 




11 

40 

11 

16 

18 



At B J Postlnfurion Clotting T-luie 


IHr 


0 

Hr 

24 Hr 

48 Hr 

72 Hr 

'Min Sec 

'iUn 

Sec ' 

'Min 

Sec 

Min 

bee ' 

'Min Bee ' 

11 


14 

30 

8 

80 

11 

30 

6 30 

12 

30 

15 


10 

30 

12 

u 

10 80 

12 

15 

11 


11 

15 

Not taken 

Not taken 

14 

SO 

14 

30 

11 

40 




9 

35 

10 


8 

SO 

11 

So 

11 6 

11 

5 

11 

SO 

0 

o 

12 

DO 

13 30 

10 

20 

12 


10 

11 

0 

80 


11 

40 

lu 

20 

11 

20 

9 



10 

4o 

12 

20 

10 

4j 

6 

20 

11 SO 

12 


U 

45 

H 

10 

6 


10 5 


* Clotting time determined by Lee-A\tiltc method 
t iniuAion started 
t intuslon completed 


others noted this phenomenon, they postulated “com- 
plex changes” due to ultraviolet-ray irradiation The re¬ 
sults of this experiment reveal that a similar quantity of 
unirradiated plasma also will prevent 1 cc of venous 
blood from clotting Amounts of 0 3 cc of each of seven 
fresh irradiated and six fresh unirradiated samples of 
plasma were added individually to 1 cc quantities of 
fresh whole blood obtained from 10 normal donors No 
clot was noted in any of the mixtures at the end of 24 hr 
^ Clot formation is also prevented when sodium citrate in 
' xerum or isotonic sodium chlonde solution, in a conccn- 
l^tion similar to that found in citrated plasma, is added 
to fresh w'hole blood Quantities of 0 3 cc of citrated 
mtonic sodium chlonde solution and citrated irradiated 
serum were added to 1 cc of fresh whole blood, and 
again no clot was noted at the end of 24 hr Clot inhibi¬ 
tion of fresh blood, therefore, as obsen ed bj Cutler and 


COMMENT 

Our remvestigation of Cutler and others work has re¬ 
vealed that the clotting of fresh irradiated plasma is 
practically the same as that of an aliquot unirradiated 
sample In older plasma, in which prothrombin and 
fibnnogen detenoratton has begun but is not yet com¬ 
plete, the procedure of ultraviolet-ray irradiation does 
alter the clotting mechanism This alteration is of the 
magnitude of fractions of a minute and is produced by 
ultraviolet rays of both 1,849 A and 2,537 A Whether 
this effect is due to the actual irradiation or is ascribablc 
to the mechanical trauma inherent in the procedure is as 
yet undetermined The inability of aged plasma to clot 
IS due to fibnnogen deterioration and not to irradiation 
with ultraviolet rays of 1 849 A , for similar changes are 
noted in both irradiated and unirradiated plasmas Fur¬ 
thermore, these changes can be completely restrsed in 
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RESULTS 

Six sets of expenments were performed The first 
expenment was done to determme the effect of ultra¬ 
violet-ray irradiation (utilizing 1,849 A ) on the clottmg 


Table 1 —Effect of Ultraviolet-Ray Irradiation on Clotting 
of Fresh Liquid Plasma 



Sample 4. 
(From a 

Somple B 

Sample 0 
(Control 


Single Un 

(Same 

Sample of 


Irradiated 

as A 

Fresh Un 


4 Day Old 

Except 

Irradiated 


Plasma 

Irra 

1 Day-Old 


Sample) 

diated) 

Plasma) 

Prothrombin time sec 

160 

1L4 

16 0 


16 2 

160 

16 0 

1 unit thrombin added to 1 cc plasma 

29 0 sec 

3o 0 sec 

81 0 sec 


(firm clot) (firm clot) (firm clot) 

1 mg heparin and 10 units thrombin 

60 0 sec 

40 0 sec 

82 0 sec 

added to 1 cc plasma 

fibrin 

strands 

fibrin 

strands 

(firm dot) 

1 mg heparin and 20 units thrombin 

86 0 sec 

40 0 sec 


added to 1 cc plasma 

(firm dot) (firm clot) 



clotting mechamsm of three-month-old liquid plasma 
Aliquot samples, before and after irradiation, were com¬ 
pared with a fresh oxalated control sample (Table 2) 
The results showed the clottmg mechanism of both the 
irradiated and unnradiated samples to be mfenor to that 
of the control sample The unirradiated aliquot in each 
instance revealed a more competent clottmg mechanism 
than its respective irradiated aliquot This was equally 
true of plasma treated with ultraviolet rays of 1,849 A 
and 2,537 A 

The third set of expenments compared the clotting 
mechamsm of fresh hquid plasma with that of hquid 
plasma older than six months, in both the irradiated and 
unirradiated state (Table 3) All of the older samples, 
both irradiated and umrradiated, showed the same de- 
tenoration of the essential clotting elements 

To explain the failure of clot formabon m the older 


Table 2 —Effect of Ultraviolet-Ray Irradiation on Clotting of Three-Month Old Liquid Plasma 


Pool of 

Pool of 

Pool of 

Pool of 

Pool of 

Pool of 

Pool of 

Pool of 

29 Plasma 

81 Plasma 

82 Plasma 

29 Plasma 

82 Plasma 

20 Plasma 

80 Plasma 

82 Plasma 

Samples 

A 

Samples 

Samples 

Samples 

Samples 

Samples 

Samples 

Samples 

Unlr 

^Unlr 

'Unir 

Unlr 

'Unlr 

'Unir 

Unlr 

^Unlr 



radl 

lira 

radl 

lira 

radl 

Irra 

rad! 

lira 

radl 

Irra 

rad! 

lira 

radl 

lira 

radl 

Irra 

Sam 


ated 

dinted 

ated 

diated 

ated 

diated 

ated 

diated 

ated 

diated 

ated 

diated 

ated 

diated* ated 

dialed 

pies 

Prothrombin time (sec) 

19 0 

21^ 

220 

20^ 

18 0 

224 

18 2 

210 

18 4 

200 

200 

19^ 

IBO 

21^ 

18J 

204 

160 


200 

21 8 

210 

202 

184 

21 9 

17^ 

202 

18^ 

19^ 

19 4 

20^ 

18 6 

21^ 

19 4 

20,2 


Clotting time (sec) when 1 unit 

634 

700 

070 

030 

GOO 

100 0 

OoO 

2(k>0 

690 

800 

670 

78 0 

6S0 

102 0 

820 

llOJ) 

SIC 

thrombin added to 1 cc plasma 
Clotting time (sec) when 1 mg 
heparin added to 1 cc plasma 
with units thrombin add^ 

640 

7L0 

060 

100 0 

01 0 

lOoO 

080 

110 0 

020 

830 

700 

80^ 

670 

110 0 

900 

1200 

22.2 

1 

No 

clot 

Ho 

clot 

No 

clot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

clot 

No 

dot 

No 

dot 

No 

dot 

No 

clot 

No 

dot 

No 

dot 

No 

dot 


2 

No 

clot 

No 

clot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

clot 

No 

dot 

No 

dot 

No 

dot 


10 

No 

dot 

No 

clot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

dot 

No 

clot 

No 

dot 

No 

dot 

No 

dot 

2J0 

20 

40 

No 

dot 

60 

No 

clot 

12.0 

No 

dot 

00 

No 

dot 

16 0 

No 

dot 

90 

No 

dot 

ISO 

10 0 

No 

clot 

60 

No 

dot 

ISO 

No 

dot 

200 

No 

dot 

70 

No 

dot 

214 

No 

clot 

ito 

No 
dot 
16 0 

No 

dot 

60 

No 

clot 

no 



* Irradiation with 2,637 A only 


Table 3 —Effect of Age on Clotting of Liquid Plasma 


Control 
Sample 
(Fresh 
Unlr 
radiated 
1 Day Old 
Plasma) 


Sample D 

(Single 
Sample 
Unlr 
radiated 
1 Day-Old 
Plasma) 


Sample E Sample F Sample G Sample H Sample I 
(Pool 

of 8 (Single (Single (Single (Single 

S&mplea Sample Semple Sample Sample 

Unlr Unlr Unlr Unlr lira 

radiated radiated radiated radiated dialed 

2 Day Old 10 Mo Old 40-Mo -Old BO-Mo Old 1 Doy Old 
Plasma) Plasma) Plasma) Plasma) Plasma) 


Prothrombin time (sec) 

Clotting time (sec) when 
1 unit thrombin added 
to 1 cc. plasma 

20 units 
40 units 
200 units added 
Clotting time (sec) when 
1 mg heparin and 10 
units thrombin added to 
1 cc plasma 

Clotting time (sec) when 
1 mg heparin and 20 
units thrombin added to 
1 cc plasma 


1S£ 

16.2 

14 0 

No dot 

No dot 

No dot 

170 

1SJ8 

16 4 

14 4 

In 24 hr 

Id 24 hr 

In 24 hr 

170 

21 0 

200 

200 

No dot 

No dot 

No clot 

220 

21^ 

200 

20.8 

In 24 hr 

In 21 hr 

In 24 hr 

224 

(firm 

(firm 

(firm 




(firm 

dot) 

dot) 

clot) 




clot) 




No dot 

No dot 

No clot 


12 2 

230 

2S0 

No dot 

No dot 

No dot 

^210 

13 0 

23.2 

230 

< 



^ 210 

40 

V 

80 



* 

68 

4 8 

90 

84 

No dot 

No dot 

No dot 

92 


Sample J 
(Pool 
of 84 
Samples 
lira 
dialed 
7 Mo Old 
Plnama) 
\o dot 
In 24 hr 

^o dot 
In 24 hr 


Sample K 
^{Pool 
S3 

Samplee 

rrra 

dialed 

10-M(>.-Old 

PlosAia) 

No dot 
In 24 hr^ 


No dot 
In 24 hr 


Sample L Sample M Sample N 


(Single 
Sample 
Irra 
diated 
21 Mo Old 
Plasma) 
No dot 
In 24 hr 
i No dot 
\ln24hr 


\o dot No dot Niodot 
Nodbt No dot Niodot 

'i 


(Single 
Sample 
Itra 
diated 
28 -Mo -Old 
Plasma) 
No dot 
In 24 hr 
No dot 
In 24 hr 


No dot 
No dot 


(Single 
Sample 
Irra 
diated 
g4-Mo -Old 
Plasma) 
No dot 
In 24 hr 
No dot 
In‘»4hr 


No dot 
No dot 


No dot No dot 




No dot No dot 


mechanism of fresh hquid plasma Ahquot samples of 
plasma before and after irradiabon were compared with 
a fresh oxalated control sample (Table 1) The results • 
show the clotbng mechamsm of the irradiated plasma to 
be idehtical with the aliquot umrradiated sample and the 
control sample 

The second set of experiments were undertaken to 
determine the effect of uftraviolet-ray irradiation on the 


liquid plasmas, the fourth set of e: 
formed (Table 4) The addition of, 
radiated serum (fibnnogen-free) 
umrradiated defibrmated serum to 
of thrombm and 1 cc of plasma far 
However, with the addition of 0 1 cj 
mixture, four of the samples ol 
mcreasmg the fibnnogen to 0 3 cc 


fpenments was per- 
, either 0 3 cc of J- 
or 0 3 cc of fresh 
,1 mixture of 20 units 
ed to produce i clot 

„ of fibnnogen to this 

plasma clotted By 

clotting took place tn 
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three other samples, and with the addition of 0 5 cc of 
fibnnogen the last plasma clotted The amount of fibnno- 
gen needed to produce clotting bore no direct relationship 
either to the age (these being all old plasmas) or to the 
exposure to uradiabon This would suggest that changes 
other than those already noted occur in aging plasma 
The fifth expenment was undertaken to explain the 
inhibition of clottmg of 1 cc of venous blood by the ad¬ 
dition of 0 3 cc of uradiated plasma Because Cutler and 


others, is due solely to the excess citrate and does not 
depend upon the substrate added 

In the sixth expenment 600 cc of irradiated liquid 
plasma, aged 4, 7, 9, and 10 mo , was administered to 
each of five recipients Clotting times were determined 
48 hr , 24 hr , and immediately prior to administration 
and at mtervals of 1, 2, 24, 48, and 72 hr following the 
start of the infusion No prolongation of the clotting 
times could be demonstrated (Table 5) 


Table 4 — E§ect Produced by Addition of Fibrinogen to Aged Liquid Plasma 



Sample V 
(Single 
Sample 
Cnlr 
radiated 
lO^Mo Old 
Plasma) 

Sample G 
(Single 
Sample 
Unlr 
radiated 
40-Mo Old 
Plasma) 

Sample H 
(Single 
Sample 
CTntr 
radiated 
60-Mo -Old 
Plasma) 

Sample J« 
(Pool ol 34 
Samples 
lira 
diated 

7 Mo Old 
Plasma) 

Sample K 
(Pool of 83 
Samples 
lira 
diated 
10 -Mo Old 
Plasma) 

Sample L 
(Single 
Sample 
Irra 
diated 

21 Mo Old 
Plasma) 

Sample M 
(Single 
Sample 
Irra 
diated 
2S-MO Old 
Plasma) 

Sample N 
(Single 
Sample 
Irra 
diated 

Zi Mo -Old 
Plasma) 

20 units thrombin 1 cc, plasma and 0^ cc Irra 
diated serum 

No clot 

In 48 hr 

No clot 
ha 48 hr 

No clot 
in 48 hr 

No clot 

In 48 hr 

No clot 

In 48 hr 

No clot 

In 24 hr 

No clot 
in 48 hr 

No clot 
in 48 hr 

20 units thrombin 1 cc plasma and 0^ cc deflbrln 
atod fresh serum 

No clot 

In 48 hr 

No clot 
in 48 hr 

No clot 

In 48 hr 

No riot 

In 48 hr 

No clot 

In 48 hr 

No clot 

In 24 hr 

No clot 

In 48 hr 

\o clot 
in 48 hr 

Clotting time (mc,) u-Ith 20 units thrombin 1 cc 
plasma 0.3 cc Irradiated serum and OJ cc 
fibrinogen 

No clot 

In 48 hr 

GOO 

010 

No clot 

In 48 hr 

no 

80 

10.2 

lo4 

No riot 

In 48 hr 

No clot 

In 48 hr 

Clotting time (sec) with 20 units thrombin 1 cc 
plasma 0.3 cc iresh deflbrlnated serum and 
OJ cc fibrinogen 

No clot 
in 48 hr 

GOO 

580 

No clot 

In 48 hr 

200 

10 0 

17 4 

18 6 

No clot 
in 48 hr 

No dot 
in 48 hr 

Clotting time (sec) with 20 units thrombin 1 cc 
plasma and 

(flj 01 ec fibrinogen 

No dot 

In 48 hr 

580 

604 

No dot 

Id 48 hr 

80 

50 

lod 

ICO 

No clot 

No clot 

(b) 0J5 cc fibrinogen 

, 7 


Cl 




40 

No clot 


, 40 0 

<e) 0£ « fibrinogen ^ 4o0 


Table 5 —In Vn o Effect of Injection of Irradiated Aged Liquid Plasma on Clotting Mechanism 


Prelnluslon Clotting Time At BJ PostIn fusion Clotting Time 

— - ^ - - - —_ ^ _ *_ 



Plasma 


48^ 

24 Hr 

Immediate 

_A_-__ 

IHj 


2 Hr 


24 Hr 

48 Hr 

72 Hr 

Patient 

No 

Age 


Sec 

Min 

Sec 

Min 

Sec ' 

'MIb Sec' 

'Min See ‘ 

M5n 

Sec ' 

51in 

Sec ' 

'Min Sec 

1 

SP21fl5 

9 mo 

7 

10 

10 

20 

12 


11 


14 

30 

8 

80 

U 

30 

8 SO 




0 

20 

9 

15 

13 


12 

30 

16 


10 

30 

12 

0 

10 30 

2 

8P214G 

0 mo 

8 

40 

10 

10 

12 


12 

15 

U 


U 

15 

Not taken 

Not token 




11 

5 

12 

16 

12 

15 

U 

30 

14 

SO 

11 

40 




S 

SF2r72 

4 mo 

0 

10 

11 

5 

9 

15 

0 

So 

10 


6 

30 

U 

So 

U 6 




8 

5 

U 

lo 

9 

SO 

11 

5 

11 

30 

0 

u 

12 

GO 

13 SO 

4 

SP2G07 

7 mo 

12 

30 

14 

15 

Not taken 

20 

20 

22 

So 

10 

11 

0 

80 

Not taken 




13 

22 

14 

2 j 



11 

40 

26 - 

20 

11 

90 

0 



G 

SP207aA 

10 mo 

11 

10 

11 


U 

30 

10 

4o 

12 

20 

10 

4o 

8 

20 

11 30 




11 

40 

11 

15 

13 


12 


11 

4d 

11 

10 

9 


20 u 


* Clotting time lietermlned by Lee-U hlto method 
t iBiUBiuo Started 
i intu^fon completed 


others noted this phenomenon, they postulated “com¬ 
plex changes” due to ultraviolet-ray irradiation The re¬ 
sults of this expenment reveal that a similar quantity of 
unirradiated plasma also will prevent 1 cc of venous 
blood from clotting Amounts of 0 3 cc of each of seven 
fresh irradiated and six fresh unirradiated samples of 
plasma were added individually to 1 cc quantities of 
fresh whole blood obtained from 10 normal donors No 
clot was noted m any of the mixtures at the end of 24 hr 
Clot formation is also prevented when sodium atrate m 
serum or isotonic sodium chloride solution, in a concen- 
l^tion similar to that found in citrated plasma, is added 
to fresh whole blood Quantities of 0 3 cc of citrated 
jotonic sodium chlonde solution and citrated irradiated 
serum were added to 1 cc of fresh whole blood, and 
again no clot was noted at the end of 24 hr Clot inhibi¬ 
tion of fresh blood, therefore, as obsen'cd by Cutler and 


COMMENT 

Our reinvestigation of Cutler and others’ work has re¬ 
vealed that the clotting of fresh irradiated plasma is 
practically the same as that of an ahquot unirradiated 
sample In older plasma, in which prothrombin and 
fibnnogen deterioration has begun but is not yet com¬ 
plete, the procedure of ultraviolet-ray irradiation does 
alter the clotting mechamsm This ^Iteration is of the 
magnitude of fractions of a minute and is produced by 
ultraviolet rays of both 1,849 A and 2,537 A Whether 
this effect is due to the actual irradiation or is ascnbable 
to the mechanical trauma inherent in the procedure is as 
yet undetermined The inability of aged plasma to clot 
is due to fibnnogen deterioration and not to irradiation 
with ultraviolet rays of 1,849 A , for sunilar changes are 
noted in both irradiated and unirradiated plasmas Fur¬ 
thermore, these changes can be completely reversed 
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both by the addition of fibnnogen It has also been shown 
that the concentration of sodium citrate used in the rou¬ 
tine collection of blood to prepare plasma is such that 
0 3 cc of plasma will prevent the clotting of 1 cc of 
blood Identical inhibition of clotting can be produced 
by the use of citrated isotonic sodium chloride solution or 
citrated serum This phenomenon is apparently due en¬ 
tirely to the anticoagulant properties of sodium citrate 
The admimstrahon of 600 cc of aged irradiated liquid 
plasma did not affect the clotting mechanism of any of 
five recipients 

How can one reconcile the established climcal efficacy 
of stored liquid plasma with the knowledge that such 
plasma is incoagulable by virtue of prothrombm and 
fibnnogen deterioration'? IThe answer lies in the fact that 
the normal circulating prothrombin and fibnnogen are 
in such excess as to be able to compensate for their ab¬ 
sence in the infused plasma Furthermore, significant 
hypoprothrombmemia is practically nonexistent, except 
m bishydroxycoumann (dicumarol*) poisoning and the 
absence of bile from the intestinal tract Hypofibrmo- 
genemia or afibrinogenemia is a rare congenital disturb¬ 
ance, which manifests itself early m life Too much stress 
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has been placed on the presence of prothrombin and 
fibrinogen in plasma For all practical purposes, these 
substances are rarely needed when plasma is used In 
the occasional circumstance when fibnnogen or pro¬ 
thrombin IS required, it is best to use fresh whole blood 
rather than plasma 

CONCLUSIONS 

The ultraviolet-ray irradiation of fresh plasma does 
not alter its clotting mechanism In plasma m which 
prothrombin and fibnnogen detenorahon has begun, 
changes m the elotting mechanism are produced by ultra- 
violet-ray irradiation, uhhzing either 1,849 A or 
2,537 A These changes are of the magmtude of fractions 
of a minute The inabihty of aged liquid plasma to clot 
upon the addition of thrombin is due to the disappearance 
of fibrmogen, this process can be reversed by the addi¬ 
tion of fibnnogen This is equally true of both irradiated 
and unirradiated hquid plasma The inhibition of m 
vitro clotting of fresh blood by the addition of plasma 
IS due to the sodium citrate in the plasma The admims- 
tration of aged irradiated hquid plasma in 600 cc quanti¬ 
ties has no effect on the clotting mechanism of recipients 
Present address Miami Beach, Ra (Dr Kaplan) 


ALTERATIONS IN THE PERMEABILITY OF MEMBRANES DURING INFECTIONS 

r ^ 

George T Harrell Jr ,J^>D 
and 

Jerry K Aikawa, M D , Wiinton-Salem, N C 


The underlying physiological disturbances responsible 
for death dunng the course of acute infections remain a 
mystery Thousands of years ago men began-to record 
descnptions of febnle dlnesses A particular type of rash 
might be accompamed by a slow or fast pulse and by a 
steady or remitting type of fever, which would run its 
course withm a feasonably constant penod of time and 
would be followed by a penod of convalescence On the 
basis of climcal observations, vanous specific diseases 
were separated from one another—the small from the 
great pox, the typhuslike, or typhoid, fever from typhus 
In the course of some acute infections the appearance of 
edema was noted, in others edema was not visible, but 
diuresis occurred during recovery—an observation which 
suggested that fluid was retained in the tissues, whether 
it was obvious or not With the introduction of immuno- 
lo|icieq|in|ques, it wa^rpj^pgnized that the patient would 
r^cj^^o f|j|^^il|ecting ^gent with demonstrable immune 
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responses, which could beuse^for confermation of the 
diagnosis or for prognosis v ' 

In addition to the observations on acute generaltzed 
diseases, excellent clinical descriptions of different types 
of local infections m wounds or the skm were recorded 
Lesions characterized by a thm serous exudate, or by um- 
form red swellmg having a sharp and rapidly spreading 
raised edge m the skm (erysipelas), were contrasted with 
those having a thick purulent exudate or with more local¬ 
ized swellmg which remained curcumsenbed (a boil or 
carbuncle) It was recognized that the redness and heat 
of the inflammation were the result of a local increase m 
blood flow The swellmg was attributed to a loss of fluid 
from the blood into the tissues The pam was asenbed 
to stimulation of nerve endmgs—the result of an in¬ 
crease m the tension of tissues, produced by the accu¬ 
mulation of flmd If the local mfection were pdjacent to 
a serous cavity, fluid might accumulate in that space, 
in tuberculosis, for instance, a pleural effusion might 
develop early Because of its higher protein content, 
the exudate produced by mfection was recognized to 
clot’hWi'rd readdy than fluid acijumulaUhg as the result, 
of mechahical factors, such as hkrt failure or venous, 
and lymphatic obstruction 

On the supposition that^the body’s reaction to gen¬ 
eralized infectious diseases might follow the same general ^ 
pnheipies mvolved in its response to locafizcd infec,t)onji|^g 
we'Began to'make observations in vanous specific lj,lers 
Any'allefatibn m the permeability of membranes occur 
rmg'dunng the course oi an Infection should affect the 


233 


Vol 147, No 3 


MEMBRANES—HARRELL ANT) A1KA3\A 


fluids in the entire vascular tree, as well as their local 
distribution in the affected tissues Changes in the gen¬ 
eral circulation would explain the clinical observations 
that a weak pulse, faint heart sounds, and cyanosis 
frequently precede death during infectious diseases ’ 
Dnect toxic myocardial damage (central circulatory 
failure) might then be differentiated at the bedside from 
penpheral collapse (penpheral circulatory failure) re¬ 
sulting from toxemic alterations in the permeability of 
membranes 

alterations in permeability associated with 

SPECIFIC DISEASES 

Alterations Occurring Within Minutes to Hours — 
Menmgococcemia In raemngococcemia the integrity of 
membranes may be altered within a matter of minutes 
or hours The charactenstic hemorrhagic rash is due to 
the rupture of capillanes by groups of organisms A loss 
of capillary tone may lead rapidly to a picture of penph- 
cral circulatory collapse, without appreciable alteration 
in the permeability of membranes or without visible 
edema Such a sequence of events occurred in the case 
of a girl 17, who was admitted to the hospital with a 
tj'pical rash (Fig 1) and with circulatory failure The 
simple administration of isotonic sodium chloride solu¬ 
tion to correct dehydration and increase the circulating 
blood volume was all that was required to support the 
circulation (Fig 2) The acute symptoms of infection 
were controlled with chemotherapy 

In these mild cases of menmgococcemia, slight edema 
may be evident after several days, in this padent sub¬ 
cutaneous pitting edema developed, and the plasma 
proteins were found to be low Plasma was then admin¬ 
istered to conect the hypoproteinemia This therapeutic 
measure apparently increased the circulating blood vol¬ 
ume to such an extent (once the alteration in the perme¬ 
ability of membranes svas conected) that an esophageal 
vanx (the result of a pre-existing Banti’s syndrome) 



Fig 1 —^The hemorrhagic rash of mcningcxwcemla on the third da>*-of 
symptoms In a girl 17 Note the edema of the fingers and back of the 
hand after the •correction of dehydration wiili isotonic sodium chloride 
solution which demonstrates an Increase in the picmeability of membranes 
due to toxemia The course of the patient Is shown in Figure 2 


ruptured, and hemorrhagic shock occuned Whole blood 
was given to replenish that lost from the circulation 
This time the increase m Mood volume produced central 
Cl culatory failure, which led to a fatal pulmonari in¬ 
farction 

In the hyperacute form of the disease, circulatory 
failure develops too rapidly for edema to becoi c cisiblc 
f>Lch 'vas the case with an elderly shoemaKr who en¬ 
tered die hospital with penpheral circulatorv fulure so 
sec ere that it had produced collapse of the neck and aon 


veins, as well as a fall m the artenal blood pressure 
Because of the seventy’ of the vascular collapse and the 
presence of deep cyanosis and coma, bilateral adrenal 
hemorrhage was suspected Isotonic sodium chlonde 
solution was given to correct the dehydration, but no 
clinical improvement resulted Large amounts of plasma 
were then administered intravenously, but the blood 
pressure did not nse (Fig 3) Since the failure of these 



Fig 2,—Three different ivpes of circulatory failure occurring sue 
ccsshcly in a girl 17 with mcningococccmla with meningitis circulatory 
failure and pre-existing Banti s f>'ndrome Note the correction of the 
peripheral circulatory failure b> therap\ >\ith isotonic sodium chloride 
solution alone and the prompt response to chemotherapy The sUn rash 
and edema visible In this patient on the second hospital day arc shown in 
Figure 1 No appreciable change in the permeability of membranes occurred 
with the hemorrhage Pulmonary and peripheral edema occupied the 
central myocardial failure An adrenal gland remoNcd at nccrop5> is 
shown ui Figure 4 


initial therapeutic measures tended to confirm the clinical 
impression of adrenal failure, an aqueous solution con¬ 
taining 500 units of adrenal cortical hormone (50 dog 
units per cubic centimeter) was given intravenously A 
dramatic change in the patient’s climcal condition 
occurred after the administration of the first 150 units 
The blood pressure rose, the veins filled, and the patient 
roused from his coma No edema appeared, but some 
hours later a gallop rhythm was noted and the neck veins 
rapidly became distended Acute myocardial failure 
developed, and the patient died - 

The vascular changes occumng early in the course 
of meningococcemia are due to toxemia from products 
of the infecting orgamsm and to dehydration The differ¬ 
entiation between simple toxemic penpheral circulatory 
collapse and that due to adrenal destruction (Watcr- 
housc-Fndenchsen syndrome) can be made clinically 
at the bedside and confirmed at necropsy The adrenals 
in the girl showed no evidence of hemorrhage, m the man 

both adrenals were completely destroyed bi'rr,. 1 hemor 

rhage (Fig 4) It is evident that ihe chmc-i differen.'-'- 
tion between penpheral vascular collapse due ro rfcst on 
alone and that due to adrenal coruc,.’ jestru'-Uon V/n 
correctly made in both ca-.„ Ir ihe laiAr cnsc the Ui - 
tnbution of fluids was not ap;-eciab'v altered by thL. 
adrenal cortical deficiency The severe penpheral col¬ 
lapse caused the blood pressure to fall below the level 
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necessary for adequate glomerular filtration The defect 
m the reabsorption of sodium by the renal tubules, which 
leads to the excessive loss of water and salt as well as to 
retention of potassium, did not have time to develop, as 
it does m the chrome deficiency of the cortical hormone 
which we recognize as Addison’s disease 
Alterations Occurring Within Hours or Days —Pneu¬ 
mococcus Lobar Pneumonia In pneumococcus lobar 
pneumonia alterations in the permeability of membranes 
occur over a penod of hours or days Many years ago it 
was discovered that chlorides were lost from the circulat¬ 
ing blood stream but retained in tissues during the acute 
phase of the disease ® Later observations demonstrated 
that the extravascular space (measured by the dilution 
of mjected thiocyanate ions) and the circulating blood 
volume (measured by the Evans blue technique) were 
increased * Apparently the chloride and its companion 
ions take water with them as they leave the vascular tree 
The defect m permeabihty is apparently not great enough 
to decrease"the blood volume 
These observations offer a logical explanation of the 
mechanism responsible for the tendency of the right side 
of the heart to fail during pneumonia, particularly after 
the excessive admimstration of intravenous fluids The 
usual increase m blood volume is exaggerated by the 
additional fluids, and the myocardium is overloaded The 
favorable response to digitalis which has been noted by 
older clinicians is probably due to correction of the cen¬ 
tral (myocardial) circulatory failure A direct penphcral 
action on the permeabihty of blood vessels which appar¬ 
ently mobilizes tissue fluids may also play a part ° 

The additional factor of anoxia, which has long been 
recognized as a contributing cause for alterations in the 
permeability of; membranes, can be illustrated more 
clfearly in pneumococcal pneumonia than in some other 
infections The presence of the pulmonary lesion de¬ 
creases the size of the vascular bed available for oxygena¬ 
tion of the blood, and cyanosis develops 

Alterations Occurring Within Days or Weeks — 
Trichinosis In tnchinosis the alteration m the perme¬ 
ability of membranes is pronounced and develops more 
gradually—over a penod of days or weeks The earliest 
diagnostic sign, splmter hemorrhages m the nail beds, is 
due to traumatic rupture of capillary loops, with extrav- 
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asation of blood, as larvae migrate from the circulaUon 
into muscles (Fig 5) »The accumulation of edema fluid 
especially around the eyes, has been recognized as one 
of the most frequent early clinical manifestations of the 
disease In severe trichinosis the accumulation of fluid 
dunng the stage of edema is associated with ohguna, 
which lasts from one to two weeks and is followed by 
diuresis Serial determinations of the blood proteins 
made m clinically severe cases of the disease have re¬ 
vealed hypoproteinemia" The reversible psychic dis¬ 
turbances occasionally seen dunng the stage of edema 
suggest an excessive hydration of nerve cells 

By the time edema is recognizable, evidence of immu¬ 
nity can be detected m the blood by a posiUve precipitin 
reaction or in the cells by a posibve skin test This 
sequence of events suggests the possibility that immu 
nologic mechanisms may play some part in the physi 
ological disturbances associated with the disease This 
thesis has been tested by the experimental production of 
the disease in rabbits ® The physiological changes asso- 



pfp 5 _ Fluid changes in a rabbit fed 6 cm of trlchlnous rat meat 

Note the uicrease in the thiocyanate space on the I4th day after the first 
feeding without a relative increase in body weight The blood volume was 
decreased aiighliy during the 10th to Ulh days The physiological changes 
were beginning to reverse when the precipitin test became posIli\e in the 
serum on the 17lh day This rabbit was icvcrcly ill but died as the result 
of hematopericardium on the 25th day 

elated with alterations m the permeability of membranes 
were maximal just before humoral anbbodies (precipi- 
bns) appeared (Fig 6) 

Rickettsial Spotted Fever During the acute phase of 
Rocky Mountain spotted fever, the anatomic lesion is 
clearly reflected in the visible rash The histological pic¬ 
ture IS essentially one of artentis, with necrosis and 
thrombosis of the walls of arterioles beginning at the 
capillary junction The physiological disturbance, how¬ 
ever, may be out of all proportion to the number of 
pathological lesions The permeability of the membranes 
gradually increases dunng the first two weeks of the 
disease, and evidences of this mcrease are detectable 
generally throughout the body, often at some distance 
from the arteriolar lesions “ 

Early m the course of the disease dehydration, accom¬ 
panied by a nse m the nonprotem nitrogen and a 
decrease in blood chlondes, may be noted The ad¬ 
ministration of solutions of crystalloids, dextrose, and 
isotonic sodium chlonde would seem to be indicated in 
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such a situation When crystalloids are given, however, 
the blood pressure may fall to shock levels and edema 
which has been minimal may become more pronounced 
(Fig 7) At the time that circulatory failure or edema 
IS detected, the level of the blood proteins are found to 



Fly 7—Marked edema In a girl 4 yr severely 111 with Rocky Moun¬ 
tain spotted fever The photograph on the left was made on the 16th 
day of rash The photograph on the right, taken three weeks later during 
convalescence illustrates the subsidence of edema with recovery The 
clinical course of the patient Is summarized in Figure 8 

be low, the admimstration of preformed human protem 
m the form of albumin, plasma, or whole blood is then 
mdicated 

Studies on the mechanism responsible for the»circula- 
tory changes have shown that the thiocyanate space is 
mcreased and the blood volume decreased dunng this 
cntical penod (Fig 8) When the intravascular osmotic 
pressure is mamtained with plasma or blood, fluid is 
retained in the circulation, the blood pressure is in¬ 
creased, and the kidneys,’ powers of filtration are im¬ 
proved Edema is decreased, and the effects of the 
physiological disturbances resulting from changes m 
permeabihty are lessened If fluids are properly selected, 
large amounts may safely be given parenterally We have, 
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Fig. 8 —Alterations In the fluid spaces in a girl 4 >t socrcly ill with 
Rocky Mountain spotted fe>cT Vihich ^'as treated viUh supportive therapy 
alone Note the rise in thlocjanate space with a drop In the blood volume 
on the 10th day of rash These changes were accompanied by peripheral 
circulatory collapse which was successfully treated bv intravenous admmis 
tratlon of human serum albumin The photograph of this patient, on the 
left of Figure 7 wtis taken after the clinical peak of the disease as the 
ijiaptoms were beginning to subside 

for instance, previously reported the case of a small 
child whose entire circulating blood volume was twice 
completely replaced, first with an equivalent amount of 
proteins and then v ith an even larger amount of crystal¬ 
loids '' 


The early administration of effective chemotherapeu¬ 
tic agents which directly attack the nckettsiae will rapidly 
change the character of the rash (Fig 9) and prevent 
the development of further edema (Fig 10) 

Alterations Occurring in Immune Reactions —Serum 
Sickness When humoral antibodies produced by an 
immunized animal are used to assist the patient in over- 
commg his infection, another illness, serum sickness, 
often results In many of its clinical aspects, such as fever, 
malaise, and skin eruption, serum sickness resembles an 
infectious disease Indeed, edema, wheals in the skin, 
and swelling of the joints have long been recognized as 
prominent features of this illness, all these suggest that 
immune reactions can produce alterations in the perme¬ 
abihty of membranes In serum sickness resulting from 
the admmistration of Rocky Mountain spotted fever 
antiserum prepared in rabbits, measurements of the 
extravascular space (by the thiocyanate technique) show 
the same alterations which are seen m the ongmal infec¬ 
tion (Fig 11) Similar changes have been observed m 
patients who have received diphthena antitoxin prepared 



Fig 9—^The nuh In a severe case of nckettsial spotted fever in a girl 
8 yr treated with specific chemotherap> The photograph at the top show's 
the hemorrhagic character of the eruption with edema of the hand and 
fingers at the lime of admission on the ninth day of rash The photograph 
at the bottom shows the marked fading of the rash with subsidence of 
edema and wrinkling of the skin on the hand four days later after 
treatment with aureomycin. The alterations In the fluid spaces arc shown 
in Figure 10 

in horses (Fig 12) After the administration of anti- 
reticular cj-totoxic serum (ACS) prepared m rabbits, 
alterations m permeability have been demonstrated in 
the absence of any infection An increase in the thio¬ 
cyanate space and a decrease m the blood volume have 
been found to occur in serum sickness expenmentaliy 

11 Harrell G T and Alkawa J K Pathogenesis of CIrculatorj 
Failure In Rock> Mountain Spotted Fever Alterations in the Blood 
Volume and the Thtoc>'anatc Space at Various Stages of the Disease 
Arch Int. Med SC 347 (March) 1949 

12 Harrell G T Aikawa J K., and Kclsc> U M Rocly Mountain 
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necessary for adequate glomerular filtration The defect 
m the reabsorption of sodium by the renal tubules, which 
leads to the excessive loss of water and salt as well as to 
retention of potassium, did not have time to develop, as 
it does m the chrome deficiency of the cortical hormone 
which we recognize as Addison’s disease 

Alterations Occurring Within Hours or Days —Pneu¬ 
mococcus Lobar Pneumonia In pneumococcus lobar 
pneumonia alterations m the permeability of membranes 
occur over a period of hours or days Many years ago it 
was discovered that chlondes were lost from the circulat¬ 
ing blood stream but retained in tissues during the acute 
phase of the disease ^ Later observations demonstrated 
that the extravascular space (measured by the dilution 
of injected thiocyanate 10 ns) and the circulating blood 
volume (measured by the Evans blue technique) were 
increased ^ Apparently the chloride and its companion 
10 ns take water with them as they leave the vascular tree 
The defect in permeability is apparently not great enough 
to decreasedhe blood volume 

These observations offer a logical explanation of the 
mechanism responsible for the tendency of the right side 
of the heart to fail dunng pneumonia, particularly after 
the excessive admimstration of intravenous fluids The 
usual increase in blood volume is exaggerated by the 
additional fluids, and the myocardium is overloaded The 
favorable response to digitalis which has been noted by 
older chmcians is probably due to correction of the cen¬ 
tral (myocardial) circulatory failure A direct peripheral 
action on the permeability of blood vessels which appar¬ 
ently mobilizes tissue fluids may also play a part' 

The additional factor of anoxia, which has long been 
recognized as a contributing cause for alterations in the 
permeability of^membranes, can be illustrated more 
clfearly in pneumococcal pneumonia than m some other 
infections The presence of the pulmonary lesion de¬ 
creases the size of the vascular bed available for oxygena¬ 
tion of the blood, and cyanosis develops 

Alterations Occurring Within Days or Weeks — 
Tnchinosis In tnchinosis the alteration in the perme- 
abihty of membranes is pronounced and develops more 
gradually—over a period of days or weeks The earliest 
diagnostic sign, splinter hemorrhages in the nail beds, is 
due to traumatic rupture of capillary loops, with extrav- 
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asation of blood, as larvae migrate from the circulation 
into muscles (Fig 5) “ The accumulation of edema fluid, 
especially around the eyes, has been recognized as one 
of the most frequent early clinical manifestations of the 
disease In severe tnchinosis the accumulation of fluid 
dunng the stage of edema is associated with oliguna, 
which lasts from one to two weeks and is followed by 
diuresis Serial determinations of the blood proteins 
made in clinically severe cases of the disease have re¬ 
vealed hypoproteinemia " The reversible psychic dis¬ 
turbances occasionally seen dunng the stage of edema 
suggest an excessive hydration of nerve cells 

By the time edema is recognizable, evidence of immu 
nity can be detected in the blood by a positive precipitin 
reaction or in the cells by a positive skin test This 
sequence of events suggests the possibihty that immu 
nologic mechanisms may play some part m the physi 
ological disturbances associated with the disease This 
thesis has been tested by the experimental production of 
the disease in rabbits ® The physiological changes asso- 



pjj, 5 _Fluid chances In a rabbit fed 6 gm of trichinous rat meat 

fotc the increase in (he thiocyanate space on the 14lh day after the first 
jcdinc without a relative increase in body weight The blood rotume was 
cereal slightly during the 10th to 14th days The physiologl^l changa 
'cre bcdnnlng to reverse when the precipitin test became positive in the 
MTim on the 17th day This rabbit was severely ill but died as the result 


ciated with alterations m the permeability of membranes 
were maximal just before humoral antibodies (precipi- 
tins) appeared (Fig 6) 

Rickettsial Spotted Fever Dunng the acute phase of 
Rocky Mountain spotted fever, the anatomic lesion is 
clearly reflected in the visible rash The histological pic¬ 
ture IS essenUally one of artentis, with necrosis and 
thrombosis of the walls of arterioles beginning at the 
capillary junction The physiological disturbance, how¬ 
ever, may be out of all proportion to the number of 
pathological lesions The permeability of the membranes 
gradually increases dunng the first two wee^ of the 
disease, and evidences of this increase are detectable 
generally throughout the body, often at some istance 
from the artenolar lesions ^ 

Early m the course of the disease dehydrauon, accom¬ 
panied by a nse in the nonprotein nitrogen and a 
decrease m blood chlondes, may be noted ^ a 

ministration of solutions of crystalloids, dextrose, and 
isotonic sodium chlonde would seem to be indicated in 
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such a situation When crystalloids are given, however, 
the blood pressure may fall to shock levels and edema 
which has been minimal may become more pronounced 
(Fig 7) At the time that curculatory failure or edema 
IS detected, the level of the blood proteins are found to 



Fig. 7—Marked edema In a glil 4 yr severely ill with Rocky Moun¬ 
tain spoiled fever The photograph on the left was made on the 16th 
day of rash The photograph on the right taken three weeks later during 
convalescence Illustrates the subsidence of edema with recovery The 
clinical course of the patient Is summarized In Figure 8 


be low, the admimstration of preformed human protein 
m the form of albumm, plasma, or whole blood is then 
mdicated 

Studies on the mechanism responsible for the<circula- 
tory changes have shown that the thiocyanate space is 
increased and the blood volume decreased dunng this 
critical period (Fig 8) When the mtravascular osmotic 
pressure is mamtained with plasma or blood, fluid is 
retained in the circulation, the blood pressure is in¬ 
creased, and the kidneys,’ powers of filtration are im¬ 
proved Edema is decreased, and the effects of the 
physiological disturbances resulting from changes m 
permeabihty are lessened If fluids are properly selected, 
large amounts may safely be given parenterally We have, 
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Fig 8—Alterations in the fluid spaces In a girl 4 yr sc>crcly ill with 
Rocky Mountain spotted fever which w-as treated with supponi>c therapy 
alone Note the rise In thiocyanate space with a drop in the blood volume 
on the 10th day of rash These changes were accompanied by peripheral 
circulatory collapse which was successfully treated b> intravenous adminis¬ 
tration of human scrum albumin The photograph of this patient on the 
left of Figure 7 was taken after the clinical peak of the disease as the 
s>'mploms were beginning to subside 
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for instance, previously reported the case of a small 
child whose entire circulating blood volume was twice 
<.Oinpletely replaced, first with an equivalent amount of 
proteins and then with an even larger amount of crystal¬ 
loids ’* 


The early admmistration of effective chemotherapeu¬ 
tic agents which dmectly attack the nckettsiae will rapidly 
change the character of the rash (Fig 9) and prevent 
the development of further edema (Fig 10) 

Alterations Occurring in Immune Reactions —Serum 
Sickness When humoral antibodies produced by an 
immunized ammal are used to assist the patient in over¬ 
coming his infection, another illness, serum sickness, 
often results In many of its clinical aspects, such as fever, 
malaise, and skin eruption, serum sickness resembles an 
infectious disease Indeed, edema, wheals in the skin, 
and swelling of the joints have long been recognized as 
prominent features of this illness, all these suggest that 
immune reactions can produce alterations in the perme¬ 
ability of membranes In serum sickness resulting from 
the administration of Rocky Mountain spotted fever 
antiserum prepared m rabbits, measurements of the 
extravascular space (by the thiocyanate technique) show 
the same alterations which are seen in the onginal infec¬ 
tion (Fig 11) Similar changes have been observed m 
patients who have received diphthena antitoxin prepared 



Fig. 9—The raih in a severe caie of rickettsial spotted fever in a girl 
8 yr., treated with specific chemotherapy The photograph at the top shows 
the hemorrhagic character of the eruption with edema of the hand and 
fingers at the time of admission on the ninth day of rash The photograph 
at the bottom shows the marked fading of the rash with subsidence of 
edema and wrinkling of the skin on the hand four dayj later after 
treatment with aureomycin. The alterations in the fluid spaces are shown 
In Figure 10 


m horses (Fig 12) After the admimstration of anti- 
reticular cytotoxic serum (ACS) prepared in rabbits, 
alterations in permeability have been demonstrated in 
the absence of any infection An increase in the thio¬ 
cyanate space and a decrease m the blood volume have 
been found to occur in serum sickness expenmentally 


11 Harrell G T and Alkawa^ J K. Pathogenesis of Circulatory 
Failure in Rocky Mountain Spotted Fever Alterations In the Blood 
Volume and the Thiocy-anate Space at Various Stages of the Disease 
Arclu Ink Med. S3 331 347 (March) 1949 

12, Harrell G T Aikawa J K and Kelsey W M Rocky Mountain 
Spotted Fever Am Pract, 1 425-435 (April) 1947 

13 Harrell G T Meads M and Stevens K Aureomycin” A New 
Orally Effective Antibiotic Olnfcal Trial In Rocky ^^0DntaIn Spotted 
Fever Results of Susceptibility Tests and Blood Assa>£''Uslng a Tyi 
bldimetric Method South M J 43:4-13 (Jan) 1949 




236 


MEMBRANES—HARRELL AND AIKAWA 


jama, S«p( 15 , 19 S 1 


produced m rabbits by the injection of fractions of 
human plasma “ 

The clijucal picture of serum sickness may follow the 
injection of antibiotics, such as pemcillm (Fig 13) 
When this reaction occurs, circulating antibodies to 



Fig II —Alterations In the fluid spaces In a girl 3 yr with moderately 
severe rickettsial spotted fever treated with specific rabbit antiserum Note 
the decrease In thiocyanate space on the llth day as the clinical symptoms 
began to subside The development of serum sickness on the 18th day 
after injection of Rocky Mountain spotted fever antiserum reproduced 
symptoms of infection with fever and edema accompanied by a second 
rise in the thiocyanate space The s>mptoms of scrum sickness were 
controlled by the oral administration of diphenhydramine (benadryl*) 
hydrochloride with return of the thiocyanate space to baseline values 


penicillin (precipitms) are usually detectable In other 
instances the immune (or sensitivity) reaction appears 
to take place predominantly on cells and is manifested 
by dermatitis, often with exfoliation 

Prolonged serum sickness developed in one of our 
patients who received penicillin suspended in oil Since 
the patient was known to have had repeated episodes of 
stomatitis following the ingestion of peanuts, the sensi¬ 
tivity was thought to be due to the peanut oil used as a 
menstruum and not to the penicillin Apparently the in¬ 
jection of any material which is allergenic to a particular 
patient may produce alterations in the permeability of 
membranes (Fig 14) 


COMMENT 

Alterations in Capillary Permeability —The observa¬ 
tions reported can be interpreted as indicating an in¬ 
crease m the permeability of the vascular tree, permitting 
the progressive loss of crystalloids, colloids, and red 
blood cells from the circulation as the magnitude of the 
ciipillary defect increased with the climcal seventy of the 
disease The alterations m the vascular tree can be vis- 
uahzed as a senes of pores or opemngs m the capillary 
wall where the normal extravascular circulation of 
crystalloids and, to a lesser extent, of small protein 
molecules is known to occur In mild cases, water and 
ions which normally traverse the membranes would 
leave the blood more readily Larger molecules, such as 
albumin and other proteins, would be lost m severer 
instances, while red blood cells would pass out of the 
vascular tree only in the extremest reactions 


K AiVawa J K and Harrell G T The Immunophyslology of 
Serum Sickness Alterations in the Blood Volume and Thiocyanate Space 
in Relation to the Oevelopment of Humoral Antibodies in the Rabbit, 
3 ate Invest aOfSeO-SS* (April) 1951 

'5 AikavT) J K The Significance of the Radiosodium Space te 
'Hnr,£n O sease A Comparison with the Thiocyanate Space South M J 
I , fcja-cr-) fjulj) 1951 


Alterations in Permeability of Cellular Membranes— 
The permeability of cell membranes is probably altered 
too, though no techniques are available for direct 
measurement of cellular changes Viruses and nckettsiae 
are obligate intracellular parasites Many bacterial in 
fections—particularly those with a chrome or prolonged 
course, such as tuberculosis and brucellosis — pass 
through a phase m which the orgamsms are found intra- 
cellularly Dunng this stage the diffusion of toxemic 
products of the organism must be through the cell wall, 
with the attendant danger of damage Furthermore, any 
immune reaction would take place within the cell, so that 
substances released m the process would affect pnmanly 
the parasitized cells Additional light on the problem of 
cellular permeability may be shed by expenments now 
in progress,"' utilizing the radioactive isotopic dilution 
technique with Na“ and 

In children acute mfections accompanied by diarrhea 
are reported to produce a potassium deficiency How 
much of this deficiency is due to a change in the perme¬ 
ability of cellular membranes as a result of the infection 
itself and how much is due to the disturbances in fluid 
balance associated with the diarrhea is unknown In 
either event potassium moves out of the cell in which 
the membrane of the cell wall normally retains it and is 
lost in the unne or feces 

An analogous situation in which the permeability of 
cellular membranes is altered m the absence of infection 
is illustrated by the edema occurring in a young woman 
with drug intoxication which followed the therapeutic 
administration of an arsenical preparation (Fig 15) 
Arsenic apparently poisons intracellular enzyme systems 
which contain sulfhydryl (SH) groups m the molecule 
The administration of Bntish anti-lewisite (BAL), a 
substance which has large numbers of accessible sulf- 
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Fig 15—Fluid change during arsenic telosicalion 
ition) te a pregnant woman 39 with early syphOis treated Iw tew 
:nous InlectloDJ of orophenarsine bydrocMoridc (nmphai)^ ) 
rrmatitit appeared after the seventh Injection and ^ 
same ill Note the decrease In Ihio^anate 
; admteUtratlon of BAL. ainical photographs of the paUent are shown 
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hydryl groups, will rapidly correct the enzymauc defwt 
by combining with the metal With correction of the 
defect, the alteration in the permeability of membranes 
IS reversed and edema disappears (Fig 16) O serva 
tions of this type may give further clues to the mech¬ 
anism responsible for production of cell defects buen 
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questions are of more than academic interest, and are 
important in the design of therapy for acute infections 
Intracellular enzyme systems are greatly affecied by the 
hydration of cells and by the intracellular concentrations 
of ions from salts 



Fig, 16—Edema and exfoliative dermatitis due to arsenic intoxication 
in a pregnant woman 39 The photograph on the left was taken on the 
27th day of rash two days after the Institution of therapy with British 
. antl-lcwisile. Note the generalized character of the edema and the scaling 
of dead skin. The photograph on the right was taken three months later 
showing complete subsidence of signs The patient presented essentially 
the same appearance two weeks after the institution of therapy illustrating 
how rapidly changes In permeability may revert with repair of the cellular 
defect 

Therapeutic Possibilities — When infections produce 
an alteration in the permeability of membranes, treat¬ 
ment with maximum therapeutic doses of effective 
chemotherapeutic agents should be begun promptly in 
order to reduce the number of orgamsms and to prevent 
further damage In diseases which frequently produce 
severe alterations in permeability—the nckettsial dis¬ 
eases, for example—every attempt should be made to 
prevent, m so far as possible, the development of the full¬ 
blown clinical picture seen in the natural course of the 
disease 

Salt, dextrose, and water must be administered with 
care The drop in circulatmg proteins may be prevented 
or limited Tiy the administration of a high-protein diet 
from the beginnmg of therapy When the patient is seen 
late in the course of the disease, after the proteins m the 
blood and tissues have been depleted, or after acute 
circulatory collapse has developed, preformed proteins 
in the form of concentrated human serum albumin, 
plasma, or whole blood must be administered Fluid 
replacement therapy in specific diseases and under spe¬ 
cific circumstances is discussed further in the illustrative 
cases presented in the section entitled “Alterations in 
Permeabi'ity Associated with Specific Diseases ” 

The fact that, in patients with serum sickness, admin¬ 
istration of antihistammic drugs relieves the joint pain 
and swelling and causes the wheals to disappear suggests 
that these drugs may find a useful place in the treatment 
of acute infections which have a large element of hyper¬ 
sensitivity Salicylates and the closely related chemical 
compounds para-aminobenzoic acid (P\BA) and pro¬ 
caine have long been successfully employed m the 
treatment of disease associated with immune reacbons 

Metabolic factors which affect the permeability of 
membranes dunng the course of infections arc as yet 
poorly understood It is not known \\hether the increase 
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m metabolic rate observed dunng infections is an attempt 
by the body to compensate for the defect in permeability 
by increasing thyroid function It is well recognized, how¬ 
ever, that when the thyroid funchon is lowered, as in 
myxedema, the membranes become more permeable and 
fluid IS retained in the bssues “ The salicylates appar¬ 
ently help to correct the defect m permeability in serum 
sickness, they may, through their antipyretic effect, also 
depress the increased level of metabolic activity 

Many ingenious theories have been proposed concern¬ 
ing the role of the adrenal in acute infections or in dis¬ 
eases which are indirectly related to the stress of illness " 
In instances of adrenal destruction (Waterhouse-Frider¬ 
ichsen syndrome) occumng dunng meningococcemia, 
the indications for hormone-replacement therapy are 
clear The decision to use adrenal cortical hormones must 
be made on clinical grounds The necessary observations 
on the pulse, respirations, blood pressure, venous filling 
and the degree of cyanosis and edema can be made at 
the bedside with the equipment usually carried m a 
physician’s bag 

Corticotrophic hormone (ACTH) or cortisone often 
will dramatically relieve the symptoms of serum sickness 
and quickly restore the physiological integrity of the 
membranes (Fig 14) In patients with pneumoma a 
reduction in the degree of toxemia and an increase in 
the sense of well-being following the administration of 
these hormones have been reported The possible use¬ 
fulness of these hormones in the treatment of diseases 
which charactenstically are associated with high degrees 
of allergy, such as tuberculosis, is sbll under investiga- 
hon It should be emphasized that the infecting agent is 
not attacked by the hormones and that they have no 
effect on bacteremia, if this is present, their action is 
solely on the tissues of the host The suppression of 
toxemic reactions in the host may actually be accom¬ 
panied by an increase in the number of organisms and an 
exacerbation of the disease This sequence of events 
has long been recognized by clinicians in the recrudes¬ 
cence of clinical tuberculosis following the termination 
of pregnancy 

The sudden release of large amounts of antigen by the 
rapid destruction of organisms (such as the Herxhcimer 
reaction which occurs in syphilis lifter the initial injection 
of penicillin) or by the dissolution of a granuloma (ns 
occurs in some fungus infections after the administration 
of iodides) may not prove so detrimental to the patient 
if the harmful effects of the antigens on sensitized cells 
can be ameliorated by hormone therapy ConversLiy, the 
apparent stimulating effect which hormone thernpy has 
on the growth of the etiological agent may possibly be 


16 Harrell G T Wolff W A Venninp W L and Rcmhart J B 
The PrcN-cntion and Control of Disturbances of Protein Metabolism In 
Rocky Mountatn Spotted Fever The Value of Forced Feedinps cf a 
High Protein Diet and of the Administration cf Spccinc<'\ntL'^rum SoirJi, 
M J SO 5^1 558 (July) 1946, 

17 Sel>c Hans The Phjsiology and Patholop) of Expr^ui c to Sire 
Montreal Acta Inc 1950 

18 Kass E, H Ingbar S H., and Finland M Cffccts r* Aurc *0 
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logical Studies Ann, Int Med SS ID I I09S (Nm ) 1930 

19 Lurie M B Zappasodi P Dannenberp \ B Jr a-id *varf/ 
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produced in rabbits by the injection of fractions of 
human plasma 

The clinical picture of serum sickness may follow the 
injection of antibiotics, such as pemcillm (Fig 13) 
When this reaction occurs, circulating antibodies to 



Ffg II —Alteratfons in the fluid spaces in a girl 3 yr with moderately 
severe rickettsial spotted fever treated with specific rabbit antiserum Note 
the decrease in thiocyanate space on the llth day as the clinical symptoms 
began to subside The development of serum sickness on the I8th day 
after Injection of Rocky Mountain spotted fever antiserum reproduced 
symptoms of Infection v-Ith fever and edema accompanied by a second 
rise In the thiocyanate space The «\mptoms of serum sickness were 
controlled by the oral administration of diphenhydramine (bcnadryl®) 
hydrochloride with return of the thiocyanate space to baseline values 

penicillin (precipitins) are usually detectable In other 
instances the immune (or sensitivity) reaction appears 
to take place predominantly on cells and is manifested 
by dermatitis, often with exfoliation 

Prolonged serum sickness developed in one of our 
patients who received penicillin suspended m oil Since 
the patient was known to have had repeated episodes of 
stomatitis following the ingestion of peanuts, the sensi¬ 
tivity was thought to be due to the peanut oil used as a 
menstruum and not to the penicillin Apparently the in¬ 
jection of any material which is allergenic to a particular 
patient may produce alterations in the permeability of 
membranes (Fig 14) 

COMMENT 

Alterations in Capillary Permeability —The observa¬ 
tions reported can be mterpreted as indicating an in¬ 
crease m the permeability of the vascular tree, permitting 
the progressive loss of crystalloids, colloids, and red 
blood cells from the circulation as tho magnitude of the 
cipillary defect increased with the climcal severity of the 
disease The alterations in the vascular tree can be vis¬ 
ualized as a senes of pores or openmgs in the capillary 
wall where the normal extravascular arculation of 
crystalloids and, to a lesser extent, of small protein 
molecules is known to occur In mild cases, water and 
ions which normally traverse the membranes would 
leave the blood more readily Larger molecules, such as 
albumin and other proteins, would be lost in severer 
instances, while red blood cells would pass out of the 
vascular tree only in the extremest reactions 

14 Aikawa J K and HaneU G T The Immunophyilology of 
Serum Sickness Alterations In the Blood Volume and Thiocyanate Space 
in Relation to the Oevclopment of Humoral Antibodies in the Rabbit, 
J CUn Invest 10 -360-36* (April; 195i 

'5 Aikavm J K The SigniRcance of the Radlosodlum Space In 
Human D .-ease A Comparison with the Thiocyanate Space South M J 
■ • >' 34 - 06 ; flub) 1951 


Alterations in Permeability of Cellular Membranes — 
The permeability of cell membranes is probably altered 
too, though no techniques are available for direct 
measurement of cellular changes Viruses and nckettsiae 
are obligate intracellular parasites Many bactenal in 
fections—particularly those with a chrome or prolonged 
course, such as tuberculosis and brucellosis — pass 
through a phase in which the organisms are found intra 
cellularly During this stage the diffusion of toxemic 
products of the orgamsm must be through the cell wall, 
with the attendant danger of damage Furthermore, any 
immune reaction would take place withm the cell, so that 
substances released in the process would affect pnmarily 
the parasitized cells Additional light on the problem of 
cellular permeability may be shed by expenments now 
in progress,utilizing the radioactive isotopic dilution 
technique with Na'^ and K’‘= 

In children acute mfections accompanied by diarrhea 
are reported to produce a potassium deficiency How 
much of this deficiency is due to a change in the perme¬ 
ability of cellular membranes as a result of the infection 
itself and how much is due to the disturbances in fluid 
balance associated with the diarrhea is unknown In 
either event potassium moves out of the cell in which 
the membrane of the cell wall normally retains it and is 
lost m the urine or feces 

An analogous situation m which the permeability of 
cellular membranes is altered m the absence of infection 
IS illustrated by the edema occurring in a young woman 
with drug intoxication which followed die therapeutic 
administration of an arsenical preparation (Fig 15) 
Arsenic apparently poisons intracellular enzyme systems 
which contain sulfhydryl (SH) groups in the molecule 
The administration of British anti-lewisite (BAL), a 
substance which has large numbers of accessible sulf- 



FIe 15 —Fluid changei during anenlc IntoxlcaUon (treated Iv 
mot,) in a pregnnm wom^,, 39 with early .ypUI . m 

mous injections of oaophenarslne hydrochloride F .j, 

rrmatlUs appeared after the seventh InJecUon and P*”"' ^ 

«:ame m Note the decrease in ‘hfocyanate spare and wei^t feUo^ 
_Clinical obotocraphs of the patient arc sno 


In Figure 16 


lydryl groups, will rapidly correct the enzymatic defec 
,y combining mth the metal With correction of the 
iefect, the alteration m the permeability of membranes 
s reversed and edema disappears (Fig 16) serva 
ions of this type may give further clues to the mech- 
inism responsible for production of cell de ec s 
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questions are of more than academic interest, and are 
important in the design of therapy for acute mfections 
Intracellular enzyme systems are greatly affecied by the 
hydration of cells and by the intracellular concentrations 
of ions from salts 



16 —Edema and exfoliative dermatitis due to arsenic intoxication 
in a pregnant woman 39 The photograph on the left was taken on the 
27th day of rash two days after the institution of therapy with British 
, anU-iewiitc Note the generalized character of the edema and the scaling 
of dead skim The photograph on the right was taken three months later 
showing complete subsidence of signs The patient presented essentially 
the same appearance two weeks after the institution of therapy illustrating 
how rapidly changes in pcrmcahlUty may revert with repair of the cellular 
defect 

Therapeutic Possibilities — When infections produce 
an alteration in the permeability of membranes, treat¬ 
ment with maximum therapeutic doses of effective 
chemotherapeutic agents should be begun promptly in 
order to reduce the number of orgamsms and to prevent 
further damage In diseases which frequently produce 
severe alterabons m permeability—the rickettsial dis¬ 
eases, for example—every attempt should be made to 
prevent, in so far as possible, the development of the full¬ 
blown clmical picture seen in the natural course of the 
disease 

Salt, dextrose, and water must be administered with 
care The drop in circulatmg proteins may be prevented 
or limited by the administration of a high-protein diet 
from the beginning of therapy When the patient is seen 
late in the course of the disease, after the proteins in the 
blood and tissues have been depleted, or after acute 
circulatory collapse has developed, preformed proteins 
in the form of concentrated human serum albumin, 
plasma, or whole blood must be administered Fluid 
replacement therapy in specific diseases and under spe¬ 
cific circumstances is discussed further in the illustrative 
cases presented m the section entitled “Alterations in 
Permeabi'ity Associated with Specific Diseases ” 

The fact that, m patients with serum sickness, admin¬ 
istration of antihistaminic drugs relieves the joint pain 
and swelling and causes the wheals to disappear suggests 
that these drugs may find a useful place in the treatment 
of acute infections which have a large element of hyper¬ 
sensitivity Salicylates and the closely related chemical 
compounds para-aminobenzoic acid (P\BA) and pro¬ 
caine have long been successfully employed in the 
treatment of disease associated with immune reactions 

Metabolic factors which affect the permeability of 
membranes dunng the course of infections are as jet 
poorly understood It is not known whether the increase 


in metabolic rate observed dunng infections is an attempt 
by the body to compensate for the defect in permeability 
by increasing thyroid function It is well recognized, how¬ 
ever, that when the thyroid function is lowered, as in 
myxedema, the membranes become more permeable and 
fluid is retained in the tissuesThe salicylates appar¬ 
ently help to conect the defect in permeability in serum 
sickness, they may, through their antipyretic effect, also 
depress the increased level of metabolic activity 

Many ingenious theories have been proposed concern¬ 
ing the role of the adrenal m acute infections or in dis¬ 
eases which are indirectly related to the stress of illness ” 
In instances of adrenal destruction (Waterhouse-Frider¬ 
ichsen syndrome) occurring dunng meningococcemia, 
the indications for hormone-replacement therapy are 
clear The decision to use adrenal cortical hormones must 
be made on clinical grounds The necessary observations 
on the pulse, respirations, blood pressure, venous filling 
and the degree of cyanosis and edema can be made at 
the bedside with the equipment usually earned m a 
physician’s bag 

Corticotrophic hormone (ACTH) or cortisone often 
will dramatically relieve the symptoms of serum sickness 
and quickly restore the physiological integrity of the 
membranes (Fig 14) In patients with pneumonia a 
reduction m the degree of toxemia and an increase in 
the sense of well-being following the administration of 
these hormones have been reported ** The possible use¬ 
fulness of these hormones in the treatment of diseases 
which charactenstically are associated with high degrees 
of allergy, such as tuberculosis, is still under investiga¬ 
tion It should be emphasized that the infecting agent is 
not attacked by the hormones and that they have no 
effect on bacteremia, if this is present, their action is 
solely on the tissues of the host The suppression of 
toxemic reactions in the host may actually be accom¬ 
panied by an increase in the number of organisms and an 
exacerbation of the disease This sequence of events 
has long been recognized by clinicians in the recrudes¬ 
cence of climcal tuberculosis following the termination 
of pregnancy 

The sudden release of large amounts of antigen by the 
rapid destruction of organisms (such as the Herxheimer 
reaction which occurs in syphilis After the initial injection 
of penicillin) or by the dissolution of a granuloma (as 
occurs in some fungus infections after the administration 
of iodides) may not prove so detnmental to the patient 
if the harmful effects of the antigens on sensitized cells 
can be ameliorated bj hormone therapy Conversely, the 
apparent stimulating effect which hormone therapy has 
on the growth of the etiological agent may possibly be 
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counteracted by the simultaneous or prior admimstration 
of specific chemotherapeutic agents 

In the final analysis, however, the patient must still 
heal himself In spite of the most vigorous and carefully 
planned therapy, failures will occur Patients will die of 
the toxemia of overwhelming infections and as the result 
of extensive vascular or cellular damage However, in- 
telhgent management, with attention to alterations in the 
permeabihty of membranes, will allow the salvage of 
many cases now considered hopeless, will lessen the 
seventy of the patient’s reaction to his infection, and will 
shorten convalescence 

CONCLUSIONS 

Our observations indicate that the permeability of 
membranes is altered during the course of acute infec¬ 
tions Early in the course of the disease the defect is 
probably induced by the toxemic products of the infect¬ 
ing organisms Later in the course of the illness the 
defect may result from an immune reaction In nckettsial 
diseases, for instance, the greates^alteration in perme¬ 
ability appears to come at the time when immunity is 
rising most rapidly, the balance between the antigens 
liberated from or secreted by the organisms and the anti¬ 
body produced by the host is being rapidly destroyed 
The point at which immumty overcomes the infection 
and the antibodies begin to appear m excess often is 
accompanied by a dramatic chnical change which is 
recognized as a cnsis 

Antigen-antibody reactions are known to liberate a his- 
tamme-like substance That histamine alters the perme¬ 
abihty of membranes locally can be readily demonstrated 
by the intracutaneous injection of a small amount of the 
material, within a few minutes a wheal appears at the 
site of injection (Fig 17) Petechial hemorrhages have 
been recognized for years as a manifestation of anaphy¬ 
lactic reactions, a further clue to the mechanism of pro- 
ducbon of lesions in infections 

Since certain fundamental principles are comipon to 
all infectious diseases, alterations m the permeability of 
membranes can be detected in many infections occurring 
naturally in human beings or produced expenmentaUy 
in ammals The observations reported indicate that the 
reactions are qualitatively similar, whether produced by 
a bactenal infection (memngococcemia), and extra¬ 
cellular infection due to a nematode (trichinosis), an 
intracellular infection caused by rickettsiae (Rocky 
Mountain spotted fever), or even an immune reaction 
occurring m the absence of actual infection (serum 

siclmess) summary 

The permeability of membranes is altered dunng the 
course of acute infections Edema develops dunng the 
acute phase, associated with an increase in extravascular 
fluid (thiocyanate space), and disappears with recovery 
The alterations may occur withm minutes to hours 
(memngococcemia), within hours to days (pneumococ¬ 
cus pneumonia), or within days to weeks (tnchmosis 
and ncLettsial spotted fever) The alteraUons in perme¬ 
ability which occur dunng unmune reacUons m the 
absence of infection (serum sickness) resemble the 
chants seen dunng an acute infectious disease The 
Observations ane interpreted as indicating an alteration 


in the permeabihty of the capillary wall, permitting the 
progressive Joss of crytalloids (water, ions, and dex¬ 
trose), colloids (albumin and other proteins), and red 
blood cells as the clmical seventy of the disease increases 
These changes are often associated with alterations m 
blood volume and offer an explanation of the mechamsm 
by which peripheral circulatory failure develops The 
permeability of cell membranes is probably also altered, 
whether the cells are directly parasitized or not The 
alterations dunng arsenic intoxication, which are re¬ 
versible by therapy with Bntish anti-lewisite (BAL), 
offer a clue as to a possible mtracellular mechamsm 
through interference with enzyme groups The therapeu¬ 
tic possibilities are discussed, with emphasis on the 
correct use of crystalloids and proteins and the possible 
apphcabon of antihistamines and hormones m conjunc- 
bon with specific chemotherapeutic agents in treatment 
The early changes are due to toxemic products of the 
infecting orgamsm, the later changes may result from 
humoral or cellular immune reacbons The alterations 
in permeability are quahtatively similar, whether pro¬ 
duced by a bactenal infection (meningococcemia), an 
extracellular infection due to a nematode (tnchmosis), 
an intracellular infection caused by nckettsiae (Rocky 
Mountain spotted fever), or an immune reacbon m the 
absence of infection (serum sickness) 

Bowman Gray School of Medicine 


CLINICAL NOTES 


TUBERCULOSIS FOLLOWING CORTISONE 
THERAPY 

REPORT OF A CASE OF RAPIDLY PROGRESSIVE 
PULMONARY TUBERCULOSIS FOLLOWING 
CORTISONE therapy FOR RHEUMATOID ARTHRITIS 

Ernest Q King, M D 
John B Johnson, M D , 

Gilbert S Batten, M D 
and 

Walter Lester Henry, M D, Washington, D C 


Experts m the field of tuberculosis have expressed 
CQn(ierii''that m some cases prolonged use of cortisone or 
'corticotrophin (ACTH) may cause a lowenng of a pa¬ 
tient’s resistance against tuberculosis As a result the 
National Tuberculosis Association recently published 


le following recommendabon ^ 

Because the action of ACTH and cortisone upon factors of 
sistance to tuberculosis has been shown to be deleterious in at 
ast three species of experimental animals (mice, guinea pip, 
Id rabbits), and there is strongly suggestive evidence ^ong tw 
me lines in human beings, it is recommended that these sum 

_ann tnai 


:rom me Federal S^urlly Ageeey Food ^"ra^n 

King) and the Department of Medicme Howard University 
dmen s Hospital (Drs Johnson Batten and Henry) 

Bull Nat Tuberc A 37:4 (Jan) 1951 
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they be used wtth extreme caution even in human beings with 
possibly latent tuberculosis infection, until such time as further 
investigative work has shown that such administration may be 
safe The routine diagnostic examination for tuberculosis of pa¬ 
tients under physicians care is especially necessary for patients 
who are being considered for ACITi or corUsone therapy 


Among the animal studies referred to in the above 
statement are those by Spam and Molomut = and Cum- 
mmgs’^Freeman ^ reported a spread in one of two 
tuberculous patients under treatment with ACTH 
Bogan ° and others have observed similar effects follow¬ 
ing cortisone therapy, but were not positive whether the 
effects owing to the drug or to the disease process itself 
In view of these observations, we are presenting the 
following case which, based on clinical and roentgeno¬ 
logic findings, has been interpreted as the development 
of rapidly progressive pulmonary tuberculosis following 
cortisone therapy m a patient with rheumatoid arthritis, 
m whom there was no roentgenologic evidence of active 
or latent pulmonary tuberculosis when cortisone therapy 
was initiated, or dunng a period of 17 years pnor to 
treatment 

REPORT OF A CASE 


R A, a woman aged 39, single, had been under medical ob 
servation for a period of over 17 years During her early twenties 
she had been frail and had shown easy fatigability Although 
not considered in good health, she was able to complete her edu 
cation and follow her occupation Numerous x ray studies of her 
chest made dunng the past 17 years did not reveal any lesions 
which were interpreted as active or latent tuberculosis 

In 1947, the patient first began to have joint, manifestations 
starting m the ankles, consisting of pain, stiffness, and swelling 
Later, the knees wrists, and the joints of the hands became 
similarly involved In 1948, she was hospitalized because of 
pneumonitis, complicated with anemia, fever, and joint involve¬ 
ment Because of a failure to respond to penicillin, she received 
streptomycin for a short time A rash soon developed over the 
face, which was followed immediately by a generalized skin 
eruption o\er the body This episode was considered to represent 
a sensitivity reaction The rash disappeared soon after strepto- 
mycm was discontinued Dunng this first hospitalization, labora 
tory data reseated evidence of a microcytic anemia and 
impairment of liver function as deterramed by the cephalm 
cholesterol liver function test Several roentgenologic examine 
tions of the chest were made dunng this penod These showed 
transient enlargement of the cardiac silhouette suggesting pen- 
cardial effusion After several months hospitalization, the pa 
tient was discharged, improved 

About one year later, January 1950, the patient was again 
hospitalized complaining of weakness periodic numbness and 
tingling of the fingers, and pain, swelling, and stiffness of the 
joints of the wrists, hands shoulders, knees, and ankles A diag 
nosis of disseminated lupus erythematosus was entertained but 
biopsj of the skin and muscle failed to confirm this impression 
The arthntis was regarded as the rheumatoid type The patitnt 
was discharged after two months hospitalization, slightly ira 
proved , > 

By May, 1950 the rheumatoid arthntis had become fo Severe 
as to incapacitate the patient completely The joint pain and 
stiffness were of such sesenty that she could not turn oxer in 
bed or get out of bed unassisted There was no x ray er idence 
of ankylosis At this time she was hospitalized for cortisone 
thcrapj 

On Maj 11, 1950 the laboratory findings included a red 
blood cell count of 3 990 000 per cubic millimeter a hemo¬ 
globin value of 769o a hematoent value of 34%, an erylhro- 
cjtc sedimentation rate of 65%, a white blood cell count of 
10,400, wnth a differential count of neutrophils 65% lympho 
cjtcs 34% basophils, 1%, sviih 1% reticulocldosis The un 
naljsis findings at that time were entirely normal On May 10, 
1950, nonprotein nitrogen was 22 mg per 100 cc total protein 
6 96 gm per 100 cc with 2 35 gm albumm and 4 61 gm globu¬ 
lin The X ray of the chest three months pnor to the institution 


of cortisone therapy resealed that there was no significant 
tuberculous lesion (Fig. 1) 

The patient was started on cortisone on May 12, 1950 and a 
total of 800 mg of cortisone was given by intramuscular injec¬ 
tion dunng the first four days (Table contains complete dosage 
schedule ) Withm three hours after cortisone was started, the 
patient showed marked clinical improvement She had less pain 
and could move about in bed freely Within 48 hours the patient 
was able to anse from bed unassisted and was able literally to 
run slowly in the hospital corridors The patient was discharged 
from the hospital on May 17, 1950, much improved Cortisone 
treatment was continued on an outpatient basis with the ob¬ 
jective of finding the minimum dosage which would give the 
maximum relief of symptoms 



Fig t —X ray of chest of paUent R. A three months prior to Institu 
lion of cortisone therapy revealing no significant tuberculous lesion 


Complete Dosage Schedule of Patient R A 


Month 

Cortisone 

(Mg) 

l«t (May 11 to Juflc 0) 

3st TTcel. 

900 

2Dd week 

3.70 

3rd week 

400 

4 th week 

300 

2Dd (June 10 to July 10) 

1,200 

3nl (Tuly 10 to Auu 11) 

1 200 

4th (Aug 12 to SejJt o) 

900 

oth and 0th (S?pt 0 to ^o^ JO) 

0 

7th (\oV H to Dec 1) 

1 400 


At the time of discharge from the hospital, the patient had 
experienced no change in blood pressure change in heart size 
rounding of the face, or any other adverse signs of therapy 


i, opam u ivi ana Moiomul N huccts of Cortisone on Develop 
ment of Tuberculous Lesions in Guuiea Pi^s and on Their Modificalion 
by Streptomycin Thcrapj Am Ret Tuberc 021J37 (OcL) 1950 

3 Cummings M M Influence of Cortisone on Experimental Tuber 
culosis in Transaclions of the lOth Veterans Administration Conference 
on Chemotherapy of Tuberculosis Jan 25 1951 to be published 

4 Freeman S Fershmg J Wang C C and Smith L. C Effect 
of ACTH on Patients with Pulmonary Tuberculosis in Mote J R 
CTniral ACTH Conference Proceedings of First Conference Phfladelphia, 
The Blakiston Company 1950 p 509 i 

5 Bogaiu Emil Adrcnocortrophic and Adrenocorticogenic Hormones 
ta Tuberculosis in Transactions of the lOih Veterans Admlnlslrallon 
inference on Chemotherapy of Tuberculosis Jon 25 1951 to be pub- 
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In August, 1950,dunng therapy with cortisone, she expenenced 
an episode of pain in the nght hip, diagnosed as probable bur¬ 
sitis This pain did not yield to cortisone therapy, but required 
adjunct therapy with procaine injections and x ray therapy 
After mid-September, 1950, the patient felt so well that corti¬ 
sone and other therapy was discontinued She was sufficiently im¬ 
proved so that she was able to return to her usual occupation 



Fig 2,—ray of chest of patient R A taken Nov 27 1950 showing a 
lesion that is characteristic of aspiration pneumonitis and in all prob¬ 
ability tuberculosis 


Dunng the second week in November the arthritic pains re¬ 
curred with such severity as to require cortisone therapy to be 
resumed At this time she was placed on oral cortisone, 25 mg 
daily On Nov 20, 1950 the dose was increased to 100 mg daily 
for mne days This dosage was maintained until Dec 1 1950 
after which no further cortisone was given At this time hospital¬ 
ization was advised because of facial edema hyperpnea, tachy 
cardia, and x-ray evidence of pneumonitis at the right lung base 
However, the patient refused hospitalization 

The roentgenologic findings on Nov 27 1950 revealed that 
there was in the right lung a largely hemogenous dense infiltra¬ 
tion below the fifth postenor rib There were, however numerous 
rounded rarefactions approximating 8 cm in diameter In the 
left lung there was a scanty infiltration composed of faint spots 
The comment of the expert in the field of tuberculosis who in 
terpreted the film was that the lesion is characteristic of asbira 
tion pneumonitis and, in all probabUity, tuberculous The 
extens on of the apical infiltiation showing faintly in the left 
on the onginal films contributes to this impression (Fig 2) 

On Jan 4, l951 the patient entered the hospital critically ill 
She was febnie and extremely dyspneic, and her joints were 
exquisitely painful She had a weak, nonproductive cough The 
X ray at this time was interpreted by experts in the fields of 
roentgenology and tubercu'osis (Fig 3) The right lung was com 
pletely occupied with infi'trations of greater density than in the 
film of November, wiffi numerous punched out factions The left 
lung revealed extension of the infiltration with a rarefaction of 1 
cm in thearcleof the first nb Scanty infiltration was scattered 
through the rest of the lymg From a roentgenologic standpoint 

Y - “ -- 

s'ftass E. H Ingbar S H and Finland M EftecA of Adreno- 
cortlcotfoplc Hormone in Pneumonia QInIcal Bacter^Ioglcal and Sero- 
Joglcal-tStudles Ann InL Med 03 1081 (No\ ) 1950 Hen^ P Effects 
-of Cortis^n^ In Rheumatic Diseases Lancet 2 483 (Qct Cl) 1950 


JAMA, Sept 15, 1951 

this case was considered as being acute caseous tuberculosis of 
the tyjje seen in the aged terminal uremics, diabetics, or in the 
very young Based on the combined roentgenologic and clinical 
findings, the diagnosis was that of a fulminating tuberculous 
pneumonia The patient s course was rapidly downhill, and she 
died on Jan 8, 1951 Request for autopsy was denied 

COMMENT 

It IS realized that a confirmed diagnosis of tuberculosis 
was not made in this patient, since tubercle baedh were 
not found while the patient was living, nor was an 
autopsy performed However, based on careful clinical 
and roentgenologic findings, the diagnosis was that this 
patient died from a rapidly progressive tuberculosis The 
case IS reported pnmanly to emphasize that extreme 
care should be taken m ruling out active or latent tuber¬ 
culosis prior to the institution of prolonged cortisone oi 
ACTH therapy until further studies are made to deter¬ 
mine whether these drugs may or may not have an 
adverse effect in the spread of the disease 

In this case, the cortisone apparently had a deletenous 
effect on old, seemingly insigmficant, tuberculous focuses 
in the patient’s lung fields It has been reported “ that m 
many infectious diseases the orgamsms continue to grow 
despite the admimstration of cortisone, though the pa¬ 
tient feels better and in many cases eventually overcomes 
his infection When cortisone is given to tuberculous 
animals, a remarkable lack of hmitation of spread of 
tuberculous processes is seen Fibroplasia is inhibited 
and freedom of movement through the tissues by the 
tubercle bacilli is facilitated 



Fig 3 —X ray of chest of patient R A taken Jan 4 
spread with x ray diagnosis of acute caseous tuberculosis 


1951 


showlnc 



Presumably there was a spread of tubercle bacilli 
throughout this patient’s lungs that was initiated by corti 
sone therapy Her generalized debilitated condition was 
a further factor in its rapid spread Interference wit 
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macrophage activity and depletion of lymphoid tissue by 
prolonged cortisone administration were most likely 
additional contnbutory deletenous factors 
X-ray studies have been conducted on a large group 
of patients who have received cortisone over prolonged 
penods In these patients, no mstances of pulmonary 
comphcations have been encountered 

It IS recommended that all patients who are to undergo 
prolonged therapy with cortisone be carefully studied 
pnor to and dunng treatment to determine whether a 
latent or active tuberculosis exists or develops 

U S Food and Drug Administration Federal Security 
Agency Washington 25, D C (Dr King) 


CORTISONE AND 
PULMONARY TUBERCULOSIS 

Carol G Popp , M D 
Poll] Ottosen, M D 
and 

Charles A Brasher, M D , Mount Vernon, Mo 

A warning against the use of corticotrophin (ACTH) 
and cortisone not only in patients with active tuber¬ 
culosis but also in patients with latent tuberculous in¬ 
fection was issued a few months ago by the Committee 
on Medical Research of the Amencan Trudeau Society, 
in the Bulletin of the National Tuberculosis Association ’ 
In a subsequent issue of the Bulletin, Tucker" again 
emphasized the danger of the use of ACTH and corti¬ 
sone in the tuberculous patient 

Spain and Molomut ® descnbed the effect of cortisone 
m guinea pigs cxp'enmentally infected with tuberculosis 
The lesions in those animals receiving cortisone appeared 
to be more extensive and less well localized than m 
control animals that did not receive cortisone 

In an editonal m The Journal, March 24, 1951,^ 
the suggestion is issued that caution should be exercised 
in the administration of cortisone to patients with tuber¬ 
culosis This suggestion is made as a result of tests on 
tuberculous animals 

To cur knowledge, no report has been made, until the 
present time, about the ill effect cortisone may have on 
human beings who are infected with pulmonary tuber¬ 
culosis We therefore feel that the following case report 
may be of interest to the medical profession 

REPORT OF A CASE 

A G a white woman aged 64, was admitted for the second 
time to the Missouri State Sanatorium on June 21 1950, because 
of far advanced bilateral tuberculosis with doubtful activity 

The patient was first admitted to the Missouri State Sana 
torium March 1, 1947 with a far advanced case of active pul 
monary tuberculosis Figure 1 shows the fir^t x ray taken at the 
time -of her first admission 

She gave a history of gradual onset of her disease with cough 
chest pain low grade temperature, and gradual loss of weight 
of about two years duration 

In April, 1935 she was a patient at the Mavo Clinic Rochester 
Minn and a diagnosis of rheumatoid arthritis and bronchial 
asthma was made X rays of the chest were negative at that 
time 

During her first admission she had 21 sputum examinations 
for tubercle bacilli All were negative on direct smear Guinea 
pig inoculation and culture were both negative for acid fast 


organisms Tuberculin skin tests were positive on old tuberculin 
dilution 0 005 Other tests made gave no further information 
A diagnosis of pulmonary tuberculosis was made at that time 
entirely from chest x-rays, evidence of positive skin test, and 
from clinical history 



Fig» 1 —First X ray of patient A G taLcn at the time of her first 
odmlssion to the Missouri State Sanatorium March I 1947 

On her first admission to the Missoun State Sanatorium she 
also showed evidence of marked rheumatoid arthritis and sec¬ 
ondary anemia 

Dunng this first admission the patient had no other treatment 
than bed rest and symptomatic treatment for arthritis She was 
discharged Nov 28, 1948 At discharge the patients tuber¬ 
culosis was considered as arrested 

On June 21, 1950 the patient was readmitted because of an 
increase in cough and expectoration 

Figure 2 shows the chest x ray made at the time of readmis- 
sion It IS noted that there was no change m the x ray appearance 
since her first admission 

The readmission diagnosis was far advanced pulmonary tuber 
culosis with doubtful activity, and chronic rheumatoid arthritis 
with secondary anemia Laboratory findings showed 11 sputum 

( 



Fig a—X ra> iQl cn at the time of her rtadmission to the Sanatorium 
June 21 1950 


examinations to be negative for acid fast bacilli tuberculin skin 
test positive, purified protein derivative (tuberculin) dilution 
0 0001 red blood cell count 3,800,000 hemoglobin, 71, white 
blood cell count 3,ioo, sedimentation rate (Cutler method) 31 
urine normal Kahn test negative 

From the Medical Department of the Missouri Stale Sanalorlum 
Mount \cmon Mo resident physician (Dn and Ottosen) and 

Superintendent (Dr Brasher) 

1 ATS Warns on \CTH and Cortisone Effect 6n Tuberculosis Urges 
Tests Bull Nat Tuberc A T7 4 (Jan) 1951 

2 Tucker W B The Use of Drugs in TB Treatment,. Bull Nat 

Tubcrc A (Feb) 1951 

3 Spam D M., and Molomut N EtTects of Cortisone on Drvclop- 
ment qf Tuberculous. Lesions in Gu nca Pigs and on Their Modification 
by Sircptomscin Therapy Am Re% Tubcrc 02 337 (O t) 1950 

4 Cortisone'fh Tuberculosis Editorial JAM ill*? 907 f'-nreh 
24) 1951 
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In August, 1950, dunng therapy with cortisone, she experienced 
an episode of pain in the nght hip, diagnosed as probable bur¬ 
sitis This pain did not yield to cortisone therapy, but required 
adjunct therapy with procaine injections and x ray therapy 
After mid September, 1950, the patient felt so well that corti¬ 
sone and other therapy was discontinued She was sufficiently im 
proved so that she was able to return to her usual occupation 



Fig 2.—X ray of chest of patient R A taken Nov 27 1930 showing a 
lesion that is characteristic of aspiration pneumonitis and in all prob¬ 
ability ruberculosis 

Dunng the second week in November the arthntic pains re¬ 
curred with such severity as to require cortisone therapy to be 
resumed At this time she was placed on oral cortisone 25 mg 
dady On Nov 20, 1950 the dose was increased to 100 mg daily 
for nine days This dosage was maintained untd Dec 1 1950, 
after which no further cortisone was given At this time hospital¬ 
ization was advised because of facial edema hyperpnea, tachy¬ 
cardia and x-ray evidence of pneumonitis at the right lung base 
However the patient refused hospitalization 

The roentgenologic findings on Nov 27 1950, revealed that 
there was in the right lung a largely hemogenous dense infiltra¬ 
tion below the fifth posterior nb There were however numerous 
rounded rarefactions approximating 8 cm in diameter In the 
left lung there was a scanty infiltration composed of faint spots 
The comment of the expert m the field of tuberculosis who m 
terpreted the film was that the lesion is characteristic of asjnra 
tion pneumonitis and, in all probabdity, tuberculous The 
extenson of the apical infllliation showing faintly in the left 
on the original films contnbutes to this impression (Fig 2) 

On Jan 4, 1$51, the patient entered the hospital critically ill 
She was febnle and extremely dyspneic and her joints were 
exquisitely painful She had a weak nonproductive cough The 
x-ray at this time was mterpreted by experts in the fields of 
roentgenology and tubcrcu'osis (Fig 3) The nght lung was com¬ 
pletely occupied with infi'trations of greater density than in the 
film of November, wl»h numerous punched out factions The left 
lung revealed extensitr of the infiltrauon with a rarefaction of 1 
cm m the arcle of the first nb Scanty infiltration was scattered 
through the rest of the lung From a roentgenologic standpoint 

6 atass E. H Ingbar S H and Finland M Eitecft of Adreno- 
cortioDtrtpic Hormone in Pneumonia Clinical Bacterfilogical Scro- 
Ann Jnt Wed 33 JftfJ (Nov) 1950 Hcn^ P Enc''t5 
'of Cortis<?ne in Rheumatic Diseases Lancet 2 483 (Qct Cl) 1950 
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this case was considered as being acute caseous tuberculosis of 
the type seen in the aged terminal uremics, diabetics, or in the 
very young Based on the combined roentgenologic and clinical 
findings, the diagnosis was that of a fulminating tuberculous 
pneumonia The patient s course was rapidly downhill, and she 
died on Jan 8, 1951 Request for autopsy was denied 

COMMENT 

It IS realized that a confirmed diagnosis of tuberculosis 
was not made in this patient, since tubercle bacilh were 
not found while the patient was living, nor was an 
autopsy performed However, based on careful clinical 
and roentgenologic findings, the diagnosis was that this 
patient died from a rapidly progressive tuberculosis The 
case IS reported pnmanly to emphasize that extreme 
care should be taken in ruling out acUve or latent tuber¬ 
culosis pnor to the institution of prolonged cortisone oi 
ACTH therapy until further studies are made to deter¬ 
mine whether these drugs may or may not have an 
adverse effect in the spread of (he disease 

In this case, the cortisone apparently had a deletenous 
effect on old, seemingly insignificant, tuberculous focuses 
m the patient’s lung fields It has been reported “ that m 
many infectious diseases the organisms continue to grow 
despite the admimstration of cortisone, though the pa¬ 
tient feels better and m many cases eventually overcomes 
his infection When cortisone is given to tuberculous 
animals, a remarkable lack of limitation of spread of 
tuberculous processes is seen Fibroplasia is inhibited 
and freedom of movement through the tissues by the 
tubercle bacilh is facilitated 



Fig 3 —X ray of chnt of patient R A taken Jan 4 1951 showing 
spread with x ray diagnosis of acute caseous tuberculosis. 

Presumably there was a spread of tubercle bacilli 
throughout this patient’s lungs that was initiated by corti 
sone therapy Her generalized debilitated condition was 
a further factor in ft* rapid spread Interference wit 
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macrophage activity and depletion of lymphoid tissue by 
prolonged cortisone administration were most likely 
additional contributory deletenous factors 

X-ray studies have been conducted on a large group 
of patients who have received cortisone over prolonged 
penods In these pabents, no instances of pulmonary 
comphcaUons have been encountered 

It IS recommended that all patients who are to undergo 
prolonged therapy with cortisone be carefully studied 
pnor to and dunng treatment to determine whether a 
latent or active tuberculosis exists or develops 

U S Food and Drug , Administration, Federal Security 
Agency Washington 25, D C (Dr King) 


CORTISONE AND 
PULMONARY TUBERCULOSIS 

Carol G Popp , M D 
Poiil Ottosen, M D 
and 

Charles A Brasher, M D , Mount Vernon, Mo 

A warning against the use of corticotrophm (ACTH) 
and cortisone not only in patients with active tuber¬ 
culosis but also in patients with latent tuberculous in¬ 
fection was issued a few months ago by the Committee 
on Medical Research of the American Trudeau Society, 
in the Bulletin of the NaUonal Tuberculosis AssociaUon ’ 
In a subsequent issue of the Bulletin, Tucker ■ again 
emphasized the danger of the use of ACTH and corti¬ 
sone in the tuberculous patient 

Spain and Molomut ® described the effect of cortisone 
m guinea pigs expenmentally infected with tuberculosis 
The lesions in those animals receiving cortisone appeared 
to be more extensive and less well localized than in 
control animals that did not receive cortisone 

In an editonal in The Journal, March 24, 1951, 
the suggestion is issued that caution should be exercised 
m the administration of cortisone to paUents with tuber¬ 
culosis This suggestion is made as a result of tests on 
tuberculous animals 

To cur knowledge, no report has been made, until the 
present time, about the ill effect cortisone may have on 
human beings who are infected with pulmonary tuber¬ 
culosis We therefore feel that the following case report 
may be of interest to the medical profession 

REPORT OF A CASE 

A G , a while woman aged 64 was admitted for the second 
time to the Missouri Slate Sanatorium on June 21 1950 because 
of far advanced bilateral tuberculosis with doubtful activit) 

The patient was first admitted to the Missouri State Sana 
torium March 1 1947 with a far advanced case of active pul 
monary tuberculosis Figure 1 shows the first \ ray taken at the 
time -of her first admission 

She gave a history of gradual onset of her disease with cough, 
chest pain low grade temperature, and gradual loss of weight 
of about two jears duration 

Jn April 1935 'he was a patient at the Mavo Clinic Rochester 
Minn and a diagnosis of rheumatoid arthritis and bronchial 
asthma was made X-rajs of the chest were negative at that 
time 

During her first admission she had 21 sputum examinations 
for tubercle bacilli All were negative on direct smear Guinea 
pig inoculation and culture were both negative for acid fast 
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organisms Tuberculin skin tests were positive on old tuberculin, 
dilution 0 005 Other tests made gave no further information 
A diagnosis of pulmonary tuberculosis was made at that time 
entirely from chest x rays, evidence of positive skin test, and 
from clinical history 



Fjg, I —Pint X ray of patient A G laten at the lime of her first 
admission to the Missouri State Sanatorium March 1 1947 

On her first admission to the Missouri State Sanatorium she 
also showed evidence of marked rheumatoid arthntis and sec 
ondary anemia 

Dunng this first admission the patient had no other treatment 
than bed rest and symptomatic treatment for arthntis She was 
discharged Nov 28, 1948 At discharge the patients tuber¬ 
culosis was considered as arrested 

On June 21, 1950 the patient was readmitted because of an 
increase in cough and expectoration 

Figure 2 shows the chest x ray made at the time of teadmis 
Sion It IS noted that there was no change m the x ray appearance 
since her first admission 

The readmission diagnosis was far advanced pulmonary tuber¬ 
culosis with doubtful activity, and chronic rheumatoid arthritis 
with secondary anemia Laboratory findings showed 11 sputum 

( 

\ ( 
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Fig C*.—X ray tat tn at Ihe time of her rtadmlislon to the Sanatorium 
June 21 1950 

I I 

examinations-to be negative for acid fast bacilli, tuberculin skin 
lest positive, purified protein denvative (tuberculin) dilution 
0 0001 red blood cell count 3,800,000, hemoglobin, 719^', white 
blood cell count 3,100 sedimentation rate (Cutler method) 31, 
unne normal Kahn test negative 


From the Medical Department ot the Missouri State Sanatorium 
Mount Xemon Mo resident physician^ (Dr P-nip and Ottosen) and 
Supermtendent (Dr Brasher) i 

1 ATS Warns on ACTH and Cortisone Effect 6n Tuberculosis Urges 
Tests Bull Nai Tuberc A ST 4 (Jan) 1951 

2 Tucker W B TThe Use of Drugs in TB Treatment Buff Nat. 

Tuberc A 37,J>1 (Feb) 1951 j 

3 Spain D M and Molomut N Effects of Cortisone on Develop¬ 
ment qf Tuberculous._Lesions In Qumea Pigs and on Their Modification 
by Streptom>cm Therapy Am. Res Tuberc OS 337 (Oct) 1950 

4 Cortlsonclh Tuberculosis Editorial JAMA 143 907 fX. reh 
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J A M At Sept 15, 1951 


For her pulmonary tuberculosis, bed rest was advised 
Because of ^severe pains in her joints treatment with cortisone 
was started on Aug 10, 1950 Dosage was as follows 100 mg 
every eight hours the first day, 100 mg every 12 hr the second 
day, 100 mg the third day and thereafter On Aug 23, 1950, 
cortisone was reduced to 100 mg every 48 hr until a total of 
2 500 mg was given During this course of cortisone from 

r 



Streptomycin, 1 gm daily, and para aminosalicylic acid (PAS) 
8 gm daily, were started on Oct 27, 1950 There was no recur 
rence of hemoptysis 

An x-ray taken Jan 27, 1951, showed marked improvement 
of the lesion in the left lung with almost complete closure of 
the subapical cavity (Fig 4) 

At the present the patient is still m the Sanatorium A recent 
series of sputum examinations were negative for acid fast bacilli 
Her general condition and clinical findings referable to the chest 
are not suggestive of activity of her pulmonary tuberculosis 

COMMENT 

The case reported suggests that an apparently arrested 
case of pulmonary tuberculosis has been activated by 
administering cortisone for arthntis We feel justified in 
arriving at this conclusion because we have been unable 
to detect any other reasons for the reactivation, and the 
patient had no symptoms mdicating activity of her pul¬ 
monary condition dunng the two-to-three-month penod 
of observation prior to the administration of cortisone 

SUMMARY 


Fig 3 —X ray taken on Oct 27 1930 showing cavity formation in the 
subapical region of the left lung 

Aug 10, 1950, to Sept 8, 1950, the patients pulmonary condi¬ 
tion showed no definite changes, as observed by fluoroscopy and 
clinical observation Unfortunately, no chest x-ray was taken dur¬ 
ing this period because the patient did not show any symptoms 
of progression of her pulmonary lesion, nor did we have any 
knowledge, at that time, that cortisone could produce a re 
activation of pulmonary tuberculosis Clinically, the arthritis 
improved considerably, and the pain subsided almost completely 
after the third day of treatment The anemia also improved, the 
erythrocyte count increasing to 4,400,000, and hemoglobin to 
80% Blood sugar and blood pressure remained within normal 
limits 

Three weeks after the first course was discontinued, severe 
rheumatic symptoms again developed in the patient and a new 
course of cortisone was started on Sept' 27, 1950, the dosage 
being the same as in the previous coune In this second course 
the patient received a total of 1 500 mg of cortisone Again the 
patient s rheumatic condition improved rapidly, and her physical 
condition was satisfactory 

On Oct 14, 1950, the patient had a moderate hemoptysis of 
about 6 to 8 ounces (0 18 to 0 24 L) She was put on strict bed 
rest, and cortisone was discontinued On Oct 27, 1950, a chest 
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F,g 4 —X ray Uiken Jan 27 1951 shoivlng marked improvement of 
the lesion in the ieft iung, wiUi almost complete closure of the subapical 
cavity ' 

\ ray was made, tkhich showed cavity formation in the sub- 
apical region of thb left lung (Fig 3) At the same time the patient 
had sputum examinations which were positive for hcid-fast bactlh 
on'direct smear This was the first time in the patient’s four lo- 
" c year hiAory of pulmonary tuberculosis that tubercle bacilli 
weri- found in'" her sputum 


A case of a 64-year-old white woman with pulmonary 
tuberculosis that was activated after receiving a total of 
4,000 mg of cortisone is reported 


DEVELOPMENT OF ACTIVE PULMONARY 
TUBERCULOSIS DURING ACTH AND 
CORTISONE THERAPY 


Leo Fred, M D , Melvin H Levin, M D, 

J Bernard Rivo, M D 

and 

Thomas F Barrett, M D , Los Angeles 


Of a group of patients with rheumatoid arthritis who 
had been receiving corticotrophin (ACTTH) and/or 
cortisone m our arthntis clinic, clmical manifestations 
of active tuberculosis developed in one 

Because of the possibility that the appearance of ful¬ 
minating clmical tuberculosis m this patient and the 
administration of the aforementioned widely used hor¬ 
mones were related rather than coincidental events, we 
chnsider it advisable to publicize this case history in 
detail 

REPORT OF A CASE 


A white man aged 58 whose rheumatoid arthritis first became 
evident in January, 1949 was first, admitted to Wadsworth Hos 
pital in July, 1949 because of hepatitis His arthntis was noted to 
improve markedly while he was jaundiced, but recurred with the 
subsidence of the hepatitis A liver biopsy at that time was inter¬ 
preted as demohstrating cirrhosis and superimposed hepatitis He 
was discharged m October, 1940, and got along well until May, 
1950, when he had a generalized exacerbation of his arthntis for 
which he was given combined vitamin C and desoxycorticoster 
one acetate by his pnvate physician which resulted in a marl ed 
aggravation of his symptoms with no objective changes Dunng 
May and June, 1950, he noted a low grade fever and anorexia 
and a 20 lb (9 kg) weight loss and therefore was admitted to 
Wadsworth Hospital again on June 20 1950 

His family history is not significant Previous to his present 
ailments, he had been well 


>m the Medical Service Wadsworth Hospital 

iemcr Los Angeles and the Department of Medicine University 
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Physical examination revealed a thin, poorly nourished while 
man who moved carefully and slowly with obvious pam on 
motion His blood pressure was 110/70 his pulse was regular, 
and the rate was 70 beats per minute His temperature was 100 2 
F There was limitation of motion of his neck and all peripheral 
joints with increased beat, swelling, and tenderness of his proxi 
mal phalangeal, metacarpophalangeal, and ankle joints bilater 
ally His liver edge was felt 4 fingerbreadths below the right 
costal margin and was nontender and smooth Epitrochlear and 
axilhary glands were palpable There was a subcutaneous nodule 
on the nghi upper arm Several spider angiomas were noted over 
his upper thorax His axillary and pubic hair was sparse The 
rest of his examination was considered to be within normal limits 
A roentgenogram of the thorax showed nothing significant (Fig 
1) Roentgenograms of the involxed extremities revealed soft 
tissue swelling but no gross bone changes except for generalized 
osteoporosis The erythrocyte count was 4,450 000 wnth a hemo¬ 
globin value of 86% The leukocyte count was 9 500, with 54% 
polymorphonuclear leukocytes, 36% lymphocytes, 5% mono 
cytes, and 5% eosinophiles The specific gravity of his unne was 

1 023 with no abnormal constituents The Kahn test was negative 
The sedimentation rate (Wintrobe) was 22 mm per hour Blood 
urea nitrogen was 8 mg per 100 cc and serum uric acid was 

2 3 mg per 100 cc The sulfobromophthalein test showed 8% 
retention in 45 minutes, thymol turbidity 17 units, and thymol 
flocculation 4-F Total serum proteins were 6 gm with albumin 

3 I gm and globulin 2 9 gm Ketosteroids m unne specimens 
taken over a 24-hour penod vaned from 3 1 to 6 7 mg 

Because of daily temperature elevations varying between 100 
and 101 F with no new abnormal physical signs, unne cultures 
and blood cultures were done with no growth demonstrated in 
any A muscle biopsy revealed nothing significant, and a lymph 
node biopsy was reported as demonstrating nonspecific lympha¬ 
denitis The subcutaneous nodule on his nght arm was also 
subjected to biopsy and showed the typical changes of a rheums 
toid nodule A sternal marrow examination revealed a normal 



Fit 1 —Cli«t rocmcctiocram of pttlent In case report taken 10 necks 
before hormone therapy 


dispersion of marrow elements, and culture of the marrow was 
negative Agglutination tests for typhoid, paratyphoid, and bru 
cellosis were also negative 

The patient was considered to have active rheumatoid arthri¬ 
tis and chronic hepatitis with fibrosis Since no other cause 


could be found for his fever, it was considered to be a manifesta 
tion of his rheumatoid disease, and treatment in this direction 
was instituted He was given pregnenolone, 30(5 mg daily, for 
two weeks with no subjective or objective improvement Preg¬ 
nenolone was then discontinued, and he was kept on acetvlsali- 



Ftg 2 —Chest roenieenogram token ihe day hormone trealment began 


cylic acid, a high protein high caloric diet, and paraffin baths 
for his affected extremities There was mild improvement of his 
arthritis on this regimen, although his joints were still warm, 
swollen and tender He had no fever during this period On 
Sept 1, 1950 because of a slight nonproductive cough with no 
new physical signs on examination, a chest x ray was taken 
(Fig 2) which again revealed no abnormality On this date, he 
was started on ACTH 20 mg four times a day and this was 
decreased to 15 mg four times a day on Sept 20 1950 On Oct 
3 1950, his temperature was 98 8 F, there was no objective evi 
dence of arthritis discernible, he had gained 18 Ib (8 kg) the 
sedimentation rate (Wintrobe) was 6 mm per hour, the white 
blood count was. 11,000 with a normal differential and he felt 
very well On Oct< 11, 1950, his temperature suddenly rose to 
102 4 F accompanied with a marked generalized exacerbation 
of his arthntis, a sedimenfation rate (Wintrobe) of 32 mm per 
hour and a leukogyte count of 13 800, with 65% polynorpho 
nuclear leukocytes 30% lymphocytes, 3% monocytes, and 2% 
eosinophiles Ai this time 100 mg of cortisone v/ns added to his 
60 mg of ACTH daily, after which he became afebrile and his 
arthritis improved again However, on Oct 20 1650 nis tcni 
perature again rose, this time to 104 F, his cough increased and 
became productive and his arthritis became worse ACTH was 
discontinued on this date, but he continued to receive 150 mg of 
cortisone daily On Oct 31, 1950 an x-ray of his chest revealed 
an extensive inflammatory process in his right upper lobe (Fig 3) 
He was considered to have pneumonia and he was started on 
procaine penicillin (crysticillin®) and aureomycin His sputum, 
examined pnor to antibiotic therapy contained a mixed type of 
flora with no predominating organism and was not purulent Two 
sputa concentrates were negative for acid fast bacilli on Nov 
1, 1950 Blood cultures were negative The spiking temperature 
continued On Nov 3, 1950, many colonies of klebsiells 
were reported-in his sputum and therefore his rc- 

changed to streptomycin and sulfadiazine Blotw^^^^vld nnt 
tnained negative-He continued bis febrile « nsidcr,(,g' 

appear or f'el as rll as one would have ‘ 
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the signs On Nov 8, 1950, cortisone was discontinued because 
it was felt that it might be adversely affecting his lung infection 
X-rays revealed continuing extension of his pulmonary lesion 
On Nov 15, 1950, streptomycin and sulfadiazine were discon¬ 
tinued and the patient was started on intravenous aureomyein 



Fig 3 —Chut roentgenogram depicting the flodinge immediately before 
hormone therapy w-as stopped 


After the cortisone was discontinued, his course seemed to go 
downhill quickly and he appeared depressed and complained of 
increasing weakness and anorexia On Nov 16, 1950, his sputum 
was found to be loaded with acid fast bacilli, but no Klebsiella 
organisms and he was transferred to our Tuberculosis Section 
Chest X ray on Dec 28, 1950 (Fig 4) revealed early multiple 
cavitation Recent sputum examinations have continued to show 
many acid fast bacilli He is now receiving streptomycin and 
para aminosalicylic acid (PAS) with poor response thus far 


COMMENT 


This patient, while receiving ACTH and cortisone, 
suddenly manifesicd clinical evidence of active pulmon¬ 
ary tuberculosis His chest x-ray on Sept 1, 1950, even 
on retrospective examination, revealed no abnormality, 
but a chest x-ray six weeks later showed extensive lung 
involvement which proved to be tuberculosis 

It is possible that this sequence of events had no rela¬ 
tion to the administration of the hormones He may have 
had latent tuberculosis (there is a Ghon focus in the left 
lower lung field) Which became clinically active for un- 


1 In Ajgust 1950, this naUent wa<. in bed for one week next to a 
atiertt who whs diagn-s d later as having tracheobronchial tuberculosis. 
'Z Other effects noted wh c the patient was receiving the hormones 
ere kdema (relieved by 80 <' f sodium diet and parenteral mercurial 
furetics) moon face, diabetic glucose tolerance curve mild euphoria 
ound sepaaUon and delayed healing of biopsy sites. 

s'" Gubntr R ,TherapcuUc Suppression of Tissue Reactivity Am. J 
I Sc S2 (69 (Feb 11951 

4 Douilmty T r-'F and Schneebell G L. Role of Cortisone In 
.eguUUon” bf IndammaUon Proc. Soc Exper Biol & Med TB 1 854 
Tcc.', 1950 

5'Long Jiff and Favour C B Ability of ACTH and Cortisone to 
iviay-d Type Bacterial Hypersensitivity Bull Johns Hopkins Hosp 
r-lSb (S,.pt) 1950 


known reasons, or he may have been reinfected dunng 
the time he spent next to a patient with tracheobronchial 
tuberculosis,^ resulting in an acute fulminating type of 
tuberculous pneumonia which is prone to occur in pa¬ 
tients already harbonng chronic disease such as cirrhosis 
On the other hand, he was receiving hormones which, 
we are beginning to realize, may, among other effects, 
exert a powerful mfluence on the physiological reactions 
of the body to insult - Present evidence suggests that 
these hormones, through some as yet unknown mecha¬ 
nism, have the ability to temporanly depress inflamma¬ 
tory response to injury, regardless of etiology’ This 
“antiphlogistic action,” as Dougherty and Schneebell call 
it,'* probably explains the ameliorative effects of the hor¬ 
mones on the so-called collagen diseases, a group of 
disorders m which mesenchymal tissue hyper-reactivity, 
possibly secondary to noxious antibody stimulation ’ or 
other phlogogemc stimulus, is the mam mcapacitating 
element (The release of this temjxirary depression of 
inflammatory reaction, which occurs when the hormones 
are discontinued, has m animals been followed by a 
rebound sensitized-tissue reaction more intense and de¬ 
structive than the control sensitized-tissue response ’ 
We think we have also observed this rebound phenome¬ 
non in man, and we expect to report our observations 
m detail at a later date For example, after stopping the 
administration of ACTH or cortisone, in several of our 
patients a much severer grade of arthntis than they 
origmally had flared up, and in one patient with rheuma- 



Flg. 4—Chest roentgenogram showing the rapid progression of tuber- 
culosis eight weeks later 

toid arthntis who died six weeks after discontinuance of 
the hormones autopsy showed early fulminating is 
seminated penarteritis nodosa lesions which di not 
appear to be more than several weeks old It therefore 
appears to us that the possibility of initiating or aggrava 
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mg human tissue hyperreactivity disorders with these 
hormones is one that deserves senous consideration ) 
Concerning the suppressive effect of these hormones 
on allergic inflammatory response, Thom “ states that 
“ACTH or cortisone may dissociate the harmful effects 
of hypersensitivity from the beneficial reactions of 
immunity ” However, it seems to us that this possibility 
should te viewed wth great suspicion until there is 
defimte evidence m its favor The effect of these hor¬ 
mones on immune mechanisms is certainly not clear at 
the present time For example, antibody levels have 
vanously been reported increased, unchanged,® and 
decreased,® following administration of adrenotropic or 
adrenocortical hormones Also, the possible relationship 
between the lympholytic action of these hormones and 
antibody production or carnage, and the explanation for 
the reduction of serum gamma globulin “ and the de¬ 
crease in spleen size followmg the admimstration of 
these hormones are still unknown But even leavmg aside 
possible hormonal mfluences on production or carnage 
levels of immune bodies, it is conceivable to us that 
this hormone ability to depress inflammatory reaction, 
although seemingly useful in the hypeneactivity dis¬ 
orders, could, paradoxically, harm the organ by inter- 
fenng with what is still considered the body’s first line 
of defense m those disorders in which inflammatory 
reaction seems to serve a useful service, as in infections 
The physiological inflammatory reaction to a pathogen 
attempts to act not only as a physical bamer to the dis¬ 
semination of the pathogen but also, to descnbe it simply, 
builds to the field of battle emergency lines of supply in 
the form of new blood vessels through which can flow 
a greater number of weapons such as macrophages and 
immune bodies If this defensive effort is depressed by 
the hormones, we can visualize a situation, such as 
may have occurred in our patient, in which the invad¬ 
ing organism, unaffected by the hormones," continues 
to multiply,’® and through its toxic products attacks 
and destroys tissue which can temporarily neither de¬ 
fend nor repair itself Since inflammatory reaction is 
depressed, objective manifestations of mflammatory 
reaction products such as fever and increased sedimenta¬ 
tion rate, may be diminished or absent, and the patient 
may, paradoxically, feel and look better m spite of 
continuing tissue damage ” 

The effect of these hormones on specific infections 
has not been investigated to any great extent Schwartz- 
man has demonstrated the enhancing effects of cortisone 
and combined cortisone and ACTH on pohomyelitis in¬ 
fections m hamsters and mice ACTH alone fail to pfo-^ 
duce this effect In humans, ACTH alone administered' 
to patients already having poliomyelitis appeared to 
have no effect on the course of the disease ’® One won¬ 
ders, in the light of Schwartzman’s work, what effect 
cortisone might have had Perhaps the answer will be 
forthcoming dunng the next poliomyelitis epidemic if 
the supply of corUsone holds out It is intngumg to 
attempt to associate the stress occumng in youngsters 
who overexercise with the frequent appearance in them 
of clinical poliomyelitis dunng epidemics Could their 
increased adrenoconical output, perhaps through its lytic 
effect on fixed lymphoid tissue with consequent release 
of enmeshed \nrus, or through some other unknown 


mechanism, be playmg a part in activating the disease'^ 
Certamly, pregnant women, who liave been shown to 
have increased adrenocortical activity mamfest a greater 
incidence of poliomyelitis than nonpregnant women To 
theorize further, it is a common medical opimon that 
subchmcal infections m general may become clinically 
evident when the “resistance” of the organism is lowered, 
as by chilling, anxiety states, overactivity, and other 
causes Might it be that these resistance-lowering circum¬ 
stances are stress situations w'hich, if prolonged enough, 
increase adrenal cortical output to the extent of activat¬ 
ing in some manner the sub-clinical infection'^ 

Concermng bactenal infections, there is evidence that 
ACTH and cortisone may be capable of enhancing the 
susceptibihty of tissues to the pnmary effect of bactenal 
toxins’" Mogabgab and Thomas found a marked en¬ 
hancement of blood and tissue infection by Streptococcus 
hemolyticus in rabbits following injection of cortisone 
In tuberculosis, Spain and Molomut have shown 
that tuberculous lesions in guinea pigs receiving cortisone 
were more extensive, more widely distributed, and less 
well organized than m control groups Thev feel that 
cortisone, through its inhibitory effect on formation of 
granulation tissue, inhibition of macrophage activity, and 
depletion of lymphocyte reserves, decreases resistance to 
progression of a tuberculous lesion Tubercle bacilli in 
a rat, an animal which is normally resistant to tubercu¬ 
losis as compared to the guinea pig and man who are 
naturally susceptible to tuberculosis, under the influence 
of cortisone are able to multiply more rapidly, produce 
more diffuse disease, disseminate widely, and result in 


6 Thom G W Foreham P H Frawle> T F Hill S R Jr 
Roche M Staeheiin D and Wilson D L Ginical Usefulness of 
ACTH and Cortisone New England J Med 242 783 (May 18) 1950 

7 Dougherty T F Chase J H and While A Pituilary Adrenal 
Cortical Control of Antibody Release from Lymphocytes Explanation of 
Anamnestic Response Proc Soc Exper Biol A. Med *58 135 (Feb ) 
1945 

8 Herbert P H and de Vries J A Administration of Adreno- 
cortlcotrophlc Hormone to Normal Human Subjects Effect of Leucocytes 
In Blood and on Circulating Antibody Levels Endocrinology 44 1 259 
(March) 1949 

9 GermuUi F G_ Jr and Oltinger B Effect of 17 Hydroxy 11 Deh> 
drocorticosteronc (Compound E) and of ACTH on Arthus Reaction and 
Antibody Formation in Rabbit Proc Soc Exper Biol A Med 74 815 
(Aug) 1950 

10 Molomut N Spam D M and Haber A Effect of Cortisone on 
Spleen in Mice Proc Soc Exper Biol d. Med 73 416 (March) 1950 

n Finland M Kass E. H and Ingbar S H Effects of ACTTH in 
Primary AtiTJical Pneumonia and in Pneumococcal Pneumonia in Mote 
J R Qinical ACTH Conference proceedings of First Clonfcrcncc PhJla 
delphia The BlaViston Company 1950 p, 528 

12 Lurie M B Zappasodl P Dannenberju A M and Swartz, I B 
Constitutional Factors In Resistance to Infection Effect of C^ortisonc on 
Pathogenesis of Tuberculosis Science 113 234 (March 2) 1951 

13 Freeman S Pershing J Wang C C and Smith L C Effect of 

ACTH on Patients with Pulmonary Tuberculosis in Mote J R Ginical 
ACTH Conference Proceedings of First Conference Philadelphia The 
Blakiston Company 1950 pp 509 521 ' 

14 Schwartrman G Enhancing Effect of Cortisone upon Poliomyelitis 
Infection (Strain MEFl) in Hamsters and Mice Proc. Soc Exper Biol 
A Med 75:835 (Dec) 1950 

15 CoritU L, L, and others Use of ACTH in Pollomyclitifc In Mole 
J R Ginical ACTH Conference Proceeding*^ of First Conference Phlla 
delphia The Blakiston Company 1950 pp 56S 5*^ 

16 Dougherty T F and White A Effect of Pituitary Adrenotropic 
Hormone on Lymphoid Tissue Proc Sck* • xper Biol A. Med 53 132 
dune) 1943 

17 Thomas L, and Mogabgab W J Hcmirrhagic Skin Cft^ons Pro¬ 
duced by Intradcrmal Meningococcus Toxin la Rabbiu FolloWln* Treat 
mcnl WTth ACTH or Cortisone Proc Soc. Exper Biol & Med, 74 x 829 
(Aug.) 1950 

18 Mogabgab W J and Thomas L read before the CTcntral Society 
for Clinical Research 23d Annual Meeting. Chicago Nos 3-4 1950 

19 Spam D M and Molomut N Effect of Cortisone on Devdo;- 
ment of Tubcrcujous Lesions in Guinea ^Igs and on Thc^r Modlfirwfl 4 
by Streptomycin Tfierapy Am Res Tuberc G2 337 (O-'t) 1950 
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death of the animal Durmg the earlier mvestigations 
of the effect of these hormones m vanous disorders m 
humans, ACTH was adrmmstered to patients with active 
pulmonary tuberculosis, and although signs of inflam¬ 
matory reaction products, such as fever and purulent 
sputum, were dimmished, as one would expect, the 
lesions as seen on x-rays progressed 

In attempting to account for the presence of hve 
tubercle bacilli m the lungs of our patient, the possibih- 
ties seem to be (1) a latent mfection, (2) reinfection 
with exogenous tubercle bacilli, (3) destruction of lung 
tissue by pneumonitis of pyogenic origin with the break¬ 
ing up of old healed focuses still containing live bacilh, 
and (4) hormonal fibrolysis of old healed lesions with 
release of hve .tubercle bacilh Concerning this last pos¬ 
sibility, however, present evidence suggests that the 
adrenocortical hormones do not have a fibrolytic action, 
1 e, they have no effect on granulation tissue already 
formed It is impossible for us to state definitely which 
mechamsm was involved in our case 

The Committee on Medical Research of the Trudeau 
Society recently warned of the use of ACTH and corti¬ 
sone m patients with active tuberculosis or possible 
latent tuberculous infection They recommend routine 
diagnostic examination for tuberculosis of patients who 
are bemg considered for ACTH or cortisone therapy, a 
recommendation with which we heartily concur and to 
which we hope this report of our unfortunate patient will 
lend strong emphasis However, we think this warning 
should mclude all infections, particularly those for which 
we have as yet no specific therapy, since we might not 
be able to put out the fire once we had stirred up its 
embers Because of the suggestive evidence that these 
hormones might be hazardous, we have become ex¬ 
tremely hesitant m admmistenng them to patients for 
therapeutic purposes except as a last-resort measure 
Perhaps we are bemg overcautious, but as clinicians we 
feel that we have no right to employ any form of therapy 
until It has been proved to be not only effective but also, 
and more important, not inimical to the welfare of the 
body 

SUMMARY 

While he was receivmg corticotrophin (ACTH) and 
cortisone for rheumatoid arthntis, active fulmmant pul¬ 
monary tuberculosis developed m one of our patients 

The possible relationship between the adraimstration 
of tlie>-p hormones and the appearance of his tubercu¬ 
losis, and mfections m general, is discussed 

IS suggested that, until more information concerning 
the elfcrts of these hormones is obtamed, they should be 
used vihth Extreme caution 
I ^ 

ADDENDUM 

Suice this paper was '-uh-pitted for pubhcation, the 
above patient died At uurpsy, bilateral caseo-cavem- 
ous tuberculosis and uuent tuberculous pneumonia 
were foimd Addmonr I findings were rheumatoid arthn¬ 
tis and hepatic cirrhosis 

20 Michael M Jr Cummints M M and Bloom W L Cour« of 
r-TKrin cntal Tuberculosis in Albino Rat as Influenced b> Cortisone Proc. 
Six' Exper l^tol &. Med 75 613 (Nov) ^950 
Bull N t Tubcrc A OT 4 (Jaiu) 


J AJVI A^ Sept IS, 1951 

Other examples of complicating infections proved at 
autopsy in patients receivmg these hormones are as fol¬ 
lows 

1 Diffuse purulent memngitis developed m a patient 
with multiple myeloma 

2 A patient with acute lymphatic leukemia died \vith 
acute disseminated actmomycosis 

3 A patient treated for stasis dermatitis was found 
to have mihary tuberculosis 

The detailed report of these cases will be published 
at a later date 


SARCOIDOSIS BENEFITED BY PREGNANCY 

REPORT OF A CASE 

Robert H Berman, M D , Detroit 

A review of many textbooks of medicine and of ob- 
stetnes revealed no mention of pregnancy in sarcoidosis 
There have been, however, some reports of pregnancy in 
the remission or quiescent stage of the disease The re¬ 
moval of the spleen in a patient in the fifth month of 
pregnancy complicated by purpura has been reported' 
The sarcoidosis was apparently not suspected until the 
spleen was sectioned No other evidence of sarcoidosis 
was noted The pregnancy terminated normally In the 
same article, another similar case was briefly mentioned 
m the discussion Dr Warfield T Longcope stated that 
he had not found any pregnant patient with active sar¬ 
coidosis in the large series of cases he had studied He 
mentioned, however, that one of his patients did have 
two successful pregnancies after what appeared to be re¬ 
covery from a rather extensive sarcoid involvement of the 
lungs = In a chmeal review of 11 cases of sarcoidosis, 
three of the four female patients desenbed had had preg¬ 
nancies Two had full-term pregnancies, one, a miscar- 
nage ® The case histones, however, gave no indication as 
to whether the pregnancies occurred before or dunng the 
sarcoid involvement Recently there was a report of a pa¬ 
tient wath sarcoidosis who had two pregnancies * The 
first pregnancy was aborted, and the second was allowed 
to go to full term The sarcoidosis in the second was ap¬ 
parently in a quiescent stage and was not affected by the 
pregnancy 

The case presented here appears to be the first reported 
of a sarooid patient with two full-term pregnancies, 
where, at least m the second pregnancy, the sarcoidosis 
appeared to be m an active stage 

REPORT OF CASE 

The patient then 20 years old, complained in Septemto 
1939 of 'flashes m eyes ” Examination disclosed intis The 
white blood cell count was 6 950 and the differential count was 
normal with 1 % eosinophils Chest x ray and tubercuhn test 

1 Nardland M YlvisaXer R S Larson P and Relit R Preg 
nancy Complicated by Idiopathic Thrombocytopenic Purpura and Sarcoid 
Disease of the Spleen Splenectomy and Subsequent Normal Delivery 
Minnesota Med 29 166 1946 

2 Longcope W T Personal communications to the author 

3 Harrell G T Generalized Sarcoidosis of BoecK Qlnical Review 
of n Cases with Studio of the Blood and Etlologlc Factors Arch inL 
Med 85 1003 (May) 1940 

4 Russel K. P Sarcoidosis (Boecks Sarcoid) and Pregnancy oUJi 
Moore White QIn p 14 1950 
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were negatiw The patient was referred for ophthalmoiogtcai 
examination, and intis and conjunctivitis of uncertain ongtn 
were reported In 1941 a chest x-ray taken elsewhere disclosed 
hihiera! lung iniolvement, which was thought to be moniliasis 
Repeat films in 1942 1943 (Figure) and 1945 showed little 


change 

In May, !946< tde patient had a child She consulted me in 
May 1947, because of acute chest pam and cough Fine crepitant 
rales’ scattered through both lungs were heard The spleen at 
this time was greatly enlarged Chest films showed little change 
from 1942 She was seen at Mayo Clinic in August, 1947, where 
the diagnosis of sarcoidosis was made and confirmed by inguinal 
gland biopsy In September, 1947, the spleen extended almost 
to the umbilicus and to the left antenor supenor spine Dr Paul 
S Barker, professor of medicine at the University of Michigan 
Medical School, suggested that calciferol be tned in the dosage 
used in the University Hospital 


In February, 3948, a month after calciferol was started, the 
patient was found to be over three months pregnant Decision 
to allow pregnancy to proceed wax made wnth much concern, 
but the spleen receded, vomiting stopped, and pregnancy pro¬ 
ceeded normally, with the patient subjectively well throughout 
By the eighth month of pregnancy the spleen was palpable only 
on deep inspiration Spleen percussion also showed the decreased 



Roenlgenosram ot chest taken in 1943 showing extensive infiltration ot 
botb lungs. 


size X-ray of the lungs remained unchanged In June, 1948 the 
total serum protein was 7 19 gm , with albumin 2 65 gm, and 
globulin 4 54 gm 

On Aug 12 1948, the day before her delivery the total serum 
protein was 4 98 gm, with albumin 3 16 gm tmd globulin 
1 82 gm, a return to normal ratio The patient was delivered 
oI a healthy 6 lb (2 7 kg ) girl by Dr Albert E Catherwood, at 
Harper Hospital, Detroit The spleen soon aftcr^delivery was 
barely palpable after deep inspiration On the thfrd 'day it was 
palpable without inspiration Soon after breast feeding was 
slopped, the patient began to again have cough and dyspnea 
She staled that the same order of events occurred in her first 
pregnhnc} A chronic cough disappeared soon after the start ot 
that pregnancy, she was excellent dunng pregnaijcy and tacta 
tion but began to have symptoms afterward 

In December, 1948, the spleen again reached almost to the 
umbilicus and to the left antenor supenor spine The same 
month in her home she was m close contact with a worker who 
had advanced pulmonary tuberculosis In February, 1949, she 
became acutely ill wath cough fever, and marked dyspnea No 
acid fast bacilli were found in the sputum The total serum pro¬ 
tein was 6 gm with albumin 3 1 gm , and globulin 2 9 gm She 


complained of severe abdominal pam and diarrhea A moderate 
cough and morning sputum continued and there was a sbcht 
but consta^ weight loss In June cyanosis of lips and fingertips 
appeared The cough and cyanosis were relieved only by oxvcen 
On June 25, 1949, sputum showed acid fast baalli A tuberculin 
test the next day showed a positive reaction Specimens the next 
two days vvere again positive The roentgen report by Dr Law¬ 
rence Reynolds on chest film of July 5 1949 was “The lesions 
of the chest at this time are ot the mdiary character and have 
every appearance of being changes incident to miliary tuber 
culosis 

The patient s weight was now 85 lb (38 6 kg j, instead of 
her normal 110 (49 9 kg) She was placed in the Detroit 
Tuberculosis Sanatorium and her symptoms abated under daily 
streptomycin therapy After four vveeks moderate vertigo and 
mild urticaria appeared A change to dihydrostreptomycm did 
not ameliorate the vertigo and urticaria She was placed on a 
regimen of streptomycin, 1 gm every third day The vertigo 
disappeared Slight urticaria persisted Para-aminosalicylic acid, 
9 gm daily, was added On Nov 21, 1949, the Robinson Power 
Kepler test was positive in both unne and blood, and seemed to 
support the clinical suspicion of Addison s disease The 24-hour 
urine assay showed diminished 17-ketostcroids, 3 8 mg sug 
gesting adrenal involvement In February, 1950, the eosinophil 
test was done The white blood cells showed a drop from 5,300 
to 5,050, and the circulating eosinophils from 80 per cubic milli¬ 
meter to 25 per cubic millimeter after epinephnne This indi 
cated normal adrenal cortex response TTie possibility of an 
intermittent Addison status was considered The patient s weight 
April 2, 1950, was 109 lb (49 4 kg) Spleen remained en 
larged Sputa examinations on Apnl 2 and Apnl 20 were 
negative A chest film on Apnl 28, 1950, showed a change from 
a mthary character to that of a bilateral fibrosis The patient’s 
status and findings have remained the same to Sept 1, 1950 

COMMENT 

The most important feature m this case was the pa¬ 
tient’s excellent status, judged from the patient’s own 
statement, dunng her first pregnancy, and improvement 
noted by me in her second pregnancy The improved 
clinical state and the reduction m spleen size to normal 
during the second pregnancy suggested a benefit from the 
pregnancy The reversed albumin-globulin ratio of the 
serum proteins, often found in sarcoidosis, became 
normal in the latter part of the pregnancy and also sug¬ 
gested improvement On the other hand, the lung in¬ 
filtration did not change, and the tachycardia persisted 
The latter might possibly be due to sarcoid involvement 
of the heart, despite negative cardiac findings throughout 

It has long been apparent that pregnancy exerts a 
neutral or favorable influence m manv disca'ics The im¬ 
provement in atrophic arthritis by compound P f 17- 
Hydroxy-1 I-DehydrocorticosteroneJ'^ suggests the bene¬ 
fits m pregnancy may be due to the increased elaboralion 
of compound E or of hormones with similar cITceis flic 
favorable effect of pregnancy on pcptie ulcer his ocen 
considered as possibly due to hormonal factors •' Ihc 
favorable effect of pregnancy on some di .1 ’fil moibcr, 
may be due to insulin from the hypcrtraph’cc) rk is of the 
fetus In Addison’s disease, pregnane4 usualli C/crt' in 
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unfavorable effect When the patient improves dunng 
pregnancy, compensatory hypertrophy of the fetal 
adrenal cortex is postulated 

The involvement of the lymphoid system in sarcoidosis 
makes it tempting to consider adrenal involvement as a 
possible cause of sarcoidosis The value of adrenal cortex 
factors m dimmishmg enlarged spleens and lymph glands 
in other diseases has been recently noted ® Calciferol and 
■dihydrotachysterol as therapeutic agents appear to be 
'valuable m sarcoid therapy The close relation of these 
•drugs to the adrenal and ovanan steroids seems signifi¬ 
cant In this case trial of corticotrophm (ACTH) was 
considered, but was delayed because of the tuberculosis 


The possibihty of coincidental temporary improve¬ 
ment m the sarcoidosis with the pregnancies and dunng 
lactation cannot be denied It is obvious that one must be 
wary of conclusions from a single case The fact, how¬ 
ever, that improvement occurred m both pregnancies ap¬ 
pears significant 

“ CONCLUSIONS 


A patient with sarcoidosis had two normal full-term 
pregnancies, with improvement m the sarcoid status dur¬ 
ing the pregnancies 

The hormonal changes evoked by pregnancy may be a 
clue to the etiology and treatment of sarcoidosis 
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TREATMENT OF SALMONELLA SEPTICEMIA 
WITH CHLORAMPHENICOL 

James J Hines, M D , Chicago 

This is a report of a case of Salmonella septicemia 
without gastrointestinal symptoms successfully treated 
with chloramphemcol (chloromycetin®) 

REPORT OF A CASE 

E L, a 27-yr -old Negro woman, entered the Central Free 
Dispensary of the Presbytenan Hospital on Aug 7 with com 
plaints of severe parietal headache, sore throat pain m the low 
back, and cough of one week’s duration In the week prior to her 
admission she suffered two episodes of severe shaking chills and 
high fever Her throat was sore, she could not swallow solid 
foods and she had been lethargic for a week No history of diar¬ 
rhea or gastrointestinal upset was elicited, and the systemic 
review indicated essentially normal conditions except for pain 
m the chest when coughing This cough was productive of small 
amounts of yellowish sputum A diagnosis of chronic pelvic 
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inflammatory disease was made m this clinic two years before 
her present admission 

Physical examination revealed a small 27 yr-old Negro 
woman who appeared acutely ill Her temperature was 102 F 
and her pulse rate 120 and regular The abnormalities found 
were markedly reddened tonsils and pharynx, a soft systolic 
murmur over the entire precordium, tenderness in the lower 
abdomen, and tenderness and enlargement of the left Fallopian 
(ube on pelvic examination 

Laboratory Findings —^The erythrocyte count was 3,890,000 
with 12 gm of hemoglobin, and the leukocyte count was 3,500 
of which 78% were polymorphonuclears and 22% lymphocytes 
The Kahn reaction was negative, and the unne examination 
findings were normal The blood seiJimentation rate was 44 mm 
an hour (Wintrobe) Three successive negative stool cultures were 
reported Streptococci of the viridans group were recovered 
from a throat culture X-ray examination revealed no abnormali 
tics in the heart or lungs, and the electrocardiogram was normal 
Cultures of blood drawn on Ihe first, second, and third days of the 
patient’s illness showed pure cultures of a gram negative bacillus 
which produced acid, gas, and hydrogen sulfide in Kliglers 
medium, no fermentation in Endo agar, and no fermentation 
in lactose and saccharose mediums and failed to liquefy gelatin 
or produce indole There was no agglutination by paratyphoid 
serums A or B In the Illinois State Department of Health Lab¬ 
oratory the organism proved to be salmonella Montevideo by 
slide agglutination with nonspecific antiserums Agglutinations 
with typhoid antiserums were negative Qualitative sensitivit) 
tests revealed that chloramphenical completely inhibited the 
growth of this organism There was no growth retardation by 
aureomycm streptomycin, penicillin, or sulfadiazine 

Clinical Course —On the day of admission the patient was 
given 600 000 units of procaine penicillin G for aqueous infec 
tion (crysticillm*), which was continued for two days with no 
change in the temperature or the sjmptoms After blood cul 
lures revealed S Montevideo irfeciion, chlotamphenicol was 
administered m doses of 250 mg every four hours after au initial 
dose of 1 gm Twentj four hours later the patient was afebrile 
and her symptoms subsided The systolic murmur heard on 
admission was softer The chloramphenicol was continued for 
four days with a total dose of 6 gm Two weeks following cessa 
lion of treatment the patient was afebrile and asymptoinntie 
Repeated blood and slool cultures were negative 

COMMENT 

It IS interesting to note the sinking similanty of the 
infection in this case to Salmonella suipestifer infection 
Hatvev ’ m 1937 reviewed the literature of S suipestifer 
and reported 21 new cases He stated that m the majonty 
of his cases there was an uncomplicated bacteremia simu¬ 
lating typhoid He found that the organism was readily 
cultured from the blood but rarely from the stools 
Forty-four of the 71 cases that he reported or reviewed 
were without localizing signs of infection Goulder, 
Kmgslarid, and Janeway “ reported 11 cases of S suipes¬ 
tifer with ’’one case of endocarditis due to this organism 
Their cases a.lso showed a typhoidhke infection without 
localizing signs of infection 

S Montevideo was first isolated m Uniguay from 
lymph nodes of healthy swine and later f-om infants 
with summer diarrhea by Hormaeche and others • They 
found the organism to be from the VI and VTI groups, 
with flagellar antigens related to those of S ententidis 
and S Senftenberg, 'vithout being identical with either 
of them 

This organism also has been found in the stools of 
chicks and human beings ^ The greatest animal ^ervoir 
of S Montevideo is probably m domestic fowl ^ 
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Edwards and Bruner ■’ have found it m 17 out of 325 
food-poisoning outbreaks m man in the United States 
between 1934 and 1941 

An epidemic of S Montevideo food infection was 
reported m 1944 by Myers and Eckles ® In this epidemic 
975 men became ill with fever, diarrhea, nausea, vormt- 
ing, and headache None of these patients died, and 
most of them were discharged after 96 hr with few or no 
symptoms 

In the period from April, 1939, to the close of 1945 
about 2,000 Salmonella infections were identified by the 
New York Salmonella Center ' Cultures came from many 
parts of the Umted States and some adjommg temtones 
Of these 2,000 cases of Salmonella mfection, 134 proved 
to be due to S Montevideo In the literature of the 
established cases of S Montevideo no case has been re¬ 
ported m which a septicemia occurred without gastro¬ 
intestinal symptoms 

Because of the associated murmur there is an un¬ 
proved possibility that this case is one of Salmonella 
endocarditis A case of this disease caused by S Min¬ 
nesota with no demonstrable pnmary focus was reported 
by Kurz, Crehan, and Thomson ® In that case no im¬ 
provement was effected by sulfadiazine, penicilhn, or 
streptomycin, and the patient died 
This case demonstrated dramatic clinical response to 
chloramphenicol therapy, and a qualitative sensitivity 
test showed that growth of the organism was completely 
inhibited by this drug and not by other antibiotics 
Chloramphenicol has been employed successfully by 
Ross and others" in the treatment of S enteritis, but 
none of their cases was complicated by septicemia 
Although there is no established link, two possible 
foci of infection are suggested, namely, the pharyngeal 
and pelvic infections The pharyngeal infection was a 
prominent part of the clmical picture, but the culture 
revealed only streptococci of the vmdans group Infec¬ 
tion from a pelvic focus not infrequently is due to the 
Salmonella group, and there is evidence here of chronic 
inflammatory disease of long standing However, there is 
no proof of a bactenologic relationship in this case 
There is also no evidence of a focus in the intestine 

SUMMARY j 

An mstance of S Montevideo septicemia without gas¬ 
trointestinal symptoms successfully treated with,phlor- 
amphemcol is described, the simUanty of thik^case to 
cases of S suipestifer infection is suggested, and the 
characteristics, incidence, and bactenology of the organ-, 
ism are discussed j 
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USE OF CHLORAMPHENICOL AND TYPHOID 
VACCINE IN INFANT BORN OF 
TYPHOID CARRIER 

Irving Mond, M D , Beacon, N Y 

In the course of roubne epidemiological studies made 
since 1934 on all food handlers, professional personnel, 
and pabents in the obstetnc and pediatnc services of the 
Bronx hospital,' the staff was recently confronted with 
the problem of a newborn child delivered by a previously 
undiscovered typhoid earner This case report is con¬ 
cerned with bactenologic and serologic studies of mother 
and infant and with the prophylactic use of chloram¬ 
phenicol and vaccination for proteebon of the baby 

REPORT OF CASE 

M A , a 25 yr -old nullipara, was admitted to the antepartum 
clinic on June 9, 1949 Her last menstrual period was on Jan 20, 
1949 The patient had been in a German concentration camp and 
had evpenenced recurrent episodes of cholecystitis during the 
period 1946-1948 Her prenatal care progressed normally and 
she was admitted to the Bronx Hospital on Nov 7 1949, in 
active labor At 1 05 p m she gave birth spontaneously to a 
living male child Routine stool examination done on admission, 
Nov 9, 1949, was reported positive for Salmonella typhosa, and 
mother and child were isolated Agglutination tests for the 
mother done on Nov 10 were positive for Salmonella typhosa 
H antigen m a dilution of 1 10 and for Vi antigen in a dilution 
of 1 16 Confirmatory fecal studies were made at Bronx Hos 
pital on Nov 15 and Nov 18 and several times by the New 
York City Department of Health Aspirated duodenal contents 
also revealed S typhosa m great numbers, indicating the gall 
bladder or hepatic ducts as the reservoir of infection The 
patient had no physical complaints, and her postpartum con¬ 
valescence was uneventful 

The male infant was admitted to the nursery on the day of 
delivery in good physical condition and was transferred to the 
isolation ward two days later when the positive fecal culture of 
Its mother was revealed On Nov 10 the agglutination tests for 
S typhosa O and H antigen were negatise, the blood count was 
. as follow hemoglobin 16 2 gm , erythrocytes 5,000,000 per 
cubic millimeter, leukocytes, 6,000 per cubic millimeter, with 
r^, a differential of lymphocytes 75%, segmented forms 18%, 
eosinophils 2%, and monocytes 5% Fecal cultures from Nov 
10 through Nov 18 were negative for Salmonella and Shigella 
organisms A blood culture on Nov 21 proved sterile and a blood 
count on the same day Was normal On the third hospital day, 
Nov 9, 1949, the child began to receive chloramphenicol, 250 
rag per day On Nov 14 six days later administration of the 
antibiotic was discontinued because of anorexia After this, the 
child did well and was discharged on Nov 22, 1949 
On Dec 1, 1949, the infant was readmitted for immunization 
Physical examination revealed no abnormality Routine unn 
alysis elicited negative findings Blood agglutination studies for 
typhoid were negative Subsequent numerous fecal cultures for 
Eberthella typhi made over the penod from Dec 2, 1949 to 
Apnl ! 1950, were all negative The Wassermann and Kahn tests 
were negative 

On Dec 2 1949 the patient received 50 000 000 organisms ot 
a stock monovalent tjphoid vaccine of wide antigenic pattern n 
second dose of 100 000,000 was' administered on Dec 16 a third 
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dose of 150,000,000 was given on Dec 23, and a fourth of 
200,000,000 on Dec 30 No reactions occurred, and the infant 
was discharged for follow-up m the outpatient department 

On Jan 6, 1950, the infant received 250,000,000 organisms, 
resulting in a reaction characterized by fever, anorexia, and irn 
tability Immunization was discontinued Repeat blood aggluti¬ 
nation titers for typhoid O and H antibodies on Jan 23 and 
April 1, 1950, were entirely negative Frequent physical exami¬ 
nations of the infant dunng this penod revealed an occasionally, 
not persistently, palpable spleen, but no other abnormality 

COMMENT 

In an evaluation of the prophylactic use of chloram¬ 
phenicol and the serologic unphcations of these studies, 
certain known facts had to be borne in mind For ex¬ 
ample, there is no evidence that there is any transpla¬ 
cental transmission of protective antibodies against Sal¬ 
monella or Shigella infection from mother to infant- 
Indeed, the newborn are very susceptible to these infec¬ 
tions, and the mortahty rate is high ^ The chances of the 
mfant’s being infected are also high, since the fetal head 
crosses the penneum, which is often soiled by intestinal 
contents of the mother In some cases the obstetrician 
may transmit the infection by means of his soiled gloves 
In either case it is an “mtestme to mouth” infection In 
this case, the absence of typhoid organisms in the blood 
of the newborn was ascertained, hematogenous dissemi¬ 
nation through the placenta had not occurred 

Chloramphenicol is transmitted through the placenta 
from mother to infant without toxic manifestations ■* It 
therefore appears feasible, when the mother is known to 
be a typhoid carrier, to administer chloramphenicol be¬ 
fore term, for the protection of the fetus 

The effects of active unmunization could not be proved 
by our serologic studies, since demonstrable protective 
or other antibodies are not readily elicited in the new¬ 
born 

On the basis of these studies, we can conclude only 
that an infant bom of a typhoid earner had every chance 
of becoming infected but did not do so, possibly because 
of the prophylactic use of chloramphenicol and active 
immunization The mother has been urged to undergo 
cholecystectomy on the supposition that the gall bladder 
may be the sole repository for her residual infection and, 
more particularly, smce the positive fecal cultures have 
persisted m spite of chloramphenicol therapy The ques¬ 
tion naturally anses at this point, if the organism is resist¬ 
ant to chloramphenicol therapy in the mother, how could 
the same antibiotic be effective m the infant? It is possible 
that the dmg may be more effective when used before 
mass infection has occurred 

SUMMARY 

A case is presented of an mfant bom of a mother who 
proved to be a typhoid earner Prophylacuc use of 
chloramphenicol and active immumzation in the mfant 
and associated serologic studies are descnbed 
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MEDICOLEGAL ASPECTS OF 
ARTIFICIAL INSEMINATION 

There is little that can be said with any degree of assurance 
concerning the medicolegal aspects of artificial insemination for 
such aspects have not been explored satisfactorily by any court 
of appellate junsdiction in the United States Yet, the procedure 
is no longer novel It was reported (JAMA 116 2747 [June 
21] 1941) that bv 1941 almost 10 000 pregnanaes had occurred 
in the United States as a result of this procedure Physicians 
and lawyers alike seek answers to the many questions that may 
arise concerning a situation not known to the common law and 
not now covered by specific statutory provisions questions rela 
live to legitimacy, to inhentance, and to habihty m connection 
with the selection of donors, among others 


PHYSICUN S LEGAL RESPONSIBILITY 

If the donor is the husband of the woman inseminated arti 
ficially, the application of the ordinary laws relating to mal 
practice will probably be sufficient to protect the nghts of all 
parties The child, if one results, wdl unquestionably be legiti 
mate, and, if the physician exercises due ddigence, uses ordinary 
knowledge and skill and his best judgment, and respects the 
confidence of his patient, he will not be liable for damages even 
though the resulting baby be defective What constitutes due 
diligence, ordinary knowledge and skill will depend on the 
accepted practice at the time in the community in which the 
artificial insemination is performed or in a similar cormnumty 
among physicians engaged in or holding themselves out as ready 
to engage in the artificial insemination of would be mothers 

When the physician uses semen from a donor other than the 
husband, there is a possibility that comphcations may arise In 
such cases the law must be applied to a novel situation, but cer- 
lainlv the physician assumes a certain degree of responsibility 
as to the suitability of the donor In selecting a donor, or m 
passing judgment on the fitness of a donor offered by a woman 
who wishes to be arUficially impregnated, or by her husband, 
the physician assumes responsibility the nature and hmits of 
which have not been determined by statutory law or defined by 
the courts 

What the law requires of him m the way of investigation of 
the suitabihly of a prospective donor, from the standpoint of 
heredity and present phyiscal condition, and how far he will be 
held,liable for errors of judgment m vouching for the fitness of 
the proposed donor, no one can say with any degree of certamty 

How far the courts will recognize a nght on the part of a 
woman who is to be inseminated and of her husband, to assume 
by express contract the nsks of unsatisfactory results due to the 
unfitness of the donor is impossible to say A patient may by 
express agreement relieve a physician of some of the obhgations 
imposed on him by the usual implied contract for medical serv 
ices but not all of such obligations How far the law will permit 
a woman or her husband to assume the nsks of the fitness of a 
donor, which is a matter that is or should be peculiarly withm 
the knowledge of the phvsician, is uncertain 


ADULTERY-LEGITIMACY 

Because criminal statutes are stnctly const^rued it is doubted 
y some that a medical procedure such as this, 
itely with the consent of all concerned, violates statutes relat 
ig to adultery or rape In support of this view it is pointed out 
lat statutes concermng adultery use phrases f ^ 

.an and woman shall live together in an open state ‘ f 
r the words open, ’ ‘ notonous, cohabit or the like. In to 
rocedure there is no cohabitation between man ' °raan 
Dt mamed to each other and there is no openness 
«ociated with It There is no carnal knowledge of » "J 

,at term is used m law The procedure a medical one desi^ 

, cause conception, lacks the elements h.rbetw«n 

here is an absence of a physical sexual ,o 

an and woman It is also pointed out that statutes relating 
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adultery and rape apply to natural physical acts whereas this 
procedure as its name acknowledges is artificial 
Others believe that the operation does constitute adultery It 
IS said that a child which results from heterologous artifiaal 
insemmation is conceived outside of the mamage relation and 
IS not the child of a wife and her husband It is further stated 
that this procedure is unlawful as against public policy and that 
consent to such unlawful act can not be vahd nor can it make 
the act lawful 

A child bom in lawful wedlock is presumed to be legitimate 
Because a child conceived as the result of a heterologous arti¬ 
ficial insemination of a mamed woman with the consent of her 
husband is bom in lawful wedlock, one school of thought be- 
heves that the child so conceived should be considered and is 
legitimate This group reasons that consent by both husband and 
wife to the procedure is a valid exercise of a right inadent to 
the mamage relationship to accomplish one of the ends of mar¬ 
riage It IS also reasoned that because there is no express pro¬ 
hibition m law against this procedure the resulting child is 
legitimate. This group does not make clear what the status of 
a child would be were it conceived in the absence of the bus 
bands consent, although it is imphed that it would be file 
gitimate 

Another school of thought holds that the procedure is unlaw¬ 
ful in Itself because it is artificial and contrary to nature and 
thus against public policy This group believes that the child is 
unlawfully conceived and therefore is not legitimate This group 
advocates that adoption proceedings be completed to protect the 
nghts of a child so conceived or that statutes relating to the 
procedure itself and to the nghts of the child be adopted 
In civil law it may well be doubted that a child so conceived 
even with consent, would satisfy a requirement of will or deed 
requinng for its execution lawful issue of his body or “heirs 
of his blood ” It may be questioned whether such issue is the 
grandchild of the paternal grandparents 

COURT CASES 

In a Canadian case decided in 1921, Orford i Orford 49 
Ontario Law Reports 15 there W'as involved an alleged case of 
artificial mseniination, performed in England on a woman whose 
husband was m Toronto Canada While the question was not 
definitely determined by the court it was strongly intimated 
that a woman who submits to an artificial insemination without 
the consent of her husband, the donor being a man other than 
her husband commits adultery The court m its dicta described 
adultery as the voluntary surrender to another person of the 
reproductive powers or faculties of the guilty person ” 

Another case arose in New York in 1947 Strnad i Slrtiad 
78 N'I S (2d) 390 The court had granted a decree of separa. 
tion to a wife and in that decree authorized the husband to have 
custody over the weekends of a child born to the \wfe The wife 
subsequently asked the court to amend the decree on the ground 
that the child resulted from an artificial insemination, the donor 
being a person other than the husband and therefore the bus 
band was not the father of the child In the wntten opinion of 
the Supreme Court of New York County, New York it was said 

The court has assumed for the purpose of this litigation 
in the light of the record and the concessions made by the de 
fendant that the plaintiff was artificially inseminated with the 
consent of the defendant and that the child is not of the blood 
of the defendant Predicated on that assumption the court con 
eludes as follows 

“( 1 ) 

(2) The court holds that the child has been potentially 
adopted or semi adopted by the defendant In any esent in so 
far as this defendant is concerned and with particular reference 
to Msitation, he is entitled to the same rights as those acquired 
by a foster parent who has formally adopted a child if not the 
same nghts as those to which a natural parent under the circum 
stances would be enUUed 

“(3) In the opinion of this court assuming again that the 
plaintiff was artificially inseminated with the consent of the de 
fendant the child is not an illegitimate child Indeed logically 
and realistically the situation is no different from that of a child 
bom out of wedlock who by law is made legitimate upon the 
mamage of the interested parties 

(4) The court does not pass on the legal consequences in so 
far as property nghts are concerned nor docs the court 


express an opinion on the propnety of procreation by the 
medium of artificial insemination ” 

In an English case L \ L [1949] / All E R 141 decided 
Nov 30, 1948 (Probate Dnorce and Admiralty Disision) a 
decree of nullity was granted to a wife on the ground of her 
husband s incapacity to consummate the mamage although the 
wife had home a child after basing been artificially inseminated 
with her husbands semen Evidence established that the hus¬ 
band was psychologically unable to base normal sexual relations 
with his wife It was further established that he had consented 
to the artificial insemination to satisfy his wifes desire for a 
child and her hope that normal relations might be established 
Although the mamage was set aside as null and \oid and the 
child held to be illegitimate this case can only be taken as 
authonty for the principle that the artificial insemination of a 
wife with her husbands semen normal intercourse being ira 
possible, did not, under English law, consummate a marriage 

LEGISI.ATION 

No legislation has been enacted in any of the states which 
deals specifically with the several aspects of artificial msemina 
Uon Since 1948 however, bills have been introduced in the 
legislatures of five states deahng with the nghts of a child born 
following an artificial insemination 

A New York bill (S 745) provided as folloivs 

A child bom to a mamed woman by means of artificial in 
seminaUon with the express or imphed consent of her husband 
shall be deemed the legitimate natural child of both the hus 
band and his wife for all purposes and such husband and wife 
and such child shall sustain toward each other the legal relation 
of parent and child and shall have all the rights and be subject 
to all the duties of that relationship including the nghts of 
inheritance from each other 

This bill failed of enactment Another bill (S 587) containing 
the provision similar to the quotation plus a further provision 
that consents for this procedure should be filed with the county 
clerk was introduced in the New York Senate in 1950 It, too 
failed of enactment 

A proposal (S 199) was submitted m 1948 to the Virginia 
legislature This bill which was not enacted provided simply 
the children bom as a result of artificial insemination should 
be considered the same as legitimate children for all purposes 
if the husband of the mother consented to the operation 

In 1949 bills were introduced in Wisconsin (Assembly Bill 
407) Indiana (H B 350) and Minnesota (H B 1090 1091 
1092 and S B 1108 1109 and 1110) None was enacted into 
law The Wisconsin and Indiana bills declared a child so con 
ceived to be legitimate and to have full rights of inhentance In 
addition the Indiana bill provided that the physician and the 
mother of the child should retain copies of consent to the pro 
cedures while the Wisconsin bill provided that such consent 
would have to be filed with the registrar of probate In Minne 
sota three bills were introduced in the House and three com 
panion bills were introduced in the Senate One pair provided 
that artificial insemination was unlawful but that children so 
conceived were legitimate another provided that artificial in 
semination was lawful if the husbands semen alone was used, 
and the other provided that artificial insemination was a lawful 
procedure Provisions regulating and controlling the perform 
ance of the operation were established mother and donor would 
have to be free of a disease affliction or imperfection likely to be 
communicated to or inherited by the child the doctor must be 
of the opinion that the donor resembles husband in physique, 
appearance and temperament and that donor s and donee s blood 
are compauble donors may not be nearer in km to the donee 
than second cousins 

The Sanitary Code of the City of New York was amended 
effective July I 1947, to impose certain restrictions on the use 
of donors for artificial insemination This amendment and the 
regulations issued pursuant to it, required among other things, 
that a donor be given a complete physical examination that 
donors found to be suffenng from specific conditions may not 
be used that the blood of the donor and donee be typed with 
respect to the Rh factor and that the physiaan performing the 
operation prepare records showing compliance with these re¬ 
quirements 
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MEDICOLEGAL ARTICLES 

There have been a number of articles wntten on the medico¬ 
legal aspects of this procedure Reference to them with brief 
descnption of their content follows 

Abel, S The Present Status of Artificial Insemination, Sur¬ 
gery, Gynecology and Obstetrics, December, 1947 (Surgical 
Publishing Co 54 E Ene St, Chicago) Dr Abel, of the De¬ 
partment of Obstetncs and Gynecology at Northwestern Uni 
versity Medical School, discussed not only the legal aspects of 
artificial insemination but also its theological aspects and m 
eludes a suggested draft of a law deabng with the legitimacy of 
the issue of children so conceived 

Tucker, F B Legal Problems of Artificial Inseminaiion, 
Woman Lawyers Journal, Spring, 1947 (National Association 
of Women Lawyers, 80 Federal St, Boston 10) Miss Tucker, 
of the Chicago, Illinois, Bar, discusses the physician s duties and' 
responsibihties in artificially inseminating a married woman, 
points out legal pitfalls to be wary of, and comments on the’ 
need for legislation covenng this subject 
Seymour F I, and Koerner, Alfred Medicolegal Aspects of 
Artificial Insemination JAMA 107 IS3I (Nov 7) 1936 
(American Medical Association, 535 No Dearborn St, Chicago 
10, Illinois) Drs Seymour and Koerner discuss the legal un¬ 
knowns in the subject of artificial insemination and emphasize 
the responsibility of the physician not only in the creation of 
the child but in its future welfare, particularly in its adjustment 
to its own family unit ’ 

Seymour F 1, and Koerner, A Artificial Insemination, 
Present Status in the United States as Stion ii iv a Recent Siirx ey, 
JAMA 116 2747 (June 21) 1941 The authors analyze the 
means and results of artificial inseminations resulting in 9,489 
pregnancies, 97 per cent of which resulted in the birth of five 
babies While the article is statistical and entirely medical, it 
may be of interest to lawyers and legislators who desire to com 
pare the percentage of medical complications ansing from arti¬ 
ficial insemination with those occurring in natural pregnancies 
Greenhill, 1 P, and Wright, 1 F Artificial Insemination 
Its Medicolegal Implications, A Symposium American Prac¬ 
titioner, January 1947 (Also found In ‘Symposium oil Medico 
legal Problems' Ed S A Lex inson. Published by J B 
Lippincott Philadelphia, in 1948) Dr Greenhill, Professor of 
Gynecology at Cook County Post-Graduate School and Mr 
Wright of the Chicago, Illinois, Bar Association presented talks 
concerning both the medical and legal history and medical and 
legal problems of artificial insemination at a meeting bf phy¬ 
sicians and lawyers under the co-sponsorship of the Institute 
of Medicine of Chicago and the Chicago Bar Association A 
transenpt of the discussion afterwards contains questions of 
practical interest posed by medical and legal practitioners The 
answers emphasize practical medical and legal problems, and 
suggest vanous solutions 

Foreign Letters, Paris, Artificial Insemination JAMA 
135 729 (Nov 15) 1947 This letter from TilE Journal's Pans 
correspondent summanzes bnefly the views of French doctors, 
lawyers and theologians concerning artificial msemination 
Queries and Minor Notes, JAMA 110 IS57 (May 28) 
1938 The answer to a query concerning the practicability of 
artificial insemination calls attention to possible social, legal and 
certain physiologic dangers which should be considered by the 
physician contemplating this operation 

Seashore, R T Artificial Impregnation, Minnesota Medi¬ 
cine, pp 641-644, Sept 1938 (Minnesota Medicine, 2642 klm 
versity Ave, St Paul 4, Minnesota) The author in presenhng 
a case discusses the legal aspects of this operation as it actually 
occurred to him, a physician, and his attorney The article con 
tains a form of consent, outlines procedure for its use and makes 
a recommendation as to custody of the consent forms 

Guttmacher, A F Role of Artificial Insemination in the 
Treatment of Sterility 1 A M A 120 442 (Oct 10) 1942 Dr 
Guttmacher m discussing the social aspects of artificial insemi 
nation having discussed the medical aspects, sets forth four rules 
described as common sense rules to be foUowed by the doctor 
in any case of contemplated artificial insemination 

Haman J O Artificial Insemination California Medicine, 
pn 353-357 May, 1948 '(California Medical Association, 450 
Sutter St San Francisco 8, Cahforma ) The author presents a 
form of consent the use of which by the couple is advocated 
chiefly as protection for the physician The ailthor calls atten 
lion to the fact JR?.' .'.he tvpg of legislation which may be en¬ 
acted will depend upon tfie'eare ofTpek of care by physicians 
in performing this operation -concluding that lack of care and 
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inte^ity by physicians will arouse public opimon and engender 
legislation banmng this practice 

Forbe^ R The Medico-Legal Aspects of Artificial Insemi 
Medico Legal and Criminological Rex lew 12 138 
(July-Sept) 1944 (The Medical Defense Union, 49 Bedford 
Square, London, W CI, England) The pnncipal part of this 
article, read by Dr Forbes, Secretary of the Medical Defense 
Union of England, before the Medico-Legal and Cmtunologi 
cal Society, develops the history and medical aspects and tie 
legal pitfalls of artificial insemination The reported comments 
ot the doctors and lawyers of the audience offer vaned obser 
yahons as to the practice and some pertinent suggestions relative 
to legal problems involved 

Comment (Author not named) Artificial Insemination A 
o'‘ Ancient Law, The Yale Law Journal, 
48 457 (Feb ) 1949 (Yale Law Journal Co , 127 Wall St, New 
Haven, Conn) This article develops the thesis that because the 
operation of heterologous insemmation, AID, was unknown and 
unthought of while laws developed legislatively and judicially 
the legal problems which may obtain by reason of the operation 
cannot be answered by reference to the law as it stands The 
article concludes that legislative decision is the only ultunale 
solution to the legal questions involved and discusses bnefly 
pnnciples, legal and social, which in the writer’s opimon should 
be considered to achieve sound legislation 

The Report of a Commission Appointed by His Grace The 
Archbishop of Canterbury, Artificial Human Insemination, 
(Feb ) 1948 (Pnnted by The Talbot Press, SPCK, Saffron Wal 
den, Essex, England ) 


Artificial insemination—Illegitimacy (Editorial), JAMA 
112 1832 (May 6) 1939 This editonal suggests that a child 
bom after an artificial insemination, the donor being a person 
other than the husband ot the woman inseminated, must be con 
sidered as illegitimate and adoption proceedings are advocated 
J G P Artificial Insemination v Adoption, Virginia Laxv 
Rcxnexx’, October, 1948 (Virginia Law Review A^ociahon, 
Charlottesville, Vu-ginia ) The author expresses his opimon that 
heterologous artificial insemination is contrary to law and sug 
gests that couples who are incapable of having children resort 
to adoption procedures rather than this operation 

Artificial Insemination (Editonal) The Journal of the Indiana 
State Medical Association, July 1950 (J0I7 Hume Mansur 
Bldg, Indianapolis 4) This editorial expresses doubt that the 
procedure violates any criminal law and suggests that when con 
sent to the ofieration is obtained from the husband authorizing 
the insemination of his wife with the semen of a donor, the 
child, if one results, is legitimate 

Russel, M A Plea for Standardization of Donors, JAMA 
144 461 (Oct 7) 1950 TTie author states that a doctor in per¬ 
forming this procedure should carefully investigate the back¬ 
ground of the donor as well as examine him physically and lists 
the qualifications which, in his opimon, should be sought m 
donors 


Artificial Insemination (Abstracts of Papers), The Medico 
Legal Journal, Part One, 1950 (The Medico-Legal Society, 125, 
High Holbom, London, W C I) Papers presented to the Man 
Chester branch of the Society and discussion following their 
presentation are abstracted Legitimacy of issue, the legality of 
the operation, and the question of whether the procedure is 
adultery were ably considered 

Problems of Artificial Insemination (Editorial), Nexx York 
State Journal of Medicine, March 15, 1948 (Medical Society 
of the State of New York, 292 Madison Avenue, New York 17, 
New York) This editorial discusses the Stmad case as it points 
up problems connected with artificial insemination 

Artificial Insemination (Editorial) Bntish Medical Journal, 
May 3 1947 (British Medical Association, Tavistock Square, 
London WCI) The view is expressed that heterologous arti 
ficial insemination may be adulterous and the resulung child 
illegiumate It is suggested that the doctor who engagM m tins 
practice, though not guilty of a cnmmal offense, stands on in 
secure ground and close to dangerous pitfalls 

Regan L J Doctor and Patient and the Laxx ed 2 C V 
Mosbx Company, St Louis, 1949 

Schatkm, S B Disputed Paternity Proceedings ed 2, Mat 
then Bender Company, Nexv York City, 1947 

Dr Regan’s book considers the several aspMts of 
insemination He includes a suggested form of “^ent to IK 
used by the parties who undergo this procedure In Me Sctiat 
kins book the question ot legitimacy is discussed 
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FORM OF CONSENT 

The following fornn has been suggested for use in artificial 
insemination cases ^ 

CONSENT TO ARTIFICIAL INSEMINATION 

Whereas We Ihe undersigned and are husband 

and V.'itc having been married in the City of County of 

State of and 

Whereas this marriage has to the present time been childless and 

Whereas we are desirous of having a child and have been informed 
that is incapable of procreation 

Now Therefore we and each of us do hereby request and authorize 
Of to select a donor who in his sole discretion and judgment 

will meet the following quanficallotis 

We and each of us further request and authorize the said Dr 
to obtain from said donor sperm necessary to inseminate the said 
and to thereupon artificially inseminate her with said sperm 
in the usual and customary manner and to do such acts in furtherance 
thereof as may seem necessary and advisable in the sole discretion of 
Dr 

We and each of us understand that said Dr dots not wattant 

or guarantee the qualifications of said donor and that in determining 
whether the said donor meets the aforesaid qualifications the said 
Dr shall be required to make only such intestigation of and 

concerning such donor as shall In the sole discretion of said Dr 
seem reasonably necessary 

We and each of us further agree that wc shall not now nor at any 
future time require nor CRpect said Dr to obtain or divulge 

to us the name of said donor nor any other information concerning 
tdid donors race nationality characteristics qualities or any other 
information whatsoever concerning said donor 

We further agree that following the said Insemination the said 
Dr shall destroy ail information and records which he may 

have as to the identity of said donor it being the intention of all parties 
that the identity of said donor shall be and forever remain anonymous 

We and each of uS further covenant and agree to forever retrain from 
instituting, pressing or in any way aiding any claim demand scllon or 
cause of action for damages costs lots of services expense or compensn 
Iloa for or on account of or hereafter arising out of the premises here 
Inabovo set forth 

We and each of us further promise and agree to Indemnify and saic 
harmless the said Dr from any loss and/or expenses incurred 

by him in connection with the defense or payment of any claim or action 
arising out of the aforesaid premises or agreements herein contained 

This agreement shall be binding upon ourselves and each of us our 
assigns heirs, executors and administrators 

Dated this day of 19 


(Husband) 


WITNESSES 


(Wife) 


Relying upon the auihorlzatlon and agieemcnls above set forth f hereby 
agree to obtain a donor and to artificially inseminate the said 

Daied this day of , 19 


CONCLUSION 

Distinct difference of opinion exists concerning the legality 
of heterologous artificial insemination and the legitimacy of 
children resulting therefrom Reconciliation of these opposite 
points of view is difficult The extent of a physicians responsi 
bilrty in selecting a donor and performing this operation if it 
IS performed, is uncertain 

A phy sician before undertaking the procedure xmII act wisely 
if he adsises the husband and wife as to the legal implications or 
uncertainties of the operation as it affects them as husband and 
wife and as it ma\ affect the child s status at law 

* Regan L, J Doctor and Patient and the Law Sc Louts C V 
Mewbv Company 1949 
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REPORT TO THE COUNCIL 

TJie Council has aiithonzed publication of the follow mg re¬ 
port to the Council submitted by Arthur M Walker M D Secre¬ 
tary of the Veterans Administration Committee on Strepio- 
nnem R T STORMONT, MD Secretary 

CHEMOTHERAPY OF TUBERCULOSIS IN MAN 

PRESENT STATUS 

This paper is essentially a progress report of the clinical study 
initiated by the Veterans Admimstration Army and Navy in 
June, 1946, and is a continuation of three reports published pre 
xfiously in these columns' Tlie most recent of the three desenbed 
the situation as it existed at the time of the Eighth Streptomycin 
Conference in November 1949 The present article carries the 
account fonvard to the Tenth Conference on the Chemotherapy 
of Tuberculosis in January 1951 Dunng this interval the num¬ 
ber of cases reported to the study has increased from 7 000 to 
approximately 10,000, the goal of recording data from individual 
cases on punch cards has, in some measure been achieved 
thus increasing the reliability of the data certain disadvantages 
of streptomycin have been partially overcome and the effects 
of some new chemotherapeutic agents have been explored in 
a preliminary fashion Hence this report Although it concerns 
Itself prunanly with the results of a single cooperative study 
the conclusions this report presents are believed to be com 
patible with those of the majonty of the other investigators m 
the field 

From the outset it has been unpleasantly clear that strepto 
mycm does not “cure tuberculosis - Since the disease occurs 
m many forms and is chronic by nature perhaps this was not to 
be expected Although some patients with miliary or meningeal 
tuberculosis are alive who otherwise would be dead, and a large 
number of muco<utaneous lesions have healed 'b which, other 
wise, scarcely would have done so, the central problem, a cure 
for pulmonary tuberculosis remains The aim of the mvestiga 
tion has been to extract the greatest possible benefit from the 
drugs at hand by overcoming their disadvantages and by em 
ploying them in combination with bed rest and appropnate 
surgical procedures If the infrequency with which streptomycin 
cures tuberculosis is disregarded for the moment two disad 
vantages remain the drugs toxicity, and the frequency with 
which strains of tubercle bacilli resistant to it appear dunng 
treatment Since the two difficulties apply to the reduction prod¬ 
uct, dihy drostreploniycin, as well as to the parent drug both 
antibiotics will be considered simultaneously in these respects 

TOXICITY 

The obvious way to diminish or avoid the toxic effects of a 
drug IS to decrease its dosage To this truism however must be 
added another if the diminution m toxicity involves a con¬ 
comitant reduction in therapeutic efficacy, the investigator must 
weigh the advantages of the one result against the disadvantages 
of the other Fortunately, this dilemma can be avoided for the 
most part in the present instance 

Remarks on the toxicity of the two antibioUcs under discus 
Sion can be confined, for all practical purposes, to their effect 
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request of the Tenth Veterans Aditiltilslratlon Army NaVy Conference 
on the Chemotherapy of Tuberculosis Apabta Ga Jan 25 28 1951 
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upon the eighth cranial nerve Signs of renal untation, skin 
eruptions, and fever occur occasionally in patients, and allergic 
phenomena may develop in nurses who handle the drugs, but 
both drugs are relatively non toxic except for theu- singular 
action on the vestibular and auditory apparatus Verbgo, accom¬ 
panied usually by ataxia and by dimimshed response to calonc 
stimulation is the commonest toxic mamfestation of strepto- 
mycm therapy It occurred, sometimes to an incapacitating ex¬ 
tent, in 80% of 671 patients receiving 2 gm of the drug daily 
for 120 days Cutting down durabon of treatment to 60 days 
reduced the incidence to 63%, but a reduction m dosage was 
even more successful Vertigo occurred in only 8% of 1,006 
patients receiving a smgle daily injection of 1 gm per day, in 
5 8% of 137 patients receiving 0 5 gm per day, and in 3 4% 
of 383 patients receiving Igm twice a week (Table 13 ^a) Each 
of these three regimens was continued for 120 days and in only 
two instances the vertigo was descnbed as ‘severe” or “incapac¬ 
itating ” Further—a point which will be discussed subsequently_ 

these reductions in dosage were accomplished without any de- 
tectible loss of therapeutic efficacy This statement is made with 
reservations only for the 0 5 gm per day regimen 

A second method of decreasing the incidence of vertigo, which 
began in the fall of 1948, involves substituting dihydrostrepto- 
mycin for streptomycin The advantage is very much in favor 
of dihydrostreptomycin at a dosage level of 2 gm per day 
but, since the study had already reached the conclusion that 
the daily dose of streptomycin need not exceed 1 gm per day, 
the advantage is more apparent than real At the lower dosage 
level, the difference is relatively slight (8% as opposed to 3%) =>1* 
For this reason and because, after a study of 800 cases, the 
advantage in therapeutic efficacy seemed to favor use of strep¬ 
tomycin the use of dihydrostreptomycin has been discontinued 
in the study Another factor which led to this decision was the 
discovery that dihydrostreptomycin was more prone to produce 
deafness which can occur even at a dosage of 1 gm per day 
if treatment be continued for longer than four months * Accord- 
mg to Romansky and Glong a loss of heanng exceeding 
30 decibels occurred in 40% of 83 patients receiving 2 gm per 
day for less than four months This toxic reaction, as amazing 
in Its specificity as the vertigo produced by streptomycin, is 
possessed to an even greater degree by hydroxystreptomycm 
(Hawkins *') 

Some progress has been made, then, in controlhng the toxic 
effects of streptomycin on the eighth cranial nerve by dimimsh- 
mg the amount and frequency of its admimstration, the most 
saUsfactory regimen being 1 gm twice a week 

DRUG RESISTANCE 

The second disadvantage of streptomycin therapy is the fre¬ 
quency with which cultures of tubercle bacilh, obtained from 
patients, become inured to the drug and are able to grow 
m considerable concentrations of it It has been natural and 
reasonable to mterpret this situation as mdicating that all the 
tubercle bacilli m the patient s lungs (or eleswhere) are similarly 
resistant and that further treatment with streptomycin is use¬ 
less This does not appear to be entirely true m man when the 
bacilli are resistant to 10 7 per cubic centimeter or even when 
they are partially resistant (i e , show less growth than in the 
control tube) to 100 7 per cubic centimeter (Table Ic It is true 
however, in man when the bacilh are completely resistant to 100 
7 per cubic centimeter or more and in guinea pigs at concen¬ 
trations much less than this For the purposes of our present 
discussion, then, it may be accepted that the emergence of re¬ 
sistance IS a disadvantage to streptomycin therapy 

With the regimen first employed m this study, a daily dosage 
of 2 gm of streptomycm, 82% of all positive cultures were 
found resistant to 10 7 or more per cubic centimeter after 120 
days of therapy As long as the durabon was maintained at 120 
days, this incidence could not be decreased by reducing the 


3 (a) Minutes of the Eighth Streptomycin Conference. Nov 10-13 

1949 (6) TransacUons of the Ninth Streptomycin Conference April 18-21 

1950 (e) TransacUons of Uie Tenth Conference on Uie Chemotherapy of 
Tuberculosis Jan 25 28 1951 published by the Veterans AdminlstoUon. 

4 O Connor J B ChrJsUe F J and Hewlett K S Jr Neuro¬ 
toxicity of Dlhj drostrcptomycio Effects of Longer Term Therapy Am. 
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daily dosage to 1 or 0 5 gm The obvious expedient of de 
creasing the duration of treatment was therefore explored m 
a series of 6 regimens (employing streptomycin or dihydro¬ 
streptomycin) extending over 90, 60, and 42 days This last 
regimen reduced the mcidence of resistance among posiUve cul 
tures to approximately 45%,ic but this incidence is sUll un 
comfortably high Also, the 42-day regunen was clearly mfenor 
in therapeutic efficacy as gauged by x ray improvement and 
sputum conversion Reducing duration of treatment did not pro¬ 
vide a satisfactory solubon to the difficulty 
Therefore, two other procedures were mvesbgated by the 
study the concomitant use of p aminosahcyhc acid (PAS) with 
streptomycin, and the use of 1 gm of streptomycin twice a 
week rather than daily, a regimen first used by Fitzsiraons 
General Hospital The study has not found p ammosahcylic 
acid, given alone in a daily oral dosage of 12 gm, to be as 
effective for treating pulmonary tuberculosis as it has been 
reported by Swedish investigators, because moderate or 
‘marked’ radiologic improvement occurred m 48% of 739 pa 
tients receiving streptomycin and m only 17% of 247 pabents 
receiving p aminosahcyhc acid In the figures just quoted, it 
could be argued properly that the scales had been weighted 
against p aminosahcyhc acid, since the pabents receiving it 
had already received a course of streptomynn and the necessity 
for further chemotherapy may well have indicated the presence 
of a more malignant type of disease However, there can be 
no doubt of the favorable effect exerted against the develoji- 
ment of resistance to streptomycin by concomitant therapy with 
p aminosahcyhc acid Thus, of 224 patients treated with the 
combined regimen, only 31% (instead of 82% treated with 
streptomycin alone) of those cultures which continued to be 
positive after 120 days of therapy were resistant to 10 7 or 
more per cubic centimeter of streptomycin 5' The second pro¬ 
cedure, that of decreasing the frequency of injecbons to twice 
a week, also met with some measure of success Resistant bacilh 
appeared more slowly and, after 120 days of therapy, 67% 
(rather than 82%) of 118 posibve cultures were resistant by 
the same critena (Tempel et al ’') 

Since both of these procedures seemed promising indepen 
dently, the obvious indication was to use them both m “com 
bmed, interrmttent therapy (1 e , 1 gm of sbeptomycin twice 
weekly plus 12 gm of p aminosahcyhc acid daily, given con 
currently) Under these circumstances, the incidence of re¬ 
sistance among positive cultures decreased to 17% after 120 
days of therapy (Table 12 *=) 

Several matters of some interest m conneebon with resistance 


may bear brief menbon 

1 Although resistance to p aminosalicyhc acid develops, its 
incidence does not usually exceed 10% after 120 days of com 
bined streptomycin and p aminosahcyhc acid therapy (Table 
12 4e) When p aminosahcyhc acid is given alone (1 e, m the ab 
sence of streptomycm), the mcidence of resistance is about 45% 

2 No attempt has yet been made by members of the study to 
determine the minimum effecbve dose of p-ammosahcylic acid, 
but Fitzsimons General Hospital has presented evidence favonng 
Its daily rather than biweeUy admmisb^bon Patients have ob 
jected strenuously to attempts to increase the daily oral dosage 


o 18 or 24 gm 

3 Since tubercle bacilli have been rendered resistant to strep 
omycin in so many patients and since this resistance is rela 
ively permanent, it is surpnsmg that so few other pabents 
ppear to have been infected by them This matter does not 
eem to pose the senous pubhc health problem envisaged earlier 

4 An increasing number of cases are bemg reported in which, 
ome months or even years after cessabon of streptomyan 
herapy and development of resistant bacilli, semibve culffires 
,ave been obtained This no longer seems likely to be « J^^^a 
ory error but rather an expression of the heterogeneity of the 
aciUary populabon with regard to sbeptomycin 

In this matter of resistance, then, considerable ®5s "as 
een made, most notably by using p aminosahcyhc 
inabon with sbeptomycin, and also by f ® 

rug less frequenUy Before these factors were mboduce^ m 
idence of resistance was about 82% to 10 7 per cubic 
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meter after 120 days of therapy, it is now less than 20% The 
modence of resistance to 100 7 or more per cubic centimeter 
has been decreased from 62% to 5% by the same procedures 

PUtMONARY TUBERCtlt-OSIS 

The advances made in overcoming the factors of toxicity of, 
and bacterial resistance to, streptomycin would base been use¬ 
less if accomplished at the expense of therapeutic efhcac} 
Although passing reference to this point has already been made. 
It IS of such outstanding importance that supporting data is 
supphed in Table I For simphaty in presentation the catena 
have been confined to radiologic change and sputum cons ersion 
(by culture) a sunplification justified by past expenence The 
patients m regimen 1 (2 gm streptomycm daily) were treated 
m 1946 and 1947, whereas those in regimens 2 and 3 were 
treated m 1949 and 1950, and p aminosalicylic acid is absent 
from regimen 1 and present m the other regimens However, 
alternate patients were-assigned to regimens 2 and 3 on the basis 
of hospital registration numbers and background factors (e g, 
race, age extent and trend of disease) in each group were care¬ 
fully analyzed and proved satisfactonly siimlar The encourag¬ 
ing difference in incidence of sputum conversion is presumably 
due to the concomitant collapse therapy permitted with the last 
two regimens At any rate, there can be no doubt that the re- 


Table 1 —Comparison of Therapeutic Efficacs of Three 
Regimens in Piilmonnry Tuberculosis 
(at End of Therapy J 
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No 
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810 

69 

200 
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gimens m present use (2 and 3) have maintained the therapeutic 
efficacy of the earlier one which contained larger doses of strep 
tomycin and did not include p-aminosahcyhc acid 
The abbreviated data of Table 1 are all obtained at the 120 
day point after the beginning of therapy No mention has been 
made of follow-up or of the relapses winch occur in pulmonary 
tuberculosis Such mformation is beginning to become available 
Commander Canada and his collaborators have pubhshed a 
three year follow up of 202 cases m which the earliest regimen,® 
2 gm of streptomycin daily for 120 days, was used They re¬ 
ported that 28% of the patients were dead, arrest or apparent 
arrest of disease had occurred m 40%, approxunately one third 
of the survivors were gainfully employed, and one half were 
able to be up and about for nine hours or more per day The 
incidence of sputum conversion had increased to 50% after 
completion of therapy, and one half of the survivors who had 
exhibited vestibular disturbances during therapy continued to 
show some residuals, although m only 6% was n of sufficient 
degree to interfere with a gainful occupauon In the absence 
of a comparable senes of patients not treated with stn.plomycin, 
it 1 $ difficult to know precisely how these figures should be re 
igarded but the fact that the disease was progressive m 84% 
(and improving in only 3%) at the time treatment was slatted, 
carries considerable weight in the judgment of the study It 
should be remarked that collapse procedures were used in ap 
provimatcly two-thirds of the cases following chemotherapy 
Follow up data descnbmg the effects of eight regimens on 
813 cases during the preceding year (discussion of Table IB 
were presented before the conference of Januarv 1951 Analvsis 
was more competent than in previous senes because background 


roatenal was available and seemed satisfactonly comparable in 
each group Regimens endunng for 120 days appeared supenor 
to those of 90 davs On the other hand, bttle or no difference 
in therapeutic efficacy could be demonstrated by the substitu 
Don of interrupted (twice weekly) for daily therapy, or by sub- 
stituDng dihydrostreptomycm for streptomycin m equivalent (1 
gm daily) dosage 

The pnmary concern of the Veterans Administration Army- 
Navy study has been the comparative examination of regimens 
in an attempt to bracket the target and to gam maximum 
therapeuDc efficacy with mimmum toxic manifestahons and 
bactenal resistance The invesDgators m the study were so thor¬ 
oughly convinced that p aminosahcylic acid should always be 
given concomitantly wath streptomycin that the latter drug has 
not been used alone (except in speaal circumstances) since the 
fall of 1949 The decision is not based on any increased effective¬ 
ness of the combined therapy dunng regimens of 120 days or less 
which indeed, has not been detectable but on delay in the de 
velopment of resistant tanlh and, presumably consequent pro¬ 
longation of the effectivc period of streptomycin This delav has 
raised the interesting and logical possibility of prolonging treat 
ment for 8 or 12 months, or even more These prolonged rcgi 
mens first used by the Veterans Administration Hospital at 
Sunmount N Y , have been the chief concern of the study since 
Apnl, 1950 The initial results of this project have been very 
promising One of the most sinking effects has been the difficulty 
m obtaining positive sputum cultures (i e, an increased m- 
adence of sputum conversion) as long as the combined therapy 
was contmued (Table lA ’') It is, of course too early to make 
any precise statements on these matters but it is the opinion 
of the study group that the use of prolonged regimens should 
be seriously considered 

EXTRAPULMONARX TUBERCULOSIS 

The indications for the use and success of chemotherapy in 
extrapulmonary tuberculosis have not changed recognizably in 
the past year Therefore, they deserve no place m a capsule 
summary With two exceptions to be mentioned, the study group 
no longer collects data on current expenence in these fields 
and has abolished its protocols The comments previously 
made are believed still applicable if combined with the sug 
gested adjustments in dosage 

1 hithari and Meningeal Tuberculosis—Although mortality 
from these mfections is highest m the first year after their diag 
nosis an appreciable number of deaths from relapses following 
meningitis and, usually, from the development of complicating 
meningitis following mihary tuberculosis occurs dunng the sec¬ 
ond year An evaluation of therapy is therefore scarcely jusufied 
before expiration of a two-year penod This was pointed out 
by Bunn “ in a two-year follow-up of the first 100 patients treated 
in this study At the time of his presentation the survival rate 
was 58% in 19 cases of miliary tuberculosis unaccompanied 
by meningitis and 20% in 43 cases of tuberculosis meningitis 
Both groups are exceedingly small and the results are infenor 
to many senes reported from abroad and by Lincoln for ex¬ 
ample in this country In some senes the discrepancy may be 
due to an inadequate follow up and in others to the fact that 
the patients were mostly or entirely children But there is no 
agreement on this matter and members of the conferences have 
never felt sufficiently sure of themselves to formulate any exact 
protocol for the treatment of these types of tuberculosis Con 
sequcnily, the investigators have used a wide vanety of regi¬ 
mens making statistical analysis difficult Lutle has been 
learned although dunng the past year or two p aminosalicylic 
acid has been used in combimtion v ith streptomycin or di- 
hydrostrcptomvcin with some improvement in immediate results 


5 Ctaiuda R O Allison S T D Esopo N D Dunner E Mo>er 
R. E Shamaskm A Teropel C V\ and Charter VV V Three Tear 
FoUow Up Smd> on 201 Cases of Pulmonarj Tuberculosis Ttcaicd with 
Sirepiomveui Am Rev Tuberc 02 563 1950 

6 Bunn P A. Tn'O-Ycar Follow Up Report of Pailcols mUj Mihao 
and Xlenlnctal Tuberculosis Treated wiUi Streptomjclo Am J XI Sc 
218: 127 1950 

7 Lincoln E M and Krrmse T VJ^ Sueptomyan Pramlsutc Thcr 

apv of Xfihar> and XfeniOEeal Tuberculosis in Chlldcen Am Rev Tuberc 
01 159 1950 ‘ 
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(Table 2) The data in Table 2 cover only one year after the 
start of treatment After a year’s treatment the advantage of 
combined therapy appears to be much less (Table 9 ^^)^ although 
the number of cases is insufficient to warrant a definite statement 
on this point However, the conference group of January, I95j, 
felt justified m making combined therapy obligatory in future 
treatment, even to the extent of advising parenteral administra 
tion of p aminosahcyhc acid if the drug could not be given 
by mouth 

The intrathecal use of tuberculin m the treatment of men 
ingitis, suggested and practiced by Smith and Cairns of Oxford, 
was discussed at some length m the conference The most re¬ 
cent account of this procedure was presented before the National 
Tuberculosis Association by Smith in April, 1951 Although it 
was agreed that the results were striking, members of the con¬ 
ference felt that the procedure was too hazardous to warrant their 
making any recommendation at this time 

2 Geiutounnary Tuberculosis —The^only data in this field 
which It has seemed necessary to collect for recent conferences 
are those dealing with bactenologic follow up One hundred and 
twenty-three patients in the senes now have been observed for 
more than one year since the completion of a first course of 
chemotherapy and 100 for more than two years In an attempt 


Table 2 —Mortality iii Miliary and Meningeal Tuberculosis* 
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* Based on data presented to the Tenth Oonforenco Janaory lOji, 
Table 9 

t Where no flgtiros are given an InsnlTlcIcnt number of cases wag 
observed 


to clanfy interpretation of the data, the leSiOns were classified 
under renal only,' ‘ genital only,” and ‘combined renal and 
genital ” Data on five regimens were presented to the confer¬ 
ence of January, 1951 (Table 8 The outstanding finding (by 
culture or guinea pig) was that the conversion of unne from 
positive to negative had withstood the passing of time surpns 
mgly well In the renal lesions there was a drop from 53% 
(immediately after treatment) to 47% (more than two years 
later), m genital lesions from 78% Jo 70%, and in combined 

8 Walker A M Hlnshaw H C. and Barnwell J B Streplomyeln 
In Treatment of Tuberculosis in Man, In Waksman S A Streptomycin 
Its Nature and Application Baltimore The Williams & Wilkins Company 
1949 chap 18 

9 Finlay A C and others Vlomycln a New AnUblotIc Active 
Against Mycobacteria Am Rev Tuberc 63 il 1951 Bartz, O R and 
others VIomycin a New Tuberculostatic Aiitlblotlc ibid. 63 1 4 1951 
Ehrlich J and others Antimicrobial Activity of Streptomyces Floridae 
and of Vlomycln ibid 631 1 1951 Hobby G L and others AcUvity 
of Viomycin Against Microorganisms in Vitro and In Vivo Ibid 631 17 
1951 youmans. G P and Youmans A. S Effect of Viomycin In Vitro 
and in Vivo on Mycobacterium Tuberculosis ibid 63 25 1951 Steenkm 
W Jr and Wolmskey E Viomycin In Eiperlmental Tuberculosis, ibid 
631 30 1951 Karlson A G and Gainer J H Effect of Viomrdn in 
Tuberculosis of Guineti pigs, Includmg in Vitro EffecU Against ’nibercle 
Bacilli Resistant 16 Certain Drugs, ibid 63 36 1951 P an S i and 
others Viomycin Acute and Chronic Toxicity in Experimental Animals 
ibid 63144 1951 Werner C,A and orfiers TaKtetts^ Of Viomicin at 
Humans jfbld 63 49 19^1 


lesions from 50% to 33% The 2 gm of streptomycin daily 
seemed slightly more effective than 1 gm daily, and the 42^^ay 
appeared definitely less effective than the 120-day regimen Data 
on the combined regimens were insufficient to determine whether 
any advantage had been gained by the addition of p-amino- 
saheyhe acid The conference members decided, as they had for 
pulmonary tuberculosis, to extend the duraUon of treatment 
beyond 120 days and to explore the effect of the interrupted 
(twice a w’eek), combined streptomycin and p-ammosalicylic acid 
schedule 

PROTECTION IN THORACIC SURGERY 

Early in the course of this study, the protective effect of 
streptomycin against postoperative extensions of infection was 
studied by use m alternate cases of thoracoplasty for sevea 
days pnor, and 14 days subsequent, to operation This study , 
was discontinued m Apnl, 1948, not because the effect of strep¬ 
tomycin in decreasing the incidence of complications did not 
seem clear but because their incidence m untreated patients was 
loo low to justify the procedure 'b Use of streptomycin was 
continued, however, in all paUents subjected to pulmonary ex 
cisions and decortications At first the procedure seemed highly 
satisfaclory,Jb but subsequently, despite its continuance, the 
incidence of complications increased from twofold to fourfold 
The indications for resectional surgery have unquestionably beea 
broadened during the past three years to include many cases 
that would have been regarded as impossibly “bad risks” before 
the advent of chemotherapy and improved surgical techniques 
In this extension of surgery may lie the explanation for the in 
crease in complications But the question also arose as to whether 
detenoration in results was due to streptomycins being admin 
istered to patients who had received a previous course of the 
drug and whose bacilli were therefore resistant to it Data pre 
sented to the conference of January, 1951 (Table 11 ^), and 
summanzed m Table 3 of this paper, indicate that this is only 
partially true Thus, although results were manifestly mfenor m 
patients with bacilli resistant to streptomycin at the time of 
prophylactic chemotherapy, they were somewhat inferior in 
those with bacilli still sensitive to concentrations of less than 
}0 y per cubic centimeter despite a previous course of lie drug 
Two negative statements, neither of them satisfying, are war 
ranted 1 The increased mcidence of postoperative complica 
tions m this study since 1948 is not wholly due to previous 
chemotherapy 2 Insofar as this increase m compheauons is 
associated with previous chemotherapy, it is not wholly due to 
the presence of resistant bacilh pnor to surgery, although it may 
well be that the bacilli of patients treated prior to surgery be 
come lesistant more rapidly than do those from patients who 
received no previous chemotherapy 

THERAPY WTTH SUBSTANCES OTHER THAN STREPTOMYCIN 
OR DIHYDROSTREPTOMYCIN 

Late m 1948, it was stated that it “would be strange if the 
first antibiotic that proved to be bactenostatic m the treatment 
of human tuberculosis were to be the best ’ ® However, this is 
precisely what has happened thus far There is no lack of nvals, 
but, according to the results of the study, streptomycin still leads 
the field by the widest of margins Nonetheless, other antibiotics 
deserve 8ome brief mention 

1 Other Antibiotics—Neomycin, viomycin, and mycomycm 
are of peculiar interest, because their in vitro activity is specific 
for acid-fast microorganisms and because they are effective 
against tubercle bacilli that have become resistant to strepto¬ 
mycin Neomycin has had some chnica! tnal and, m the purest 
preparations available, has proved not only to be a ren^ imtant 
but also to be highly toxic to the cochlear branch of the eighth 
cramal nerve In two small senes reported to the conference of 
January, 1951, 10 of 18 patients were said to have become 
totally deaf and a similar expenence was reported in a larger 
senes of 43 cases “ Viomycin has been employed m 
of pulmonary tuberculosis m seven clinics (five of which are 
outside the study)» A preliminary report to the conference ot 
January, 1951, indicated viomycin to be less effective and more 
toxic than streptomycin"' Since one of its toxic effects is on 
the eighth nerve, it seems unlikely that it will be us'™ ^ 
adjunctive therapy with streptomycin Mycomycm is still m tne 
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laboratory development stage, the chief diflSculty encountered 
being concerned with its stability at room temperature ' 
Although progress is being made, it would still be almost nec 
essary to have the pauent inside a deep-freeze wnth the drug 
if a clinical tnal were to be made 
Unhke the three antibiotics just mentioned, aureomycin and 
terramycin have relatively little tuberculostatic activity in vitro, 
but, b^use they are somewhat effective under these circum¬ 
stances and relatively nontoxic, clinical tnals appeared justified 
(These Inals, like numerous others, including one calhng for 
the single weekly mjection of 2 gm of streptomyan initiated 
by the Navy, are referred to as pilot studies and are regarded 
as one of the most useful functions of the study Hospitals are 
asked to participate, and thus it becomes possible to collect pre¬ 
liminary data on a considerable number of matters for the 
giudance of future conferences) For aureomycin, only one hos¬ 
pital was involved and only 10 patients were treated, but the 
selection of patients was such that it seemed permissible to con 
elude that the effects were no more beneficial than could have 
been expected from bed rest alone To the conference of 
Januarj', 1951, six hospitals reported on a pilot study with ter- 
ramj'cin The study had been in progress for approximately slx 
months, and 62 patients had been treated There was some dis¬ 
agreement concerning results, as five hospitals were thoroughly 


and this expenence has not been altogether satisfactory It was 
employed at a dail> dosage of 0 2 gm m 226 cases of pulmonaiy 
tuberculosis of which approximately one half were resistant to 
streptomjcin Although some patients, including those resistant 
to streptomycin, showed considerable radiologic improvement 
after four months’ therapy, the incidence was much less than 
that obtained with other regimens (Tables 1C and D Also, 
amithiozone’s toxicity greatly exceeded either that of strepto- 
m>cin or p-aminosalic>lic acid, so that it was necessarj’ to 
stop treatment in one-third of the cases The chief toxic mam 
festations of amithiozone are liver damage (proved bj biopsy) 
and blood dyscrasias, particularly a fall in hemoglobin Although 
both of these lesions seem to be reversible, their existence leaves 
doubt as to the wisdom of amithiozone therapy The study is 
to be continued on a smaller basis, with a daily dosage of 0 1 
gm, in the hope of diminishing or avoiding these toxic effects 

Cepharanthin is an alkaloid used widely m Japan dunng re 
cent >eaTS for treating tuberculosis and leprosy Although the 
reports are more enthusiastic than cntical, laboratory work in 
this country has indicated that it does not warrant a clinical 
tnal 1-* 

p-Aminosahcylic acid, already discussed at as great a length 
as this type of presentation permits, is mentioned again to cite 
the fact that pilot studies intended to minimize its untoward 


Table 3 —Protection in Piihnonar} Sttrgeri * 
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•Bofeii on dnln presented to tho Tenth Conterenee January lOol Table 11 


imimpressed whereas one (Fitzsimons) felt that a beneficial 
effect had been observed and, furthermore, that the emergence 
of resistance to streptomycm appeared to be suppressed or de 
layed when the two drugs were given concurrently ^ 

2 Hormones — A modest symposium on corticotrophm 
(AfTTH) and cortisone was held dunng the conference of Janu 
ary, 1951 ’«■ The rabbit was added to the previous three labo¬ 
ratory animals (mouse,*" guinea pig,‘* rat*") in which defimtely 
harmful effects were proved to have been exerted by these hor 
mones in the presence of expenmental tuberculosis The lesions 
were more extensive, more numerous, and death occurred earlier 
than in untreated control animals In the course of general dis¬ 
cussion, approximately 20 cases of clinical tuberculosis were 
reported in which, after the anticipated initial symptomatic im¬ 
provement, the end results of treatment were unfavorable 
Tuberculosis seems to be another of the infectious diseases in 
which these hormones provide a ph)siologieal tool rather than 
a therapeutic weapon (Finland ’<■) Although the conference 
group does not seek to advise the medical profession, it felt justi 
tied in endorsing the statement of the National Tuberculosis 
Association that these hormones should not be used in patients 
with active tuberculosis and that thej be used with extreme 
caution in human beings with possibl> latent tuberculous infec 
tion until further investigative work has shown that such admin¬ 
istration maj be safe " *’ 

3 Mtscclintieoits —Amithiozone (tibione*) is the onij thio- 
, tcmicarbazonc with which the studj group has had experience. 


effects on the gastrointestinal tract by the use of a vanety of 
capsules and granules have been unsuccessful Four grams is 
being given three timts dail) in solution as the sodium salt with 
meals without too much difficultj 

Benemid does not affect tuberculosis It is being employed in 
a pilot study to determine its effect on the serum concentrations 
of p aminosalicjhc acid 

SUMAURV 

The senes of cases of tuberculosis studied by the Veterans 
Administration, Army, and Nav> has increased to about 10,000 
For obvious reasons, no attempt is being made to summanze 
this senes here Rather, an attempt is made to report on the 
progress of the study, since a somewhat similar report to the 
Council on Pharmacy and Chemistry was published in March, 
1950 The summary can be made in four sentences, the first two 
containing good tidings, the last two containing, respectively, 
dubious and bad tidings 


lu Hart 


- _ _ ana kccs, k. j cnnancing tneci oi lasrlisone on 

Tubemilojii in the Mouse Lancet 2 391, 1950 

tt Spain D M and Molomug N ElTecli of Cortisone on ihc 
Development of Tuberculouj Lesions In Guinea Pigs and on Their Modi 
fication by sueptomicin Therapi ,^m. Rev Tuberc 021 337 1950 
tl Xfichael M Jr Cummi^ XT M and Bloom. VV L. Course of 
Experfmenul Tuberculosis In,ihc Rat as Influenced b) Cortisone Proc 
Soc. Exper Biol & Med ~li 613 1950 

13 Nat Tuberc A Tr ST 4 (Jan) 1951 

14 Personal communications from Dm Nvuilam H Feldman Lawrence 
B Hobson, and VVIlUam SteenLcn Jr 
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1 Reducing the dosage of streptomycin to 1 gm , either daily 
or twice a week, has reduced toxicity without impamng thera¬ 
peutic efEcacy 

2 The concomitant daily admimstration of p ammosaheyhe 
acid has definitely delayed the emergence of streptomycin- 
resistant tubercle bacilh and has thereby made possible the 
desired contmuation of effective therapy beyond four months, 
a procedure that is now being explored 

3 Prehmmary observations mdicate that concomitant admin¬ 
istration of p ammosaheyhe acid and streptomycin may have 
further mcreased the survival rate of patients with memngeal 
or rmhary tuberculosis 

4 Although many antibiotics and other drugs have been 
studied durmg the past 18 months, and although several of them 
undoubtedly have some bactenostatic action on tubercle bacilli, 
none of them promises a favorable companson with strepto¬ 
mycin, much less of bemg the "wonder drug” frequently men 
honed by the press 


BUREAU OF MEDICAL 
ECONOMIC RESEARCH 


MEDICAL CARE PRICES AND THE COST OF LIVING 
Frank G Dickinson, PliJ) , Chicago 

Again, m 1950 the Consumers’ Price Index, compiled by the 
Umted States Bureau of Labor Statistics, was higher than the 
index of the pnees of medical care items The Consumers' Price 
Index, which measures monthly the changes since 1935-1939 in 
the prices of fixed quantities of goods and services normally 
purchased by moderate income families in large cities, stood at 
171 9 (adjusted), the mdex of medical care and drugs, a small 
part of the Consumers' Pnee Index, was 147 9 (unadjusted) 
The base penod 1935-1939 equals 100 

According to these mdexes, which are considered our best 
general measure of the purchasing power of the consumer’s dol¬ 
lar, the pnee of medical care has risen 48% since 1935-1939 
while the general cost of living has nsen 72% Stated another 
way, a dollar in the base penod could buy a dollar s worth of 
medical care or a dollars worth of all the goods and services 
pneed for the Consumers’ Pnee Index, a dollar in 1950 could 
buy only 58 cents’ worth (58 2) of all goods and services but 68 
cents’ worth (67 6) of medical care Thus, m terms of the pur 
chasing power of the dollar, medical care was 14% cheaper in 
1950 than m 1935-1939 (58 2(‘/67 6 <f = 86% or 147 9/171 9 = 
86%) 

In the accompanying table, the Consumers' Pnee Index is pre 
sented along with the pnee indexes of the medical care items 
for the years 1947 through 1950 ^ The index of medical care 
and drugs is divided into two mam parts—(1) Medical care, ex¬ 
cluding drugs and (E) PresenpUons and drugs For 1950 the 
index of medical care excluding drugs was 153 1, the index of 


Director Bureau of Medical Economic Research 
This article was prepared with the assistance of Janice Oberman Re 
search Assistant. American Medical Association Bureau of Medical Eco¬ 
nomic Research Ewan Oague Commissioner of Labor StatlsUcs and 
Ethel D Hoover Chief Branch of Consumers Prices Bureau of Labor 
Statistics United States Department of Labor 

1 This table Is an extension of the tables on medical price Indexes in 
the followmg publications of the Bureau of Medical Economic Research 
American Medical Association Bulletin 62 Comparative Increases in the 
Costs of Medical Cate and in the Costs of Living 1948 Bulletin 66 The 
Cost and QuanUty of Medical Care in the United States 1948 Medical 
Care Prices vs Cost of Living J A. M A 139 591 (Feb 26) 1949 
reprinted in Bulletin 87 Four Recent Articles on Medical Economics 
1949 Medical Care Prices vs Cost of Living JAMA 143 1 1198 
(July 29) 1930 reprinted as Bulletin 76 1950 


prescnptions and drugs was 124 8 The index of physicians’ fees 
(general practitioner, surgeon, speciahst) was 140 0, of general 
practitioners fees, 139 8, and of surgeons’ and specialists fees, 
140 6 The index of dentists’ fees was 154 3 and the highest 
index, 235 3, was for hospital rates Thus, with the excepUon 
of hospital rates, the "pnees of individual medical care items have 
risen considerably less than the Consumers’ Pnee Index 
As explained in earher publications,^ the high hospital rate 
index reflects the fact that hospitals are singularly exposed to 
the forces of inflaUon It also must be realized that the penod 
1935 1939, while generally accepted by economists as a rela 
lively normal penod for the purposes of general statistical com 
panson, is not an equally good base in the case of every item 
There is reason to believe that it is a somewhat less appropnate 


The Consumers' Price Index and Price Indexes for Medicai 
Care for Moderate Income Famiiies in Large Cities, 
for the Years 1947-1950 
= 100) 



im 

1948 

1019 

lOoO 

Consumers’ Price IncJex (cost of living) 

159 6 

171 9 

170.2 

171.9 

(Unadjusted)* 

069.2) 

071 2 ) 

0091) 

(1712) 

Medical care and drugs 

1816 

140a 

144.9 

147J)t 

I Medical care excluding drugs 

I 80.8 

144 4 

149 7 

163a 

A Physicians fees (general practi 
tioner surgeon specialist) 

130.2 

lSo5 

137.9 

140 0 

1 (Jeneral practitioners fees 

I80.S 

135 2 

1377 

139.8 

(a) Office visit 

1S1.6 

ISOJ 

139 0 

140 9 

(b) House visit 

12o3 

128J 

131 4 

183.9 

(c) Obstetric case 

143 7 

1534 

1556 

167.8 

2, Surgeons and specialists fees 

1294 

ISoS 

1SS4 

140 0 

(a) Appendectomy adult 

128 J 2 

183J. 

134 2 

137 4 

(b) Tonsinectoray child 

130 7 

133 7 

142.8 

144 0 

B Dentists fees 

187 4 

144 8 

160 6 

164.8 

1 FlUings 

137 7 

145a 

1509 

154.5 

2 Extractions 

1390 

140.8 

I 02.9 

360 9 

C Optometrists fees eyeglasses 

118 6 

1230 

1276 

128.9 

D Hospital rates 

1790 

209 7 

226.8 

230.8 

1 Hen 8 pay ward 

194 4 

231 6 

2o3.6 

265.5 

2 Semi private room 

175J 

204.S 

221 7 

229 0 

8 Private room 

109 7 

104 7 

207 7 

213 7 

n Prescriptions and drugs 

115 4 

121.5 

123.3 

124 8 

A Prescriptions 

1237 

133.0 

187a 

140 7 


Source for Oonsumers Price Index Jlonthly Labor Review Bureau 
ot Labor Statlstica O 8 Department of Labor 72J91 (April) ISol for 
medical care price Indexea 1W7 1W9 Indexes of Hetaa Prices of Apparel 
HouiefomlshinES and Services and Jlisccllaneous Goods to Modernte- 
iDTOme Families In Large Cities Quarterly reports-June 1918 March 
1919 and March I9o0 and data for 19 j 0 through concspondcnco U S 
Bureau of Labor StaUstlcs 
• See text for explanation 
1 Subject to revision 


base to use for the measure of the increase in hospital rates 
The eight hour day for nurses in hospitals was first mtroduced 
dunng the early 1930 s, but it was not until the late 1930 s and 
early 1940 s that it prevailed in most hospitals Thus, this change 
m the working day of nurses, which would considerably affect 
the labor costs of hospitals, was not fully accomphshed until 
after the base period Other developments, however, might have 
counterbalanced this one factor Complete exammation of all 
the factors affecting the choice of a base penod is beyond the 
scope of this article 

The relatively small mcrease in the pnee of physicians’ serv 
ices in an inflationary era is to be expected These pnees are 
influenced by custom and are not as sensitive to changes in e 
economy as are the pnees of most goods and services—par¬ 
ticularly those whose pnees must cover the costs of many other 
items used in their production Physicians fees belong to a class 
known as sUcky pnees, they move neither up nor down ^ 
rapidly or as far as other pnees The economic position o£ the 
physician, however, becomes adjusted to changes m the rest of 
the economy in other ways Thus, while physicians fees had not 
mcreased as much as other prices by 1949 the physiaans co 
lections had become so much better and his output so muc 
greater that his over aU income had increased since 1935 
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just about as much as the national income per capita - In order 
for the physiaan to retain the same economic position in a 
time of rapidly changing pnee lesels, it is not necessary for him 
to change his pnee to the extent that other pnees ha\e changed. 

It should always be kept in mmd that an index of pnees 
measures changes in the level of pnees but does not indicate the 
level Itself for any year or for the base penod The significance 
and apphcability of the Consumers Pnee Index and the indexes 
of the individual items may be somewhat limited by the fact 
that the prices represented are those for goods and services pur¬ 
chased by moderate income famihes in 34 large cities To the 
extent that the nse, percentagewise, in prices of goods purchased 
by low and high income famihes in ail cities corresponds with 
the pnee rise, percentagewise of goods for the moderate income 
families m the 34 cities, the indexes reflect price changes for 
goods purchased by all persons in the United States Despite 
these technical limitations this Index is considered the best 
measure of changes in purchasing power and is widely used to 
compute cost-of hving wage and salary adjustments 

For the past few years the Bureau of Labor Statistics has been 
engaged in preparations for a large scale revision of its price 
indexes This revision is designed to modernize the indexes so 
that they will reflect certain population changes and changes m 
the buying habits of the American people It was recognized 
that many goods which have become an important part of the 
budget of the moderate income consumer were not pneed or 
did not exist when the items for pncing were ongmalty selected 
and that the distnbution of weights among the vanous items 
has changed considerably during the past few years In the medi¬ 
cal care field, for example, the wonder drugs and the extra serv 
ices in hospitals, which have become such an important part of 
medical care, were not included m pncing medical care items 
As a preliminary phase of the general revision which is sched¬ 
uled to be completed by the middle of 1952, the Bureau of Labor 
Statistics has undertaken a study to determine the individual 
goods and services to be included in the revised index 

Onginally, no important changes were to be made m the in¬ 
dexes until the general revision was finished With the outbreak 
of the fighting in Korea, however the sharp and diverse price 
movements and the need for economic stabilization made it 
necessary to have as accurate a measure of pnees as possible 
The Bureau of Labor Statistics, therefore, introduced certain 
immediate improvements and adjustments No changes in basic 
concepts or methodology will be made until the final revision 
The present adjustments consist chiefly of a revision of city 
population weights based on the 1950 census a correction of 
the new unit bias” m the rent index the addition of new items, 
and a revision of commodity weights These adjustments have 
already been made m the calculation of the Consumers Price 
Index The indexes for the individual medical care items have 
not yet been adjusted ’ Since the adjusted Consumers Price 
Index IS the best measure of pnee change it is shown in our 
table (row 1) in place of the former unadjusted data The un¬ 
adjusted data have been inserted in parentheses in the second 
row merely for purposes of comparison, these arc slightly lower 
than the adjusted senes 

It IS believed that these adjustments and particularly the 
changes to be made in the final revision of the Index will con 
siderably improve the representativeness of the Index The 
Bureau of Medical Economic Research has previously expressed 
Us appreciation of the cooperation show n by phy sicians, dentists, 
and hospital administrators in providing the field representatives 
of the Department of Labor with information regarding fee 
schedules and charges In view of the important changes to be 
made in the Index and the great usefulness of these data to the 
Bureau it is hoped that these groups wall continue to show their 
cooperation 

2. DIcUnson F ond Bradlcs C E Survej of Phiikiam In 
coma JAMA 1-lOt 1249 (July 26) 1951 Reprinted as Bulletin S4 
Bureau of Medical Economic Raearch Amcncan Medical Association 
1951 

3 The 1950 Index for medical care and drug iicnis n-as not rcrised 
when the all iicms index was adjusted because the same price rclaiha 
for individual Items were used in both Ihe adjusted and unadjusied seria 
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AND REHABILITATION 


The Council on Plnstcal Medicine and Rehabilitation has 
aitthonzed publication of the following reports 

Ralph E De Forest, MX)., Secretary 

ELECTRESTEEM VAPORIZERS ACCEPTED 

Manufacturer Electric Steam Radiator Corporation, 1 Elec¬ 
tric Ave, Pans, Ky 

The Electresteem Vaponzers, Models 10 24 hour Standard 
and 10 24 hour DeLuxe, are devices for humidifying rooms by 
healing water and discharging the vapor The water is heated 
directly by the passage of an alternating current and is thus 
evaporated The heater reqmres a source of 60 cycle current at 
115 volts and draws 350 watts The generation of heat and libera¬ 
tion of vapor takes place in a small chamber somewhat removed 
from the main water reservoir, so 
that only a small amount of water 
IS hot at any given time and the hb 
eration of vapor begins very soon 
after the electncity is turned on It 
will raise the humidity in a smalt 
room more than one unit must be 
used for a large room 
The specimen submitted by the 
firm was designed to hold a one 
gallon glass jar (3 780 cc ) Its over¬ 
all dimensions are 27 by 27 by 12 
cm (10^ by 10'5 by 4W in ) and 
it weighs 1 25 kg pj'i lb) Pre 
pared for shipping it measures 28 
by 28 by 13 cm (11 by 11 by 5 m) 
and weighs 1 4 kg (3 1b) 
Laboratory measurements and evidence from other acceptable 
sources indicated that the device performed as represented by 
the manufacturer The device is listed by Underwriters Labo 
ratorics, Inc The Council on Physical Medicine and Rehabili 
tation voted to include the Electresteem Vaponzers, Models 10 
24 hour Standard and 10 24 hour DeLuxe, in its hst of accepted 
devices 

PEERLESS HIGH FREQUENCY EPILATION 
UNIT, NO 108, ACCEPTED 

Manufacturer Peerless X-Ray Laboratones & Mfg Corp, 
467 Tenth Ave , New York 18 
The Peerless High Frequency Epilation Unit No 108 is a 
device intended for use in the removal of superfluous hairs The 
dimensions are 43 by 27 by 20 cm (17 by 10>/S by 8 in ) and 
the weight is 8 6 kg (19 lb) 

Packed for shipment it measures 
51 by 25 by 30 cm (20 by 10 by 
12 in) and weighs 11 4 kg (25 
lb) The foreign shipping weight 
IS IS kg Accessories not m 
eluded in these shipping w Lights, 
arc a footsvv Itch hand electrode 
electrode wire needle holder 
and a dozen needles The device 
requires a source of 50 to 60 
cycle alternating current at 110 
or 220 volts and draws 50 watts 
of power A previous model was 
accepted by the Council and the 
acceptance was announced in 
The Jour-wl of September 14 1946 

Evidence from sources acceptable to the Council indicated 
that the device was soundly constructed and performed as repre 
sented bv the manufacturer The Council on Phvsical Medicine 
and Rehabilitation voted to include the Peerless High Frequency 
Epilation Uni! No lOS in its list of accepted devices 



Electresteem Vapctiier 



Peerless HIph rrequenr) Epflat/on 
Unit No lOS 
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1 Reducing the dosage of streptomycin to 1 gm , either daily 
or twice a week, has reduced toxicity without impauing thera¬ 
peutic efficacy 

2 The concomitant daily administration of p-ammosahcylic 
acid has defimtely delayed the emergence of streptomycin- 
resistant tubercle bacilh and has thereby made possible the 
desired contmuation of effective therapy beyond four months, 
a procedure that is now bemg explored 

3 Preliminary observations mdicate that concomitant admm- 
istration of p aminosalicylic acid and streptomycin may have 
further mcreased the survival rate of patients with memn^eal 
or mihary tuberculosis 

4 Although many antibiotics and other drugs have been 
studied dunng the past 18 months, and although several of them 
undoubtedly have some bactenostatic action on tubercle bacilh, 
none of them promises a favorable comparison with strepto- 
myem, much less of bemg the "wonder drug” frequently men¬ 
tioned by the press 


BUREAU OF MEDICAL 
ECONOMIC RESEARCH 


MEDICAL CARE PRICES AND THE COST OF LIVING 
Frank G Dickinson, Ph D , Chicago 

Again, m 1950 the Consumers’ Price Index, compiled by the 
United States Bureau of Labor Statistics, was higher than the 
mdex of the pnees of medical care items The Consumers' Price 
Index, which measures monthly the changes since 1935-1939 m 
the pnees of fixed quantities of goods and services normally 
purchased by moderate-income families in large cities, stood at 
171 9 (adjusted), the mdex of medical care and drugs, a small 
part of the Consumers’ Pnee Index, was 147 9 (unadjusted) 
The base penod 1935-1939 equals 100 

Accordmg to these mdexes, which are considered our best 
general measure of the purchasing power of the consumer’s dol¬ 
lar, the pnee of medical care has nsen 48% since 1935-1939 
while the general cost of hving has nsen 72% Stated another 
way, a dollar in the base penod could buy a dollar’s worth of 
medical care or a dollars worth of all the goods and services 
pneed for the Consumers’ Pnee Index, a dollar in 1950 could 
buy only 58 cents worth (58 2) of all goods and services but 68 
cents’ worth (67 6) of medical care Thus, in terms of the pur 
chasing power of the dollar, medical care was 14% cheaper m 
1950 than in 1935 1939 (58 2(1/67 6(1 = 86% or 147 9/171 9 = 
86%) 

In the accompanying table, the Consumers’ Pnee Index is pre¬ 
sented along with the pnee mdexes of the medical care items 
for the years 1947 through 1950 ^ The mdex of medical care 
and drugs is divided into two mam parts—(I) Medical care, ex¬ 
cluding drugs and (IT) Prescnptions and drugs For 1950 the 
mdex of medical care excluding drugs was 153 1, the mdex of 


Director Bureau of Medical Economic Research 
This article was prepared with the assistance of Janice Oberman, Re 
search Assistant American Medical Association Bureau of Medical Eco¬ 
nomic Research Ewan Qaguc Commissioner of labor Statistics and 
Ethel D Hoover Chief Branch of Consumers Prices Bureau of labor 
Statistics United States Department of labor 

1 This table is an extension of the tables on medical price Indexes in 
the following publications of the Bureau of Medical Economic Research 
American Medical AssoclaUon BuBetin 62 Comparative Increases in the 
Costs of ‘Medical Chire and in the Costs of Living 1948 Bulletin 66 The 
Cost and QuanUty of Medical Cate in Uie United States 1948 Medical 
Care Prices vs Cost of Living J A M A 139 1 591 (Feb 26) 1949 
reprinted In BuUetin 67 Four Recent Articles on Medical Economics 
1949 Medical Care Prices vs Cost of Living J A, M A 143 1 1198 
(July 29) 1950 reprinted as Bulletin 76 1950 


prescriptions and drugs was 124 8 The mdex of physiaans' fees 
(general practitioner, surgeon, specialist) was 140 0, of general 
practitioners fees, 139 8, and of surgeons’ and speaalists fees, 
140 6 The mdex of dentists’ fees was 154 3 and the highest 
mdex, 235 3, was for hospital rates Thus, with the exception 
of hospital rates, the pnees of individual medical care items have 
risen considerably less than the Consumers’ Pnee Index 
As explained m earher publications,! the high hospital rate 
mdex reflects the fact that hospitals are singularly exposed to 
the forces of inflation It also must be realized that the penod 
1935-1939, while generally accepted by economists as a rela 
lively normal penod for the purposes of general statistical com 
panson, is not an equally good base In the emse of every item 
There is reason to beheve that it is a somewhat less appropnate 

The Consumer^ Price Index and Price Indexes for Medical 
Care for Moderate-Income Families In Large Cities, 
for the Years 1947-1950 

(1930-1939 = 100) 



1947 

1948 

1949 

19o0 

Consumers Price Index (cost of living) 

1690 

1719 

170 2 

171J 

(Unodjusted)* 

(169^) 

(171 2) 

(109 1) 

(1732) 

Medico! care and drugs 

181 0 

1401 

144,9 

147JJt 

I Medical care excluding drugs 

ISoS 

144 4 

149 7 

163a 

A Physicians fees (general pmctl 
tJoner surgeon specialist) 

130 2 

ISoS 

isrs 

1400 

3 General practitioner* fee* 

ISO^ 

185® 

137 7 

139 8 

(a) OfDce visit 

181^ 

138 0 

189 0 

140 9 

(b) House visit 

12o9 

12SJ 

1814 

183,0 

(c) Obstetric cose 

143 7 

1634 

1650 

1672 

% Surgeons and BpecIallsU lees 

129 4 


188 4 

140 6 

(a) Appendectomy adult 

1282 

1831 

131,2 

137 4 

(b) ToD«Illectomy child 

3807 

138 7 

142.8 

144 0 

B Dentists fees 

3874 

144^ 

160 0 

1648 

1 Finings 

137 7 

146a 

1609 

1642 

2 Extractions 

189 0 

140,8 

16® 9 

160 9 

C Optometrists fees eyeglasses 

118 0 

1230 

127,0 

1282 

D Hospital rates 

1790 

209 7 

226 8 

23o2 

1 Men s pay ward 

194 4 

231 0 

253,6 

20j2 

2 Semi private room 

17oJ 

204,2 

221 7 

220 6 

8 Private room 

109 7 

194 7 

207 7 

213" 

n Prescriptions and drugs 

116 4 

121,6 

123,3 

124 8 

A Prescriptions 

1237 

183 9 

187a 

140 7 


Source for Oonsumers Price Index Monthly Labor Review Bureau 
oI Labor Statistics' U S I>epartinent of Labor 72 4W (April) l&ol for 
medical care price Indexes 1947 1940 Indexes of BetaB Prices of Apparel 
HousefumlsblDgs and Services and Mlscellaneoua Goods to Moderate 
Income FamDIes In Large Cities Quarterly reporta-June 1948 March 
3949 and March lOoO and data for 19o0 through correspondence, U S 
Bureau of Labor Statistics 
•See text for explanation 
\ Subject to revision 

» 

base to use for the measure of the increase m hospital rates 
The eight hour day for nurses m hospitals was first introduced 
during the early 1930 s, but it was not until the late 1930 s and 
early 1940 s that it prevailed m most hospitals Thus, this change 
m the working day of nurses, which would considerably affect 
the labor costs of hospitals, was not fuUy accomphshed until 
after the base penod Other developments, however, might have 
counterbalanced this one factor Complete exammaUon of aU 
the factors affecting the choice of a base penod is beyond the 
scope of this article 

The relatively small increase m the pnee of physicians serv 
ices in an inflationary era is to be expected These pnees me 
influenced by custom and are not as sensitive to changes in the 
economy as are the pnees of most goods and services—par¬ 
ticularly those whose prices must cover the costs of many other 
items used in their production Physicians fees belong to a c ass 
known as ‘sticky pnees, they move neither up nor down m 
rapidly or as far as other pnees The economic position o£ the 
physician, however, becomes adjusted to changes m the res o 
the economy in other ways Thus, while physiaans’ fees had not 
increased as much as other pnees, by 1949 the physicians co 
lections had become so much better and his output so muc 
greater that his over aU income had increased since 1935 1939 
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)ust about as much as the national income per capita - In order 
for the physician to retain the same economic position in a 
tune of rapidly changing pnce lei els it is not necessary for him 
to change his pnce to the extent that other pnces haie changed 

It should always be kept in mind that an index of pnces 
measures changes in the level of prices but does not indicate the 
level Itself for any year or for the base penod The significance 
and applicability of the Consumers Pnce Index and the indexes 
of the individual items may be somewhat limited by the fact 
that the pnces represented are those for goods and services pur¬ 
chased by moderate income families in 34 large cities To the 
extent that the nse, percentagewise m pnces of goods purchased 
b} low and high income famihes in all cities corresponds wth 
the pnce nse, percentagewise, of goods for the moderate income 
families in the 34 cities, the indexes reflect pnce changes for 
goods purchased by all persons in the United States Despite 
these technical hmitations this Index is considered the best 
measure of changes in purchasing power and is widely used to 
compute cost-of hving wage and salary adjustments 

For the past few years the Bureau of Labor Statistics has been 
engaged in preparations for a large scale revision of its pnce 
indexes This revision is designed to modernize the indexes so 
that they will reflect certain population changes and changes in 
the bujing habits of the American people It was recognized 
that many goods xvhich haxe become an important part of the 
budget of the moderate income consumer were not priced or 
did not exist when the items for pncing were onginallj selected 
and that the distnbution of weights among the vanous items 
has changed considerably dunng the past few years In the medi 
ca! care field, for example the wonder drugs and the extra serx- 
ices m hospitals, which have become such an important part of 
medical care, were not included in pncing medical care items 
As a preliminary phase of the general rcxision, which is sched¬ 
uled to be completed by the middle of 1952, the Bureau of Labor 
Statistics has undertaken a study to determine the indtxidual 
goods and services to be included in the revised index. 

Onginally, no important changes were to be made in the in¬ 
dexes until the general revision was fimshed With the outbreak 
of the fighting in Korea, however, the sharp and diierse pnce 
moxements and the need for economic stabilization made it 
necessary to have as accurate a measure of pnces as possible 
The Bureau of Labor Statistics therefore, introduced certain 
immediate improvements and adjustments No changes in basic 
concepts or methodology' wall be made until the final revision 
The present adjustments consist chiefly of a revision of city 
population weights based on the 1950 census, a correction of 
the new unit bias” m the rent index the addition of new items, 
and a revision of commodity weights These adjustments have 
already been made in the calculation of the Consumers Pnce 
Index The mdexes for the individual medical care items have 
not yet been adjusted ’ Since the adjusted Consumers Price 
Index IS the best measure of pnce change, it is shown in our 
table (row I) m place of the former unadjusted data The un¬ 
adjusted data have been inserted in parentheses in the second 
row merely for purposes of companson, these arc slightly lower 
than the adjusted senes 

It is believed that these adjustments and particularly the 
changes to be made in the final revision of the Index wall con 
siderably improve the representativeness of the Index The 
Bureau of Medical Economic Research has prev lously expressed 
Its appreciation of the cooperation shown by physicians, dentists, 
and hospital administrators in providing the field representatives 
of the Department of Labor with information regarding fee 
schedules and charges In view of the important changes to be 
made in the Index and the great usefulness of these data to the 
Bureau it is hoped that these groups will continue to show their 
cooperation 

2 Dkvtfisoa F G ani Bradley C E Survc> ol Physicians In 
come* Jama 146 1249 (July 28) 1951 Reprinted as BuUcun 84 
Bureau of Medical Economic Research American xiedical Association 
1951 

3 The 1950 index for medical care and drup items was rtot rerised 
vthen the all items index was adjusted because the same pnce relauves 
tor individual Items were used in boUt the adiusled and unadjusted series. 


COUNCIL ON PHYSICAL IVIEDICINE 
AND REHABUJTATION 


The Council on Phssical Medicine and Rehabilitation has 
authorized publication of the follon ing reports 

Ralph E De Forest, MT)-, Secretar) 

ELECTRESTEEM VAPORIZERS ACCEPTED 
Manufacturer Electnc Steam Radiator Corporation, 1 Elec¬ 
tric Axe, Pans, Ky 

The Electresteem Vaponzers, Models 10 24 hour Standard 
and 10-24 hour DeLuxe, are devices for humidifying rooms by 
heating water and discharging the vapor The water is heated 
directly by the passage of an alternating current and is thus 
evaporated The heater requires a source of 60 cycle current at 
115 xohs and draws 350 watts The generation of heat and libera 
tion of vapor takes place in a small chamber somewhat removed 
from the main water reservoir so 
that only a small amount of water 
IS hot at any given time and the lib 
eration of vapor begins very soon 
after the electncity is turned on It 
will raise the humidity w a small 
room more than one unit must be 
used for a large room 
The specimen submitted by the 
firm was designed to hold a one 
gallon glass jar (3,780 cc ) Its ov er 
all dimensions are 27 by 27 by 12 
cm (10^4 by low by 4’i in ) and 
It weighs 125 kg (2SS lb) Pre¬ 
pared for shipping it measures 28 
by 28 by 13 cm (II by 11 by 5 in) 
and weighs 1 4 kg (3 lb) 
Laboratory measuremenU and evidence from other acceptable 
sources indicated that the device performed as represented by 
the manufacturer The device is listed by Underwriters Labo 
ratones, Inc The Council on Physical Medicine and Rehabih 
tation voted to include the Electresteem Vaponzers, Models 10 
24 hour Standard and 10 24 hour DeLuxe, m its hst of accepted 
devices 

PEERLESS HIGH FREQUENCY EPILATION 
UNIT, NO 108, ACCEPTED 

Manufacturer Peerless X Ray Laboratories &. Mfg Corp , 
467 Tenth Ave, New York 18 
The Peerless High Frequency Epilation Unit No 108, is a 
device intended for use in the removal of superfluous hairs The 
dimensions are 43 by 27 by 20 cm (17 by lO’dt by 8 in ) and 
the weight is 8 6 kg (19 lb) 

Packed for shipment it measures 
51 by 25 by 30 cm (20 by 10 by 
12 in) and weighs 11 4 kg (25 
lb) The foreign shipping weight 
IS 18 kg Accessones not in 
eluded in these shipping weights 
arc a footsvvitch hand electrode 
electrode wire needle holder 
and a dozen needles The device 
requires a source of 50 to 60 
cycle alternating current at 110 
or 220 xolts and draws 50 watts 
of power A previous model was 
accepted by the Council and the 
acceptance was announced in 
The Iournvl of September 14 1946 

Evidence from sources acceptable to the Council indicated 
that the device was soundlv constructed and performed as repre 
sented by the manufacturer The Council on Physical Medicine 
and Rehabilitation voted to include the Peerless High Frequenes 
Epilation Unit, No 108 in its hst of acceplcd dcsices 



Electresleem Vaporizer 



Peerless Hiph Trequeno Epiljilon 
Unll Xo lOS 
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macrophages, so that more of the mhaled bacilli are 
retam^ than in the control This behef was confirmed 
by a quantitative study of splenic and hepatic phagO' 
cytosis of carbon particles following mtravenous injec¬ 
tion of mdia mk A sunilar increase in pulmonary 
retention of tubercle bacilli had been previously noted in 
genetically resistant rabbits * The mcreased phagocytosis, 
however, does not mean an increased destruction of the 
bacilh 

While the number of pulmonary tubercles was much 
greater m the treated ammals, each tubercle was much 
smaller than in the control In the control rabbits the 
individual tubercles averaged 5 5 mm in diametei, 
while the average m the cortisone-treated rabbits was 
about 2 5 mm The tubercles m the cortisone-treated 
animals were swamung with bacilh, while the control 
tubercles contamed relatively few micro-orgamsins 
Moreover, the spread of the disease to the regional lymph 
nodes and to other parts of the body was markedly re¬ 
duced m the treated ammals In this respect, also, the 
reaction of the cortisone-treated susceptible rabbits was 
similar to that of the genetically resistant strain, m which 
tuberculosis develops earlier but which survive longer 
and have a more localized disease 


CANCER TEACHING IN MEDICAL SCHOOLS 

The emphasis now placed on cancer m medical schools 
has prompted the need for assessment of the relative ef¬ 
fectiveness of vanous teaching methods and the effective¬ 
ness of medical educational programs in general The 
examination was onginally prepared at the Univer¬ 
sity of Cahforma m order to evaluate the program for 
bettenng cancer teachmg in the medical school * In view 
of the promising results obtained, a similar test on a 
nation-wide scale was undertaken m 1949 m consultation 
with, and with the financial support of, the National 
Cancer Institute The test was given to 9,358 students in 
32 four-year medical schools in the Umted States - 

The test was of the objective type and consisted of 
180 five-choice, multiple-response items which varied 
greatly m complexity Efforts were made to sample the 
whole field of cancer and to avoid controversial matters 
The results showed wide differences between the average 
scores of students from school to school, the differences 
tending to increase with each succeeding class year The 
subject matter was analyzed and the items grouped ac- 
cordmg to the department of the school considered most 
responsible for teaching the information tested These 
departments were then furnished information indicating 
how their students answered the questions as compared 
with all students at a similar academic level The report 
reveals that many students graduating today lack im¬ 
portant knowledge concerning the diagnosis and treat¬ 
ment of cancer The results of the test have already 
proved of benefit m the planning of cancer teaching pro¬ 
grams, but only if the tests are given several times can 
changes in cancer learning be measured Present plans 
call for the readmimstration of the test m all coopierating 
schools each year for five years It is hopied that this will 
give some measure of the gam m student knowledge re¬ 
sulting from the education programs in medical schools 
throughout the country 


NEUROLOGICAL “FEEDING CENTERS” 

Hetherington ^ and others have demonstrated the 
existence m rats of a hypothalamic nucleus whose de¬ 
struction leads to a marked increase in food intake, witn 
resulting obesity This nucleus thus apparently acts as a 
dietary inhibitor A second center, which appears to be 
pnmanly a feeding center, is currently desenbed by 
Anand and Brobeck = of Yale University The Yale 
physiologist tested the effects on food intake of small 
electrolytic lesions placed by the Horsley-Clarke instru¬ 
ment in other areas of the hypothalamus Two well- 
localized areas were found, destruction of both areas was 
followed by a complete absence of food intake even to the 
point of death by starvation After a destruction of one 
of these foci, rats continue to eat, even if previously made 
hyperphagic by destruction of the inhibiting nucleus 

The nutritional or hormonal factors serving as pri¬ 
mary stimulants of these feedmg centers have not been 
determined Mayer ® of Harvard University has suggested 
that blood sugar acts as the primary hormonal stimulani, 
a “glucostatic” theory now under investigation 


ARTIFICIAL INSEMINATION 

Both here and abroad, more and more consideration 
IS being given to the medicolegal aspects of artificial in¬ 
semination A study has been under wav for some time 
by a committee appointed by the Swedish government, 
which in collaboration with similar committees created 
in Denmark and Norway is undertaking to prepare uni¬ 
form Scandinavian legislation to clanfy some of the legal 
uncertainties that anse out of this procedure Legislation 
having a similar objective has been considered by a 
number of states in this country in recent years, but no 
law has as yet been enacted dealing with the subject In 
this issue of The Journal (page 250) is published an 
article prepared by the Bureau of Legal Medicine and 
Legislation which points up some of the significant legal 
issues that present themselves when a child results from 
artificial insemination The article contains references to 
pertinent court decisions, medicolegal discussions, and 
types of legislation that have been proposed in the United 
States This is a subject the importance of which should 
be realized by all physicians who undertake artificially 
to inseminate a woman and is one that ments further 
study 


4 Lurie M B Experimental Epidemiology or Tubcrculoils Heredl 
tary Resistance to Attack b\ Tuberculosis and to the Ensuing Disease and 
the Effect of the Concentration of Tubercle Bacilli upon These Two 
Phases of Resistance J Exper Med 79 r 573 (June 1) 1944 

I Bicrman H R- and McClelland J N A Study of Methods for 
the Impro\ement of Cancer Learning in the Medical School First Annual 
Report, J A Am M Coll 24 351 (Feb) 1949 

2, Bicrman H R. and McClelland J N An Achlocment Examina 
tion in the Subject of Cancer for Medical School Students Pub Health 
Rep COs 769 (June 15) 1951 

1 Hetherington A The Relation of Various H>pothalamlc Lesions 
(o Adiposit) and Other Phenomena In the Rat Am J Physiol 13 Tj 336, 
1941 Non Production of Hypothalamic Obesity in the Rat by Letlont 
Rostral or Dorsal to the Ventro-Mcdial Hjpothalamlc Nuclei J Comp 
Neurol 80 33 1944 Hetherington A and Ranvim S \\ The 
Relation of \arious Hypothalamic J^lons lo Adioposits In the Rat ibid 
76J47S 1942, 

Z. Anand B K and Drobctk J R, T,oc,.liralion of a Feeding 
Center in the Hjpothalamus of the Kat Pf(V So. ftper Biol A Med 
''7*323 (June) 1951 

3 Ma>cr J \ ilalc J J and D Tes M \\ ^Jc^hanl m of (he Repu- 
of Foeyi Intake Vawne t<'t W't 
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THE LOS ANGELES SESSION OF THE 
AMERICAN MEDICAL ASSOCIATION 

The fifth annual Clinical Session of the Amencan 
Medical Association, with its scientific program, exhibits, 
and House of Delegates meetings, will be held in Los 
Angeles, Dec 4-7, 1951 The Clinical Sessions, sched¬ 
uled midway between the Annual Sessions of the Asso¬ 
ciation, have increased in populanty since their inception 
four years ago One reason for iis populanty is the 
growmg realizabon among busy clinicians that it is im¬ 
possible to keep abreast of current developments in 
medicine without frequent short refresher courses, such 
as those provided by the clinical lectures, discussions, 
demonstrations, and exhibits of these sessions Another 
IS the increasing interest in, and awareness of, the acbv- 
ity of the governing body of the Amencan Medical Asso¬ 
ciation, the House of Delegates, which attracts a larger 
audience of visitors each year This year a third reason 
can be added the not unpleasant prospect of a brief 
winter holiday m sunny California 

As in past years the scientific program of the Clinical 
Session will emphasize the practical application of recent 
advances m medicine to the everyday problems of gen¬ 
eral prachce Outstanding chnical teachers will present 
lectures and demonstrations on such topics as problems 
in obstetrical delivery, the differential diagnosis of polio¬ 
myelitis and Coxsackie virus disease, urologic diagnosis, 
correctable types of heart disease, dermatologic therapy, 
psychotherapy, office anesthesia, acute abdominal con¬ 
ditions, head injuries, and allergy 

In the Scientific Exhibit, housed in the Shrine Audi- 
tonum, a wealth of information and expenence in many 
branches of medicine will be presented in condensed, 

1 Lurie M B Abramson S and Allison M J Constitutional 
Factors in Resistance to Infection I The Effect of Estrogen and Chori 
onlc Gonadotropin on the Course of Tuberculosis in Highly Inbred Rab¬ 
bits Am Rev Tuberc 50 168 (Feb) 19<9 Lurie M B Harris T N 
Abramson S and Allison M J Constitutional Factors In Resistance to 
Infection It The Effect of Estrogen on Tuberculin Skin Sensitivity and 
on the Allergy of the Internal Tissues Ibid 50 186 (Feb) 1949 Lurie 
M B Abramson S Heppleston A G and Allison M J Conslitu 
tional Factors in Resistance to infection HI On the Mode of Action of 
Estrogen and Gonadotropin on the Progress of Tuberculosis Ibid 59 198 
(Feb) 1949 

2 Lurie, M S Zappasodi P Dannenberg A M Jr and Snarls, 

I B Constitutional Factors In Resistance to Infection The Effect of 
Cortisone on the Pathogenesis of Tuberculosis Science lia 234 (March 
2) 1951 _ ' ' 

3 Lurie M Be Hcppieslon, A G Abramson S and Swartz, I B 
An Esaluatlon of the Method of Quantitative Airborne Infect/on and Jts 
Llic in the Study of the Pathogenesis of Tuberculosis Am Rc\ Tuberc 

765 (June) 1950 ■' 


graphic form Several special exhibits on fractures, 
obesity, and noise, that proved popular at the Atlantic 
City Session, will be shown again m Los Angeles The 
numerous techmeal exhibits, also located in the Shnne 
Auditorium, will display a vanety of new drugs, bools, 
instruments, and other equipment of use to clinicians 
Representatives of the manufacturers will be available 
to answer questions or discuss the apphcation of these 
products to the individual physician’s problems Con¬ 
tinuous motion picture and television demonstrations of 
numerous diagnostic and therapeutic procedures will 
be provided 

One of the high lights of the Clinical Session will be 
the presentation by the House of Delegates of an award 
to the General Practitioner of the Year The recipient of 
this honor is selected by a vote from among a list of 
candidates submitted by the county and state medical so¬ 
cieties to the Board of Trustees 

Those who have attended these meetings in previous 
years are aware of the advantages of early registrabon 
All others are urged to male their hotel reservations as 
soon as possible Application forms for hotel reserva¬ 
tions and for advance registration may be found in this 
(adv pp 14-15) and subsequent issues of The Journal 


CORTISONE AND TUBERCULOSIS 

In 1949 Lune ’ and his associates of the Henry Phipps 
Institute, Philadelphia, reported that m rabbits tubercu¬ 
losis IS accompanied by hypertrophy of the adrenal 
cortex and that the degree of hypertrophy is much 
greater in genetically resistant strains of rabbits than m 
susceptible strains This suggested a positive role of 
adrenal hormones in tuberculosis resistance Tests were 
therefore made = of the possible prophylacbc or thera¬ 
peutic action of cortisone on air-bome tuberculosis 

Twenty Iittermates of a genetically uniform and highly 
susceptible strain of rabbits were divided into two groups 
of to each One group received intramuscularly 2 mg 
of cortisone acetate per lilogram of body weight on alter¬ 
nate days The second group received the same volume 
of suspending fluid without cortisone Three days after 
the start of cortisone treatment, when the circulating 
lymphocytes had been markedly depressed and the fast¬ 
ing blood sugar increased in the cortisone-treated ani¬ 
mals, both groups were simultaneously exposed to 
inhalation of a known number of viable, virulent, 
human-type tubercle bacilh (H37Rv), by the Lune 
technic, for the study of air-bome infections 

All ammals were maintained m a room at a constant 
temperature and the cortisone injections continued till 
the end of the expenment Thirty-four to 38 days later, 
the animals were killed and the number and size of the 
pulmonary tubercles determined On an average, four 
times as many tubercles were found m the lungs of the 
cortisone-treated animals as m the controls For examp c, 
275 tubercles developed m the lungs of one treated rab 
bit and only 72 m the lungs of its control 

The simplest explanation of this difference is that 
cortisone increases the phagocytic activity of alveolar 
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macrophages, so that more of the inhaled baalli are 
retam^ than m the control This belief was confirmed 
by a quantitative study of splenic and hepatic phago¬ 
cytosis of carbon particles following mtravenous injec¬ 
tion of mdia ink A similar increase m pulmonary 
retention of tubercle bacilh had been previously noted m 
genetically resistant rabbits ^ The increased phagocytosis, 
however, does not mean an increased destruction of the 
bacilh 

While the number of pulmonary tubercles was much 
greater in the treated animals, each tubercle was much 
smaller than m the control In the control rabbits the 
individual tubercles averaged 5 5 mm m diametei, 
while the average m the cortisone-treated rabbits was 
about 2 5 mm The tubercles m the cortisone-treateJ 
animals were swarmmg with bacilh, while the control 
tubercles contamed relatively few imcro-orgamsms 
Moreover, the spread of the disease to the regional lymph 
nodes and to other parts of the body was markedly re¬ 
duced m the treated animals In this respect, also, the 
reaction of the cortisone-treated susceptible rabbits was 
similar to that of the genetically resistant strain, in which 
tuberculosis develops earlier but which survive longer 
and have a more localized disease 


CANCER TEACHING IN MEDICAL SCHOOLS 

The emphasis now placed on cancer in medical schools 
has prompted the need for assessment of the relative ef¬ 
fectiveness of various teaching methods and the effective¬ 
ness of medical educational programs in genera! The 
examination was originally prepared at the Univer¬ 
sity of Cahfonua in order to evaluate the program for 
bettenng cancer teaching m the medical school ^ In view 
of the promising results obtained, a smiiiar test on a 
nation-wide scale was undertaken in 1949 in consultation 
with, and with the financial support of, the National 
Cancer Institute The test was given to 9,358 students in 
32 four-year medical schools m the United States - 
The test was of the objective type and consisted of 
180 five-choice, multiple-response items which vaned 
greatly in complexity Efforts were made to sample the 
whole field of cancer and to avoid controversial matters 
The results showed wide differences between the average 
scores of students from school to school, the differences 
tendmg to increase with each succeeding class year The 
subject matter was analyzed and the items grouped ac- 
cordmg to the department of the school considered most 
responsible for teaching the information tested These 
departments were then furnished mformation indicating 
how their students answered the questions as compared 
with all students at a sunilar academic level The report 
reveals that many students graduating today lack im¬ 
portant knowledge concerning the diagnosis and treat¬ 
ment of cancer The results of the test have already 
proved of benefit m the plannmg of cancer teaching pro¬ 
grams, but only if the tests are given several times can 
changes in cancer learning be measured Present plans 
call for the readmimstration of the test in all cooperating 
schools each year for five years It is hoped that this will 
give some measure of the gam in student knowledge re¬ 
sulting from the education programs m medical schools 
throughout the country 


NEUROLOGICAL “FEEDING CENTERS” 

Hethenngton ’ and others have demonstrated the 
existence m rats of a hypothalamic nucleus whose de¬ 
struction leads to a marked increase in food intake, witn 
resulting obesity This nucleus thus apparently acts as a 
dietary inhibitor A second center, which appears to be 
pnmanly a feeding center, is currently descnbed by 
Anand and Brobeck= of Yale University The Yale 
physiologist tested the effects on food intake of small 
electrolytic lesions placed by the Horsley-Clarke instru¬ 
ment in other areas of the hypothalamus Two well- 
localized areas were found, destruction of both areas was 
followed by a complete absence of food intake even to the 
point of death by starvation After a destruction of one 
of these foci, rats continue to eat, even if previously made 
hyperphagic by destruction of the inhibiting nucleus 
The nutritional or hormonal factors serving as pn- 
raary stimulants of these feeding centers have not been 
determmed Mayer ’ of Harvard University has suggested 
that blood sugar acts as the primary hormonal stimulant, 
a “glucostatic” theory now under investigation 


ARTIFICIAL INSEMINATION 

Both here and abroad, more and more consideration 
IS being given to the medicolegal aspects of artificial in¬ 
semination A study has been under way for some time 
by a committee appointed by the Swedish government, 
which m collaboration with similar committees created 
in Denmark and Norway is undertaking to prepare uni¬ 
form Scandinavian legislation to clarify some of the legal 
uncertainties that arise out of this procedure Legislation 
having a similar objective has been considered by a 
number of states in this country in recent years, but no 
law has as yet been enacted dealing with the subject In 
this issue of The Journal (page 250) is published an 
article prepared by the Bureau of Legal Medicine and 
Legislation which points up some of the significant legal 
issues that present themselves when a child results from 
artificial msemination The article contains references to 
pertinent court decisions, medicolegal discussions, and 
types of legislation that have been proposed in the United 
States This is a subject the importance of which should 
be realized by all physicians who undertake artificially 
to inseminate a woman and is one that merits further 
study 


4 Lurie M B Experimental Epidemiology of Tuberculosis Heredt- 
taty Resistance to Attack b\ Tuberculosis and to the Ensuing Disease and 
the Effect of the Concentration of Tubercle Bacilli upon These Two 
Phases of Resistance J Eiper Med 79 1 573 (June 1) 1944 

I Blemian H R and McOellind J N A Study of Methods for 
the Improvement of Cancer Learning in the Medical School First Annual 
Report J A Am, M Coll 2 4 351 (Feb) 1949 

2, Bierman H R. and McQelland J N An Achievement Examina 
tion In the Subject of Cancer for Medical School Students. Pub Health 
Rep 66:769 (June 15) 1951 

1 Hetherington A W The Relation of Various Hypothalamic Lesions 
to Adijxisity and Other Phenomena In the Rat Am J Physiol 133 1 326 
1941 Non Production of Hypothalamic Obesity in the Rat by Lwions 
Rostral or Dorsal to the Venlro4UcdiaI Hypothalamic Nuclei J Comp 
Neurol 80 33 1944 Hetherington A W and Ramom S W The 
Relation of Various Hypothalamic iesions to Adioposity in the Rat, ibid 
T6 475 1942. 

2 Anand B K and Brobeck J R. ^Lbcaliration of a Feeding 
Onter" in the Hjpothalamus of the Rat, Proc So. Exper Biol Med 
77:323 (June) 1951 

3 Mayer J Vitale J J and Bates M VY Mechanistn of the Regu¬ 
lation of Food Inuke. Nature 167 562, 1951 
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OFFICIAL NOTES 

The abstract of the Proceedings of the 1951 Annual Session 
of the Amencan Medical Association which appeared in The 
Journal for June 30 and July 7 did not include the annual 
reports of the Treasurer and Auditor These are presented here 
with 

TREASURER’S REPORT 


Report of the Treasurer of the Amencan Medical Association 
for the Year Ended Dec 31, 1950 

Inveitmenu (at cost) as at 

Jan 1 1950 $4 716 546 79 

Bonds Purchased (at cost) $1 880 900J2 


Common Stocks Purchased 
(at cost) 

Less 

Bonds called matured 
or sold 

Investments as at December 
31, 1950 

Balance held for Investment 
January 1, 1950 

Interest and Dividends 
received on Investments in 1950 


424 071 99 2 304 972 31 
$7 021 519 10 

2,271 370 62 

$4 750 148 48 

33 057 58 
170 369 90 


$ 203 427 48 

Transferred to General Fund 165 675 00 

Uninvested Funds as at December 

31 1950 37 752 48 


Invested and Uninvested Funds 

as at December 31 1950 $4 787 900 96 


DAVIS MEMORIAL FUND 

Balance in Fund January I 1950 $ 8 307 93 

Interest Earned on Bank Balance In 1950 104 15 


Funds on Deposit at December 31 1950 


S 8 412.08 


AMERICAN MEDICAL ASSOCIATION RESEARCH FUND 


Investments (at cost) as at January 1 1950 $l 491 209 38 
Bonds Purchased (at cost) lOO 000 00 

$1,591,209 38 

Less 

Bonds sold ^ 

Investments as at December 31 1950 $1 490103 13 

Uninvested funds as at January 1 1950 $ 2 134 37 

Add 

Gam from sale of securities 1 362 50 


Uninvested funds ns at December 31 1950 


Invested and Uninvested funds as 
at December 31 1950 


$1 494 100 00 


Interest received on investments and trans¬ 
ferred to General Fund to apply on 

Research expenditures $ 36 834J7 


AUDITOR’S REPORT 

To the Board of Trustees, 

Amencan Medical Association, 

Chicago, Illinois 


March 28, 1951 


We have examined the balance sheet of Amencan Medical 
Association as of December 31, 1950 and the related statement 
of mcome for the year then ended Our examination was made 
in accordance with generally accepted auditing standards, and 
accordingly included such tests of the accounting records and 
such other auditing procedures as we considered necessary m 
the circumstances 

In our opinion, the accompanying balance sheet and state 
ment of mcome present fairly the financial position of Amen 
can Medical Association at December 31, 1950 and the results 
of Its operations for the year then ended, in conformity with 
generally accepted accounting principles applied on a basis con 
sistent in all material respects with that of the precedmg year 

Peat, Marwick, Mitchell & Co 


BALANCE SHEET 
As OF Dec 31 1950 

Assets 


Cash in Banks and on Band 


$ 15176L13 


Accounts Receivable 
Advertising 
Reprints 

Directory Report Service—19th EdIUon 
Miscellaneous 


$ 270199 74 
14 268 14 
45,556 17 

25 605.25 355 629JO 


Interest Accrued on Investments 
Inventories of Materials Supplies Work in 
Progress and PubllcaUons—At cost 
Expenditure on PubiicaUons in Progress 
Prepaid Expenses Deposits and Advances 
Advances to cover commitments of the 
National Education Program 45J0S 99 

Other deposiu and advances 30 649 J2 

Insurance and other prepaid expenses 15 J58 17 


32 865 96 

3M 048 07 
62J7632 


91,41338 


Marketable SecuriUes—At cost (value based on 
market quotations $4 736973 68) 

United Stales Government securlUes 
Railroad municipal public utility and Indus¬ 
trial bonds 
Common stocks 


2 523 188 28 
1 802 888 21 

424 071 99 4 750 148 48 


Representing investments of 

American Medical Education FoundaUon 
Fund 

General Fund 

Depreciation Reserve Fund 

AssoclaUon Reserve Fund 

Retirement Reserve Fund 

Building Rererve Fund 

EqulpmeUt ModernlmUon Reserve Fund 

American Medical AssodaUon Research Fund 
United States Government securities—At cost 
(value based on market quotations 
51,446,911 88> 

Cash in bank _ 

Property Plant and Equipment At cost 
Land 



Building 

Machinery and printing cqulp- 


1 490 103 13 

3 996 87 1 494 100 00 


328 773 98 


52 108 893 JO 
646 119J5 


Office and laboratory equipmen t 419 72655 

3 174 739 10 , „ 

Lea-Reserve for depreciation JJ74336 26 ^j0040^ 

■ 59 408 120 46 


See notes to statement of income 


JosiahJ Moore, Treasurer 
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LUBtLITTES 

Accounts Payable and Accrued Expenses 

State Journal Advertising Bureau 


> 53;!07 05 

Miscellaneous accounts payable 


196 020 6S 

Tases withheld from employees 


32.784A8 

Accrued payroll 


41 167 09 

Accrued taxes 

Social security S 

10199 65 


Real estate and persona! property 

58 750 00 

68 949 65 



392 128 85 

Provision for Payment to American Medical 

Education Fomidation 


500 000 00 

Pfovinon for Coraplcdon Costs of Pubilca 

tJons to be issued 


172 461 60 

Deferred Credits 

Uncxplred subscriptions to publications 

376 884 88 


Income from i9th edition directory report 
service lets accumulated costs applicable 

to directory 

26 966 87 


Dues paid in advance 

2^80 00 

406 431 75 

American Medical Association Research Fund 

Reserve 


1494 100 00 

Other Reserves 

Association 

350 000 00 


Rctfrement 

675 000 00 


Building 

450 000 00 


Equipment modernization 

700 000 00 

2 175 000 00 

Capital Account 

Balance at December 31 1949 

4J40 197 81 


Excess of income over expenses for year 

ended December 31 1950 

27 80045 

998 26 

59 408 120 46 

STATEMENT OF INCOME 


Foa THE Yeah Ehded DECEvtsEa. 31 1950 


loccme 

Membenhip dues for 1930 less $2^46 955 58 

allocated to National Education Program 


5 308 829 42 

Fcliowahip dues 


70419 00 

Income from investments 


169 520 81 

Miscellaneous receipts and other income 


40 312 10 

588 981 33 

PubUcntlons (Periodicals) 

Subscriptions ' 

52^15 212 39 


Advertising 

2 599^06 74 

4 914419 13 


Less—Cost and expenses 

3 174 SIB 66 

I 739 70027 

National Education Program 




1949 Msesscnenfs collected in 1950 70 284 50 

Unexpended assessments collected in 1949 
rc*cr\ed at December 31 1949 for 1950 
expendityres 676 145 45 

Amount allocated from 1950 inembcfxblp 
dues 2 346 955 


3 093 385-53 

Deduct 

Expenditures for National 
Education Program $2^93 3^*! 53 

Appropriated for Amcncan 
Medical Education 

Foundation 500 000 00 3 093365.53 


Expenses 

CotmcEs bureaus and related aedviUea 1^38^8! 85 

Accumulated expenses of publishing AmcricaQ 
Medical Directory l$th Edition in excess of 
accumalated Income therefrom 43 161 86 

Atxumulated expenses and provdsion for com 
pletloo costs of publishing Quarterly Cumu 
Utise Index in excess of accumulated income 


therefrom 

71 877 65 

Costs and other expenses of prinUng and pro¬ 
curing booU pamphlets and reprints in 
excess of income therefrom 

57 10449 

Annual and interim sessions—Net 

72414 47 

Employees past service annuities and 
allow ances 

135 546 SO 

Cash discounts—^Nct 

36 104 66 

Depreciation and taxes unallocated 

32 160 65 

Legal and sundry 

14428 62 2 300 SSI 15 

Income in Excess of Evpenses 

S 27 800 45 


Notes 

1 The records of the Association arc maintained substantial^ on an 

accrual basis with the exception that income from current mem 
bership dues is recorded when received Collections of 1950 dues 
subsequent to December 31 1950 amounted to $180 600 00 at 

March 27 3951 

2 During the year 1950 the Association revised the classification of 

certain of iu accounts with the result that Individual Items arc 
not entirely comparable with similar Items of the previous jeor 


PUBLICATIONS (PERIODICALS) COSTS AND EXPENSES 
Fox THE Year Endep December 35 1950 


Salaries and wages 

$1 225 4 27 99 

Paper and ink 

674 848 83 

Illustrations 

79 245 45 

Contract printing 

127 069 71 

Postage and cartage 

193 102.11 

Editorial (c-xcluding wages) 

132 446 75 

AdTciiising sales and services (excluding wages) 

95 946 92 

Circulation (excluding wages) 

364 429 63 

Other costs—Including building and plant maintenance 
depreciation taxes and employee welfare tax 

282 301 47 


$3 174 818 86 


EXPENSES OF COUNCILS, BUREAUS AND RELATED ACTIMTIES 
For the "Vear Enpep DEcE^mER 31 3950 


Salaries and wages S 

972 86241 

Office printing 

63 985 93 

Office supplies and equipment mamicnance 

40 650 86 

Postage express and freight 

29 747 15 

Telephone and lelcgraph 

15 247 74 

Memberjhips books and periodicals 

10 930 13 

Legisbtive services 

5 119 44 

Statistical equipment rental 

28439 41 

Jvicmbcrship records and rcimbuisemcnt to State so iciies for 
dues colitcllons 

47469 93 

Biographical records 

72 176 77 

Staff and officers travel 

84 649 86 

Inspection of hospitals and medical schools 

13 405 96 

General admuiistraUve expense including allocation of head 
quarters maintenance employee insurance and taxes 

180 501 62 

Educational exhibits and literature 

13 112 SO 

Radio and transcriptions 

58 916 57 

Trustee meetings 

30 19045 

ContcTcnccs and meetings 

55 641 34 

Crams tests and survoTC 

J3 893 67 

Sundry commiuec meetings 

64 463 83 

Miscellaneous 

1747668 

$1 E3S 381 85 
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Note.— The above Expenses are Allocated to the Following Councils, 
Bureaus and Related Activities 


Association 

$ 206 916 19 

Department of Public Relations 

102 115 95 

Washlnfiton Office of A M A 

158 159 93 

Biographical Records 

72,176 77 

Membership Records 

47,269 93 

Survey of Medical Education 

58039 25 

A M A Laboratory 

72 149 95 

Council on Medical Education and 
Hospitals 

177 766 69 

Council on Medical Service 

89 327 86 

Council on Pharmacy and Chemistry 

135 468 86 

Council on Physical Medicine and Re 

habiiitatlon 

49 070 62 

Coimcll on Foods and Nutrition 

36 035 47 

Council on Industrial Health 

64 626 15 

Council on National Emergency Medical 
Service 

36 721 47 

A. M A Library 

48 715 24 

Bureau of Exhibits 

38 181.56 

Bureau of Health Education 

150 578 01 

Bureau of Investigation 

20 148 90 

Bureau of Legal Medicine and Legisla 
tlon 

52 721 98 

Bureau of Medical Economic Research 

140JU 28 

Committee on Cosmetics 

n 351 50 

Comnuttee on Rural Health 

34 621 61 

Committee on Therapeutic Trials 

12 495 64 

Committee on Therapeutic Research 

7 998 13 

Committee on Rcseurch 

1321291 


$1 838 381 85 


CIVIL DEFENSE 

National Civil Defense Medical Conference 

On Nov 9 and 10, 1951, the Amencan Medtcal Association 
tvtil sponsor, with (he Amencan Hospital Association and the 
Association of State and Temtonal Health Officers, a National 
Civil Defense Medical Conference One of the pnmary purposes 
of the meeting, which will be held in Chicago is to bnng to 
gether the state health officer, the top state hospital administrator 
and the most active member, m terms of civil defense, from 
each of the state medical associations The Federal Civil Defense 
Administration is also actively assisting in prepanng the program 
They have assured the Amencan Medical Association that by the 
date of the meeting it will be possible to present several new 
concrete recommendations, rather than discuss future plans 

Federal Civil Defense Administration Uses Film 
“They Also Serve” 

The film They Also Serve, which the Council on National 
Emergency Medical Service of the Amencan Medical Association 
assisted in preparing, was used in a television senes on civil 
defense, which has appeared for the past several Sundays over 
the National Broadcasting System Mr Howard R H Johnson, 
chief. Motion Picture Branchy Federal Civil Defense Administra¬ 
tion, In a letter dated July 25, 1951, said in part We used several 
sequences from your fine film to illustrate the importance of 
metUcal services in the event of enemy attack These film se 
quences machM real contribution to the program 


Jok M A , Sept 15, 1951 

Recent Pnbllcafions Regarding Civil Defense 
The Council on National Emergency Medical Service of the 
j^erican Medical Association has compiled the following list 
of articles and publications regarding the medical aspects of 
civil defense 

Medical Aspects of Nuclear Energy 
Army Na\) Air Force Register July 21, 1951 
Radiation Hazards 

Statement by Gen James Cooney, Chicago Medtcal So¬ 
ciety Bulletin, July 14, 1951 

What If an A Bomb Hits Chicago Water Supply 
Engineering News Record Apnl 26, 1951 

Mass Immunization Program 

Orange Coiinix California Association Bulletin, July, 
1951 

Civil Defense issue of the Bulletin of the Department of 
Health Kentucky, July, 1951 

Ophthalmologic Survey of Atomic Bomb Survivors m Japan, 
1949 

Extract from Transactions of the American Ophthal 
mologicnl Society 1950, Vol 48 

A Medical Organization for Milwaukee s Civil Defense 
Mihiaiikee Medical Times July, 1951 

First Aid and Rescue Squads of Bergen County 
Bulletin of Bergen Countv Medical Society, Apnl, 1951 

Civil Defense—The Integration of Umts 
San Francisco Medical Society Bulletin August, 1951 

How Hospitals Can Prepare for A Bomb 
Extract from Hospital Management, March, 1951 

Hospitals’ Grim Role in Atomic Attack 
Extract from Hospital Management, March, 1951 

Emergency Medical Planning for the Unprecedented and 
the Unknown 

Extract from The American City July, 1951 

Emergency Medical Care if Disaster Stnkes 
Extract from The American Cits July, 1951 

Assignment of Physicians 

Extract from the Fresno, Calif, Medtcal Bulletin August, 
1951 


FEDERAL MEDICAL LEGISLATION 
Armed Forces Reserves 

Senator Russell of Georgia introduced S 1991 relating to 
the reserve components of the Armed Forces This bill is idcnti 
cal with H R 4860 (previously reported) and would rewrite 
the laws pertaining to the reserve organizations of the military 
services It would establish the Ready Reserve, Stand by Reserve 
and Retired Reserve 

Problems of the Aging 

Representative Rhodes of Pennsylvania introduced H R 393 
It would authonze a Select Committee on Problems of the 
Aging to be composed of seven members of the House of Rep 
resentatives, all appointed by the Speaker The study comnuttec 
would investigate the status of the older age group with respec 
to the manpower potential and the basic problems of this group 
in the fields of employment, health, education, and community 
services, and the federal government s responsibilities If >s 
identical with H Res 238 (previously reported) 


The summary of federal legljUUon was prepared b> the Weshtnelon 
Ottke o( Kh/t American Medical Association 
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ARIZONA 

Psjchotherap) Meeting—^The Coconino Count) Medical So 
ciety IS sponsonng a regional meeting of the five northern 
county medical societies at Grand Canyon Oct 3 The entire 
program will deal with psychotherapy in general medicine In 
formal round table discussions wiU follow bnef presentations by 
guest speakers Dr Hale F Shirley from the Stanford Umversity 
School of Mediane, San Francisco, and Dr Henry Cynl Schu¬ 
macher, regional consultant in mental hygiene and psychiatry m 
the Umted States Public Health Service Dr Clarence G Sals 
bury of the state health department will act as moderator 


Chicago 

Health Court Created,—health court specializing in viola 
tions of the antiragvveed ordinance was established Sept 4 by 
Chief Justice Edward S SchefSer of the municipal court, to ex¬ 
pedite the city’s fight against hay fever The court wall operate 
on a full time basis dunng the hay fever season and will be re 
vived each summer Heavy fines will be lev led against property 
owners failing to cooperate with city ofilcials in cutting ragweed 
twice a year on vacant property On Aug. 27 the city building 
department had 800 complaints awaiting tnal and was making 
property title searches on 1,000 other complaints. 


CALIFORNU 

Personal^Dr Edward S Rogers, professor of pubhc health 
and medical adnunistration on the Berkeley campus of the 
Univenity of California, has been appointed a member of the 
Expert Advisory Panel on Health Statistics of the World Health 
Organization 

Postgraduate Symposia on Heart Disease —These programs, 
scheduled for Oct 19-20 at the Wilshire Ebell Theatre in Los 
Angeles and Oct. 24-27 at the St Francis Hotel, San Francisco, 
are sponsored by the San Francisco and Los Angeles heart 
associations and are coordinated by the Cahfonua Heart Associ 
ation The programs will include courses m unipolar electro 
cardiography and heart disease m childhood There will be panel 
discussions on cardiac auscultation, medical and surgical aspects 
of correctable cardiovascular lesions, and arteriosclerosis and its 
sequelae The guest speakers will be Dr Dickinson W Richards 
Ir^ New York, Lam^rt Professor of Medicine, Columbia Um 
versity College of Physicians and Surgeons, who will speak on 
Mitral Commissurotomy Indications for Surgery and Measure 
ments of the Circulation Before and After Operation,” and Dr 
Howard B Sprague, Boston, immediate past president of the 
American Heart Association, also clmical associate in medicine 
at Harvard Medical School, whose subject will be ‘Resistive 
Congestive Failure ” 

FLORIDA 

State Cancer Council —A seven man Cancer Control Commit¬ 
tee has been formed to unify and help direct cancer control 
activities m Flonda Representing the Flonda Medical Associa¬ 
tion are Drs Frazier J Payton, Miami, and Dr George W 
Morse, Pensacola, representing the State Board of Health, Drs 
Wilson T Sowder and Lorenzo L Parks, Jacksonville, repre¬ 
senting the American Cancer Society, Drs Ashbel C Williams, 
Jacksonville, and Dr C Frank Chunn, Tampa, and represenimg 
the Amencan College of Surgeons Dr Duncan T McEvvan, 
Orlando 


ILLINOIS 

State Distribution of Biological Preparations.—Enough biolog 
ical preparations to protect more than IK million persons 
against illnesses of various types were distributed by the Illinois 
State Department of Public Health dunng the fiscal year endmg 
June 30 This total includes smallpox vaccine for more than 
400,000 persons, diphlhena toxoid for 325,000 persons, tetanus 
toxoid for 315,000, whooping cough vaccine for 240,000, 
typhoid vaccine for 145,000, and rabies vaccine for 3,426 
Enough silver nitrate was distributed to treat the eyes of every 
baby bom in the state A large volume of biologicals for testing 
purposes was also provided, including tuberculin for testing 
400 000 persons and Schick testing material for more than 
265,000 persons This entire program of distribution of biolog 
icals cost $223,777, or about 2K cents per penon in Illinois. 


PhjsWaiis are imlicd lo send to this department Items of ne« of gene 
interest for example those relating lo sodetj acUvilies new hosotu 
educaUon and public hcalUi. Programs shouid be rcceised ii least ihi 
wceVs bclore the dale of meeting 


Army Testing Primaquine for Malaria —Dr Alf S Alving pro¬ 
fessor of medicine in the Umversity of Chicago, is flying to Toky o 
to direct an Army confirmatory' test of the curative value of the 
anti malaria drug primaquine on returning Korean veterans 
Primaquine, newly developed synthetic, was extensively tested 
on volunteer prisoners at the Statevillc, III, penitentiary by Dr 
Alving in a program made possible by the cooperation of War 
den Joseph Ragen In this and subsequent studies the drug was 
highly effective as a malana cure Although the Army has suc¬ 
cessfully controlled malana in Korea with suppressive drugs, a 
considerable number of returned veterans have relapsed after 
the suppressive drugs have been withdrawn Dr Alving will test 
the curative effects of pnmaqume in veterans being rotated 
home and will study reactions to the drug 

Museum Medical Lectures.—^The fall lecture series at the 
Museum of Science and Industry is presented with the coopera 
tion of the medical committee for the museum appointed by 
the Umversity of Illinois The lectures are scheduled for each 
Sunday afternoon at 3 o clock. Sept 16 through Oct 21 as 
follows 

Sept. 16 Hny Fever Cause and Treatment Harr} L Huber Unlvcr 
sity of Chicago 

Sept. 13 Heart Disease Public Enemy No 1 Frederick W Fill, North 
weslem Universlly 

Sept 30 Rchabiliiadon of ihe Crippled William J Schnute Illiiials 
Association of the Crippled 

Oct 7 In Search of the Sou! Perchal Bailey University of Illinois 

Oct 14 Overweight Nuuitlon and Health Robert W Keeton Uni 
versity of Illinois. 

Oct 21 Modem Miracles in Medicine Austin Smith Editor The 
JOUKNAU 


KANSAS 

Authentic McDowell Painting.—An original early Amencan 
portrait of Dr Ephnam McDowell, the first ovanotomist, has 
been acquired by the Clendening Library of Medical History at 
the Umversity of Kansas, Kansas City This oil painting, which 
was done by William Davenport in Danville, Ky, in 1829 just 
two years before the death of Dr McDowell, came to Missouri 
with the doctor’s descendants in 1858 Within the past two 
years, it was rediscovered in the home of the late Dr Cyrus 
Cantrell of Kansas City, who had been feted as the leading 
general practitioner of 1949 in the greater Kansas City area 
After the doctors death early in 1951, Mrs Cantrell gave the 
portrait to the Clendening Library The authenticity of this 
paintmg is accepted by Dr Lewis J Moorman, Oklahoma 
physician, m his recently published autobiography, ‘Pioneer 
Doctor’ A more recent copy of this portrait hangs over the 
mantelpiece of McDowelfs Danville home which has been 
restored as a shnne by the Women s Auxiliary of the Kentucky 
State Medical Association 

KENTUCKY ^ 

Grant for Study on PolionTvclitis—Dr-Alexander J Steigman 
professor of child health at the University of Louisville School 
of Medicine, ts the recipient of a $23,635 grant m aid from the 
National Foundation for Infantile Paralysis Inc for studies on 
experimental poliomy-elilis 
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LOUISIANA 

Personal —Dr William A Sodeman, chairman since 1946 of 
the department of tropical medicine and public health m the 
Tulane University of Louisiana School of Medicine, New 
Orleans, has been awarded a Fulbright lectureship grant at the 
Calcutta, India, school of tropical medicine Teaching both 
clmical and tropical medicme. Dr Sodeman wiU remain at the 
Calcutta school for one year 

Dr Harris to Head Physiology Department—Dr A Sidney 
Harris of Baylor University College of Medicine, Houston, 
Texas, has accepted an appointment as professor of physiology 
and chairman of the department of physiology at Louisiana 
State Umversity College of Medicine, New Orleans Dr Hams 
has been associate professor of physiology at Baylor since 1947 
He assumed his new duties Sept 1 

MARYLAND 

Personal,—Dr George A Silver, health officer of the Baltimore 
City Health Department since 1948, has been appointed full¬ 
time chief of the division of social medicine at Montefiore 
Hospital for Chronic Diseases, New York 

Library Gets CuUen Papers —^The collected papers, manuscripts, 
and published texts of Dr Thomas S Cullen, ementus professor 
of gynecology at Johns Hopkins University School of Medicme, 
Baltimore, have been deposited m the Enoch Pratt Free Library, 
Baltimore Dr Cullen has been a library trustee since 1915 and 
president of the board since 1938 The papers, representing 60 
years of work, are considered by Richard Hart, head of the 
literature department, to be of extreme value to students of 
medical history, particularly m gynecology ’’ Dr Cullen has 
been associated with Johns Hopkins since 1891 when he was 
assistant to the late Dr Howard A Kelly 

MASSACHUSETTS 

Hospital Nens—Ground was broken July 11 for the new 7 
million dollar St Vincent Hospital to be built in Worcester and 
operated by the Sisters of Providence The seven story 400 bed 
hospital and adjoining convent are expected to be complete m 
two years when the present hospital will be remodeled for the 
care of the chronic sick and for specialized maternity service 

Industrial Physicians’ Meeting—Handling of radioactive ma¬ 
terials m industry and the employment of the mentally and emo¬ 
tionally maladjusted and the orthopedically handicapped are the 
problems to be considered by industnal physicians meeting at the 
Hotel Bradford in Boston, Oct 17, under the auspices of the 
Comimttee on Industrial Health of the Massachusetts Medical 
Society More than 300 industnal physicians are expected to 
attend 

MICHIGAN 

Hospital Dedicated —^The new 2 million dollar Memonal Hospi 
tal in St Joseph was dedicated July 22, climaxing five years of 
planmng, fund raising, and construction The 104-bed hospital 
erected through about 3,500 contributions from business firms 
and mdividuals in the community, was dedicated as a memonal 
to the men of the St Joseph area who gave their fives in World 
War n. The hospital is managed by a nonprofit organization 
known as the St Joseph Benton Harbor Memonal Hospital As¬ 
sociation, made up of men of the area representing practically 
every walk of fife in the community 

Cancer Conference —^The third Michigan Cancer Conference 
will be held Oct 12 at the W K. Kellogg Center for Continuing 
Education on the campus of Michigan State College, East 
Lansing It will immediately follow the Annual Training School 
of the Michigan Division Amencan Cancer Society, and will be 
CO sponsored by the two Michigan Divisions of the Amencan 
Cancer Society, the Michigan Department of Health and the 
Michigan State Medical Society The general theme of the 
ference will be individual participation m cancer control Mrs 
Marjorie Karker of the Michigan Farm Bureau will speak on 
“Rural Organizations and the Cancer Problem,” and Dr Madge 
Thurlow Macklin, Columbus, Ohio, xvill discuss the ‘Place of 
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nereaity m Cancer Development ” Other conference subjects 
and speakere will be “Home Care of Cancer Patients Nursing 
ProWems by Miss Hulda Edman, cancer nursing specialist of 
the Detroit Visiting Nurse Association, Home Care of Cancer 
Patients Psychiatnc Problems ’ by Dr Henry H Sadler, Grosse 
Pomte, and “Cancer Education in the Schools” by Dr Frank L 
Rector, secretary. Cancer Control Committee, Michigan State 
Medical Society, who has been supervising the cancer education 
m program in several Michigan high schools All statewide 
health mmded organizations have been mvited to send repre 
sentatives to this meeting In addition, anyone mterested in 
cancer control will be welcome 


Slate Society Purchases New Home,—Executive offices of the 
Michigan State Medical Society in Lansing, have been moved to 
a new location, according to an announcement made by Dr L 
Fernald Foster, Bay City, secretary The move was made in late 
July from the Olds Tower, an office building in downtown Lan 
sing, to a large three story house at 606 Townsend St, located a 
few blocks from the downtown area The society purchased the 
house when the rapidly expanding executive staff outgrew its 
old quarters 



MISSOURI 

Fall Clinical Conference,—^This annual conference of the 
Kansas City Southwest Clinical Society will be held Oct 1-4 m 
the Municipal Auditorium, Kansas City Guest speakers, to¬ 
gether with one of their subjects, are as follows 
Alfred W Adson Rochester Minn Indications for and the Evaluation 
of Operations Employed In the Treatment of Malignant Hypertension. 
Edtvard F Bland Boston Course and Complications of Rheumatic 
Heart Disease with Special Reference to Management 
John W Cline San Francisco The Responsibility of the Individual 
Physician 

Warren H Cole Chicago Intestinal ObstrucUon. 

Mims Gage New Orleans, Malignant Melanoma 
Ross Golden New York Problem of Carcinoma of the Stomach 
Verne R. Mason Beverly HIUs Calif Pulmonary Fibrosis 
William F Mengert Dallas Texas Trends in Diagnosis and Treatment 
of Cervical Carcinoma 

Harold A O Brlen DaUas Texas Carcinoma of the Prostate 
Herman E Pearse Rochester N Y Peripheral Vascular Diseases. 

H Marvin PoUard Ann Arbor Mich Modem Therapy for Gastro¬ 


duodenal Ulcer 

Heyworth N Sanford, Chicago Anemias of ChUdhood 

George Saslow St Louis RelaUon Between Personality and Some 

Gastrointestinal Disorders u ^ i- the 

John R Schenken Omaha Pathologic Lesions in the Heart in the 
Common Types of Heart Disease of 

Isaac S Tassman Philadelphia Ocular Manifestations in Diseases 

the Vascular System . , r- nnd 

Edward B Tuohy Washington b C, AnestheUc Emerge c 
Their Management 

he program also mcludes a clmical PaAologic conference an 
ledical and surgical round table discussions dady at luncheons 
nentific and technical exhibits will be shown 
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NEW YORK 

PosIgraduBte Lecture—^Dr Arthur C DcGraff New York, 
will speak on ‘ Modem Trends m the Management of Heart 
Failure at a meeting of the Onondaga County Medical Society 
at 8 30 p m. Oct 2 at the University Club m Syracuse This lec¬ 
ture IS provided by the Medical Society of the State of New York 
in cooperation with the New York State Department of Health 

State Health Department Fellowships,—^The New York State 
Department of Health is offenng fellowships in public health 
to young physicians interested m public health as a career Com¬ 
pletion of the required training qualifies the physician for a 
full time public health position in New York State Field and 
academic training are the two mam constituents of the fellow¬ 
ship program Field training for one year is obtained in a resi 
deney in public health with the state health department Aca¬ 
demic training consists of one year at an approved school of 
public health Usually six months field training is required be¬ 
fore assignment to such a school The fellowship is for 24 months 
or less depending on the qualifications of the fellow at the tune 
of beginning training Appointment can be made at any time 
dunng the year The monthly stipend allowed durmg the field 
training is $350 Dunng the academic training it is $350 per 
month for fellows with dependents and $200 for those without 
dependents In addition, authonzed travel, other necessary ex¬ 
penses, and tuition to the school are paid On completion of 
training the physician is expected to accept a public health posi¬ 
tion m New York State Further details and applications may be 
obtained from the Office of Professional Training New York 
State Department of Health, Albany 1 

New York City 

Child Guidance Conference,—^The Bureau of Child Guidance 
of the Board of Education in New York City schools will hold an 
all-day 20tb anniversary conference Oct 27 at the Hotel Astor 
Se\en panel meetings will make up the morning session and 
will deal with vanous phases of Child Guidance in a Changing 
World Panel subjects are The Clinical Approach to Children s 
Problems Fear of School, The Adolescent Today, The Teacher 
m the Mental Health Team The Contribution of Mental Hy¬ 
giene to Parenthood Education for Emotional Matunty, and 
Mental Hygiene in High Tension Areas The program is open 
to professional personnel teachers and parents 

Pediatric Research Grants,—Four additional pediatnc research 
grants have been made by the Playtex Park Research Institute 
A three year $15,000 grant has been made to the New York 
University Bellevue Med cal Center for studies of ammo acid 
metabolism with particular reference to the influence of adrenal 
and adrenotrophic hormones Studies of blood vessel grafts and 
vascular shunts in pediatric surgery will be carried out under a 
three year $18 000 grant to Montefiore Hospital for Chronic 
Diseases The studies will be aimed particularly at the correction 
of congenital and acquired lesions of the heart and blood 
vessels the permitting of a more aggressive approach to re 
moval of tumors, both benign and malignant and the increasing 
of the blood supply to organs impaired either organically or 
functionally A study of the status at birth and the dcselop 
mental pattern of kidney function in normal infants and m 
those with renal or metabolic disorders will be made at the 
Cornell University Medical College dunng the next three years 
under a $15,000 grant from the institute Hormonal control of 
water and electrolyte balance in premature infants older m 
fants and children will be earned out during the next two 
years by the department of pediatncs and pharmacology Col¬ 
lege of Physicians and Surgeons Columbia University, under a 
$10 000 grant from the institute The institute was founded a 
little more than a year ago and has made 12 previous grants 
for pediatnc research 

PENNSkXVANIA 

Sunev of Emergency Medical Service,—Fifty four areas in 
Pennsylvania arc now covered by 24-hour emergency medical 
service according to the latest survey made by the Medical 
Society of the State of Pennsylvania These areas include the 
entire counties of Philadelphia Allcghenv Lackawanna Adams, 
Dauphin, and Delaware, and such cities as Ene, Altoona, Johns 


town, Lancaster, and Pottsxnlle In addition 25 counties now 
have some type of emergency medical call service The oldest 
service is that of Philadelphia which has had its Physicians and 
Surgeons Exchange for 30 years Many rural and semi rural 
areas, the society’s survey reveals, do not need emergency medi¬ 
cal call service The few residents of these areas use the sen ices 
of their own family doctors who are available and willing to 
respond to call when needed 

State Medical Meeting,—Pittsburgh will be host to more than 
2 000 physicians when the annual session of the Medical Society 
of the State of Pennsylvania meets at the William Penn Hotel 
Sept 16 20 A total of 125 physicians will address the scientific 
sessions on diagnostic and therapeutic advances in all phases of 
medicine Twenty guest speakers from New York, Chicago Bos¬ 
ton and St Louts wall take part Dr John W Cline San Fran 
cisco President and Dr W W Bauer, Chicago Director of 
the Bureau of Health Education Amencan Medical Associa¬ 
tion will discuss sociomedical problems of the medical profes 
Sion Technical and scientific exhibits will be shown The Ben 
jamin Rush Awards will be presented at the state dinner on 
Monday to the lay individual and the lay organization which 
have been judged as contnbuting most to the health of Penn 
sylvania dunng the past year Dr Louis W Jones Wilkes 
Barre will be installed as president of the society for the ensuing 
year The Woman’s Auxiliary will meet at the Roosevelt Hotel 

Philadelphia 

Dr BuerU Goes to Detroit,—Dr Rohm C Buerki has resigned 
as vice president in charge of medical affairs at the University 
of Pennsylvania to become executive director of the Henry Ford 
Hospital Detroit He will assume his duties Oct I Dr Buerki 
will succeed Dr Roy D McClure who died March 31 


TENNESSEE 

Postgraduate Medical Assembly —The Nashville Academy of 
Medicine will present its postgraduate medical assembly at the 
Maxwell House Hotel Oct 3-5 Out of state speakers include 
the following 

Michael L Mason Chicago Prevention and Treatment of Infections of 
the Hand 

Warren W QuUlian Coral Gables Fla Pyurias In Childhood 

M Edward Davis Chicago Modem Management of the Placental Stage 
and Postpartum Hemorrhage 

Edgar Hull New Orleans Cardiac Emergencies and Their Management. 

Keith S Crimson Durham N C Use ot Sympatholytic and Para 
sympatholytic Drugs 

Harold A O'Brien Dallas Bladder Irritation in Women 

A McGehce Harvey Baltimore The Current Status of ACTH and 
Cortisone in Medical Practice 

Robert J Crossen Si Louis Gynecological Problems of Interest to the 
General Practitioner 

John Martin Chicago Neurosurgical Procedures for the Relief of 
Intractable Pain 

Tinsley R Harrison Birmingham Aia Practical Aspects of Palpitation 

Jack G Kerr Dallas Management of Some Minor Anorectal Lesions 


Dedicating Ceremonies,—Seven medical scientists will be on 
the program when the University of Tennessee College of 
Medicine holds a dedication ceremony in Memphis Oct 4 The 
observance will mark the completion of the new Cancer Re 
search Laboratory and the six story Institute of Pathology, a 
$4 800 000 building program to be launched soon, and the cen¬ 
tennial of continuous medical education in Tennessee Speakers 
m the morning session, to be held in the auditorium of the In¬ 
stitute of Pathology adjacent to John Gaston Hospital, are Dr 
Robert A Moore, dean of Washington University School of 
Medicine, St Louis Alan T Waterman Ph D director of the 
National Science Foundation, Washington, D C and Dr 
Leonard A Scheele Surgeon General, United States Public 
Health Service Washington Dr Moore will speak on “The 
Place of Pathology in Medical Education ” The role a national 
foundation plays in the progress of medicine will be discussed 
by Dr Waterman, and Dr Scheele will speak on the part thaJt 
government agencies play in medical research Speakers on the 
afternoon program will be Dr Cornelius P Rhoads director of 
the Mcmonal Center for Cancer and Allied Diseases, New York, 
whose topic will be “Recent Advances and Future PossibilitiS 
of Cancer Research’, Dr Henry K. Beecher, professor of re¬ 
search in anesthesia at Harvard Medical School, Boston, who 
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will discuss effects of wounds on the cu-culation, and Dr 
Edward A Doisy, director of the biochemistry department of 
Saint Louis University School of Medicine, who will speak on 
"Some Aspects of Steroid Metabolism ” Dr John W Cline, San 
Francisco, President of the Amencan Medical Association, will 
deliver the pnncipal address at an evenmg session at the Pea 
body Hotel He will discuss the course medical education should 
take in the immediate future 

WEST VIRGINIA 

Broadcasts on Venereal Disease,—^Transcriptions of broadcasts 
on the control of venereal disease, which will be featured each 
Monday from 10 30 to 11 00 p m over station WTIP, Charles¬ 
ton, will be made available for use on all radio stations in West 
Virgmia. The 14-week series will begin Sept 10 The first 15 
mmutes of each broadcast will consist of a drama, the last 
15 minutes will include a timely talk by personnel from the 
state department of health, local health officers, doctors m 
practice in the state, county superintendents of schools, and 
ministers A question and answer penod will conclude each 
program The final broadcast will include a panel discussion 
with program participants appearmg The series is made possible 
by the Charleston Chapter of the Council of Jewish Women in 
cooperation with the state department of health 

Rural Health Conference,—The fourth annual rural health con¬ 
ference, sponsored by the West Virginia State Medical A«o 
ciation, will be held at Jackson s Mill Sept 28 The theme for 
the conference will be commumty health councils The program 
will include addresses by speakers of state and national reputa 
tion, and a panel discussion following the afternoon program 
will be led by Dr John F McCuskey of Clarksburg and Dr 
Paul L McCuskey of Parkersburg, co-chairmen of the state pub 
lie relations committee The meeting will be attended by repre¬ 
sentatives of the agricultural extension service of West Virginia 
University, the state grange, farm bureau, farm women s coun 
cil, state health department. West Virginia University School 
of Medicine, and other state groups Those attending the con 
ference will be guests of the state medical association at a 
luncheon in the Mount Vernon dining hall 

WISCONSIN 

Waupun Memorial Hospital —This 60 bed hospital, built with¬ 
out federal aid was opened early in July The School Sisters of 
St Francis with headquarters m Milwaukee took over the 
$1,750,000 project It is to be operated as a public hospital and 
IS a memorial to the service men and women of both World 
Wars The towns of Alto and Chester also contributed to the 
construction 

State Chest Physidans Meeting —^The Wisconsin chapter of the 
Amencan College of Chest Physicians will meet at the Hotel 
Schroeder the afternoon of Sept 30 preceding the meeting of 
the State Medical Society of Wisconsin Visiting speakers include 
the following 

Jay A Myers Minneapolis Primary Tuberculosis in Adults 

Chevalier L Jackson Philadelphia Significance of the Bronchopulmo¬ 
nary Segments 

Burgess L Gordon Philadelphia Physiological Consideralions In the 
Diagnosis and Management of Chronic Pulmonary Diseases 


GENERAL 

Southeastern Surgical Congress—The northeastern section of 
the Southeastern Surgical Congress met at the Lord Baltimore 
Hotel m Baltimore Sept 13 15 The program included a panel 
discussion on the effect of prostatectomy on hypertension, the 
discussions bemg presented by Dr Austin I Dodson, Richniond, 
Va , and Drs Alan J Chenery and James W Choate, Washing 
ton.’D C ^^nes of 18 papers was read 

Pathologists Get Standardized Testing Solutions,—Greater ac¬ 
curacy in laboratory diagnosis is expected from a service recently 
announced by the College of American Pathologists The col 
lege IS initiating a program enabling pathologists ivho direct 
laborafonesld obtain highly standardized chemical solutions for 
Use in perfonmng tests on body fluids By checking solutions 
prepared by their own technicians against the standard solutions 


supplied them, laboratory directors can increase the reliability 
of their medical tests, to the immediate benefit of the sicL Dis 
tnbution of standardized dextrose and nitrogen soluUons to 
1,450 member pathologists, which began Aug 30, marks the 
initial step in the development of a comprehensive program for 
standardization of laboratory procedures 

Life Insurance Medical Directors Meeting,—The Association of 
Life Insurance Medical Directors of Amenca will convene Oct 
11-12 at the Hotel Statler in New York under the presidency of 
Dr Launtz S Ylvisaker of Philadelphia Guest speakers include 
the following 

Philip S Hench Rochester Minn. Cortisone and ACTH 
Francis R Dleuaide New York, Progress In Cardiovascular Research. 
Harold M Marvin New Haven Conn Chest Pain 
Herman E HUIeboe Albany N Y Public Health and Civil Defense. 
Franz J Ingelfinger Boston Benign Gasttolntestlnal Conditions 
Thomas M Durant Phtladelpfila Dietary Factors In Arteriosclerosis. 
Howard M McCue Jr Richmond Va Control of Rheumatic Hearl 
Disease 


U,S P XrV Supplement —A copy of the thud United States 
Pharmacopeia XIV Supplement will be mailed to every registered 
holder of U S P XIV, according to Lloyd C Miller, Ph D, di 
rector of Pharmacopeial Revision Registry is effected by return 
ing the card bound into the back of U S P XIV This 
automatically assures receiving a copy of every supplement is 
sued, at no charge As yet cards have not been returned for 
several thousand of the copies of U S P XTV known to be m 
circulation Considerable effort is being made to draw attention 
to the obligations of each owner in regard to returning the card 
and to keeping the U S P office advised of any change in address 
All presently registered holders of U S P XTV should have re 
ceived their copies of the supplement during August This allows 
time for study and for making changes to comply with the new 
regulations before they go into effect on Jan 1, 1952 


Dietetic Association Meeting—The Amencan Dietetic Asso¬ 
ciation will hold Its annual meeting Oct 9 12 at the Public Audi 
tonum in Cleveland Approximately 4,000 dietitians, nutrition 
isti, and guests are expected to attend Some of the speakers 
scheduled to appear on the program and them topics include the 
following 

Fredrick J Slarc Boston Recent Advances ta Nutrition 

George J Hnmwl Columbus Ohio Studies in Geriatric Nutrition 

Howard B Lewis Ph D Ann Arbor Mich Fifty Years of Study of 
the Role of Protein In Nutrition 

lago Galdston New York Nutrition from the Psychiatrists Point of 
View 

Robert R Williams New York Rice as a Factor in Asiatic Diets 

Dena Cederqulsl Ph D East Lansing Mich Weight ReducUon on a 
High Fat Diet . . 

Ralpi D Rabinovitch Ann Arbor Mich Feeding to Meet Emotional 
Nccdj. 


Other sessions wll be devoted to institution management, pro 
tessional education, and pubhc health 

Maxillofacial Surgeons Meeting—The annual meeting of the 
Amencan Society of Maxillofacial Surgeons wdl be held at the 
Drake Hotel Chicago, Sept 23 26, under the presidency of Dr 
JohnB Ench Rochester, Mmn Those speaking by invitation in 
:lude the following 

Karl Meyer Chicago Primary Carcinoma of Neck 

James W Hendrick San Antonio Texas, Head and NKk 

Eric Oldberg Chicago Cranial CompUcatlons of Facial Injuries 

There are three symposiums on the First a sym 

postum on cancer given Monday morning, 

Drs George Milles, Irvm F Hummon, and Enc M ’ 

Chicago, Dr JohnB Ench, Rochester, Mtnn., and Dr Hilton 
A Bi^mr Montreal, Canada The second 
Dresented Tuesday afternoon on treatment of burns of the face 
Participants ivill L Dr Joseph G Kostnibala, and by 

nvitation, Drs Dernck T Vatl and Louis Schultz, ChiMgo and 
Dr Clarence R Straatsma, New York ^he meeting \vi 
Wednesday morning with a symposium 0 ° n e p 
speakers wll be Dr Carl W Waldron, ^'""^pohs I^r John 
IV Kemper, Ann Arbor, Mich , Dr Fred S Dunm New Yor , 
md, by invitation. Dr Edward A Kitlowski, Baltimore 
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Parents’ Guide to Cerebral Palsj.—^How parents of children 
■with cerebral palsy can help m developing services for these 
children is one of the important activities descnbed m the new 
76-page “Parents' Study Guide" published in July by the 
National Society for Cnppled Children and Adults The booUet 
was prepared in answer to many requests for help in forming a 
parents’ group, planning a program for parent study, and as 
sisting in building programs for children The Program Study 
Outlines for 19 meetings cover specific phases of treatment, 
training, education, counsehng, and other areas of interest with 
accompanying lesson outlines and source matenais The role of 
parents as members of the cerebral palsy team, and the projects 
they can assist in carrying on, are also listed A bibliography of 
pamphlets, magazmes and books for parents of handicapped 
children and a hsting of organizations which publish and dis- 
tnbute literature for child care and guidance and family living 
are included In addition to professional guidance in preparing 
the booklet, the national society also received assistance from 
members of the National Cerebral Palsy Parents’ Advisory 
Council Because part of the publishing costs were defrayed 
through a grant, special pnees on the booklet are being offered 
For one to 25 copies, the cost is 50 cents each, 26 to 100 copies, 
45 cents each, and more than 100 copies, 40 cents each Copies 
are available from the National Society for Cnppled Children 
and Adults, 11 S LaSalle St Chicago 3 

Preialencc of PoUomjeliUs,—According to the National Office 
of Vital Statistics the following number of reported cases of 
poliomyelitis occurred m the United States m the weeks ended 
as indicated 
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DEATHS IN OTHER COUNTRIES 

Dr George Grey Turner, ementus professor of surgery at the 
universities of Durham and London, died in London Aug 24 
aged 73 He was a member of the council of the Royal College 
of Surgeons of England from 1926 to 1950 In 1949 he presided 
over the 13 th congress of the International Society of Surgeons 
in New Orleans Among the notable lectures he had given in 
this country were his oration at the clinical congress of the 
Amencan College of Surgeons in Philadelphia m 1930, his Pros 
ser White Oration in 1939, the George Halliburton Hume Me¬ 
morial Lectures in 1943, and in 1949 the Moyauhan Memonal 
Lecture Among his publications are Injunes and Diseases of 
the Oesophagus" In addition, he WTOte several treatises on 
cancer 


MEETINGS 


AMBUUTony FuAcniRE Association Arrowhead Spiiacs Hotel San 
Bernardino Calif Oct E-11 Dr H. NV WeUmerllng 626 Grieshelm 
Bids, Bloomington, lU, Secrtlary 

Amesican Academy of Ophthaemoeocv and Otoearyngoloov Chicago 
Oct. 14-18 Dr W L Benedict 100 First Avenue Bldg. Rochester 
Minn Executive Secretary 

Amewcan AcADEvn OF Pediatrics Toronto Canada Oct 20-25 Dt 
E H Christophexson 636 Church St Evanston lit Executive 
Secretary 

AitERiCAN AssocuTrON FOR THE SuRCERV OP Trauma Thc Selgnioo 
MonlebcUo Quebec Canada Oct. 23-25 Dr Charles G Johnston 
1512 St. Aniotae St Detroit 26 Secretary 
Amertcan Assochtion of Blood Banks Hotel Nicollet Minneapolis 
OcL 22 24 Miss Marjorie Saunders 3301 Junius St Dallas 1 Texas 
Secretary 

Amertcan Cancer Socteti New York Oct 25 Dr Charles 5 Cameron 
47 Beaver SI New York Medical Director 
American Clinical and Ciimatolooicae Assocution Skytop Pa Nov 
5-7 Dr Marshall N Fullon 124 Waterman St Providence R 1 
Secretary 

American Colleoe of Surgeons Fairmont Hotel San Francisco Nov 
5 9 Dr Michael L Mason 40 E Erie St Chicago 11 Sccretarj 
American Hospital Assocution St Louis Sept 17 20 Mr George 
Bugbee 18 E. Division Si Chicago 10 Executive Director 
Aaierican Medical Writers Assocution Pern MarqueUe Hotel Peoria 
111 Sept 19 Dr Harold Swanberg 209 W C U Bldg. Quincy Ill 
Secretary 

Arierican Public Health Assocution Civic Auditorium San Francisco 
Ocl 29 Nov 2, Dr Reginald M Atwater 1790 Broadway Newyiorkl9 
Executive Secretary 

American Roentoen Ray SociEn Washington D C Sept 25 28 Dr 
Barton R. Young Germantown Hospital Philadelphia 44 Secretary 
Amercan Societv for the Study op Arteriosclerosis Chicago Nov 4-5 
Dr O J Poliak Quincy City Hospital Quincy 69 Mass Secretary 
American Societv of Anesthesiologists Washington D C Nov 5-S 
Dr J Earl Remllngcr Jr 188 W Randolph St Room 909 Chicago I 
Secretary 

American Society of Clinical Pathologists Chicago Oct 15 20 Dr 
Clyde G Culbertson 1040 W Michigan St Indianapolis 7 Secretary 
American Society of MAxnxoPACiAt Surgeons Drake Hotel Chicago 
Sept 23 26 Dr Casper M Epsteen 25 E Washington St Chicago 2 
Secretary 

Assocution of American Medical Colleges French Lick Springs Hotel 
French Lick Ind Oct 29 31 Dr Dean F Smiley 18$ N Wabash 
Ave Chicago 1 Secretary 

Association of Life Insurance Medical Directors of America New 
York Oct 11 12, Dr Henry B Kirkland P O Box 594 Newark I 
N J Secretary 

Associaiion or Mtutary Surgeons of the United States Palmer 
House Chicago Oct 8 10 Colonel James M Phalen Armed Forces 
Institute of Pathology Washington 25 D C Scerctnry 
Central Neuropsychiatric Assocution Hotel Nicollet Minneapolis 
Oct 19 20 Dr Lee M Eaton 102 Second Ave SW Rochester Mliut 
Secretary 

Central Societv for Cunical Research Drake Hotel Chicago Nov 2 3 
Dr Kenneth G Kohlstacdi 960 Locke St Indianapolis 7 Secretary 
Couxce of American Pathologists Chicago Oct 15 16 Dr Tracy B 
Mallory Massachuselts General Hospital Boston Secretary 
Colorado State Medical SoaETY Denver SepI 15 21 Mr Harvey T 
Sethman 1612 Tremont PUcc Denver 2 ^Execulive Secrelary 
Delavaare Medical Society of Wilmington, OcT 8 10 Dr Andrew H. 

Gehrtt 1007 Park Place WMmlngion, Secretary 
District or Collivibu Medical Sooetv of the Hold Sialler Washing 
ton Oct 1 3 Mr Theodore Wiprad 1718 M St N W Washington 
Secretary 
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Gulf Coast Clinical Society Edgewater Gulf Hotel Edgewater Park, 
Miss Oct. 18 19 Dr C Z) Taylor 113 Davis Ave Pass Christiau, 
Miss Secretary 

Indiana State Medical Assocution Indianapolis Oct 29 31 Miss 
Lucille Kribs 23 E Ohio St Indianapolis 4 Acting Secretary 
iNiea STATE PosT GkaDUATE MedicAL ASSOCIATION OF NORTH AMERICA. 
St Louis OcL 22 26 Dr Tom B Throckmorton Equitable Bldg. Dca 
Moines Iowa Secretary 

Kansas Cnv Southwest Clinical SoemrY Municipal Auditorium Kansas 
City Mo Oct 1-4 Dr Maswell G Berry 630 Shukert Bldg Kansas 
City Mo Director of Clinics 

Kentucky State Medical Association Columbian Auditorium Louisville 
Oct 2 5 Dr Bruce Underwood 620 S Third St Louisville 2 Secretary 
Michigan State Medical Society Grand Rapids, Sept 26-28 Dr L. 

Femald Foster 606 Townsend SL Lansing 15 Secretary 
Midwest Reoional Meetino American Collloe of Physicians, Colum 
bus Ohio O^L 13 Dr B K Wiseman Kinsman Hall Ohio State Uni 
versity Columbus 10 Ohio Chairman 

Mississippi Valley Medical Society Peoria Ill SepL 19 21 Dr Harold 
Swanberg 510 Maine SL Qumey Ill Secretary 
Nashville Postgraduate Medical Assembly Maxwell House, Nashville, 
Tenn OcL 3 5 Dr W G Kennon Jr 647 Doctors Bldg Nashville 3, 
Secretary 

New Hampshire Medical Society Equinox House Manchester Vermont, 
SepL 30.Oct 2 Dr Deering G Smith 44 Chester SL Nashua Secretary 
North Texas-Southern Oklahoma Fall Clinical Conference. Wichita 
Falls Texas SepL 19 Dr W L. Powers 517 Hamilton Bldg. WlchlUi 
Falls Chairman. 

Oklahoma City Clinical Society Biltmore Hotel Oklahoma City OcL 29 
Nov 1 Mrs Muriel R Waller 612 Medical Arts Bldg Oklahoma 
City Executive Secretary 

OsiAHA Mid West Clinical Society Hotel Paxton Omaha Oct 29 Nov 2 
Dr L E. Moon 1031 Medical Arts Bldg Omaha 2 Secretary 
Oregon State Medical Society Masonic Temple Portland OcL 10-13 
Dr Robert F Miller 833 S W Eleventh Ave Portland 5 Secretary 
Pennsylvanu Medical Society of the State of Pittsburgh Sept 16-20 
Dr Walter F Donaldson 500 Penn Ave Pittsburgh 22 Secretary 
Southern Medical Association Dallas Texas Nov 5 8 Mr C P 
lAiranz, 1020 Empire Bldg Birmingham 3 Ala Secretary 
Southwestern Medical Association El Paso Texas O.t 18-20 Dr 
W W Schuessler 1415 First National Bank Bldg El Paso Texas 
Secretary 

Southwestern Surgical Congress Hotel Jefferson SL Louis Sept 24- 
26 Dr C. R Rountree 1227 Classen SL Oklahoma City 3 Secretary 
Vermont State Medical Society Equinox House Manchester Sept 30- 
OcL 2 Dr James P Hammond 542 Main St Bennington Secretary 
VntoiNiA Medical Society of Virginia Beach OcL 7 10 Mr Richard 
H. Nash 1105 W Franklin St Richmond Executive Secretary 
Wisconsin State Medical Society of Hotel Schroeder and Milwaukee 
Auditorium Milwaukee O-L I 3 Mr Charles H Crownhart 704 E 
Gorham St Madison 3 Secretary 

Wyoming State Medical Society Rock Springs SepL 27 29 Dr Glenn 
W Koford 2020 Carey Ave. Cheyetme Secretary 


INTERNATIONAL 

Commonwealth and Empire Health and Tuberculosis Conference 
Central Hall London England July 8-13 Dr J H. Harley Williams 
Tavistock House North Tavistock Sq London W C1 England Sec 
retary General 

European Congress of Hematology Rome Italy Oct 3-6 Dr Sven 
Moeschlin Media Kllnak Zurich Switzerland General Secretary 


European Cxjnoress on Rheumahsm Barcelona Spam, SepL 24-27 Dr 
Gunnar EdstrOn Lund Sweden Secretary 
Inter American Congress of Surgery Buenos Aires Argentina OcL 1-6 
International Association op Alleroists Zurich Switzerland Sept 23 
29 Prot A. S Grumbach Hygiene Institut der Unlversilact Zurich 
Glonastr 32 Zurich Switzerland 

Interna rioNAL Conoress of Anesthesiology Nursing School of the Sal 
piettre 47 Boul de 1 Hospital Pans France, Sept 20-22. 12 me de Seme 
Pans 6 France SecreianaL 

International lonqress on Mental Health. Mexico City Mexico Dec 
11 19 Mrs. Grace E O Neill Division of World Affairs National As- 
sociaUon on Mental Health 1790 Broadway New York 19 N Y 
International Congress of Physical Medicine London England July 
14-19 Dr A C Boyle, 45 Lincoln s Inn Fields London W CJ. 
England Hon Secretary 

International Society of Surgery Paris Fiance SepL 24-29 Dr L. 

Dejardin I4I me Belilard Brussels Belgium Secretary General 
Pan American Congress of Ophthalmology Mexico City Mexico Jan. 
6-12 Dr Luis Sanchez Bulnes Gomez Farias 19 Mexico 4 D F 
Secretory-General «o 

Pan American Congress of Pedutrics Montevideo U™8uay Dec 5-8 
Dr Marla Luisa ■’Saldlen de Rodriguez, Avenlda 18 de Julio 1246 
Montevideo Umguay General Secretary 
Pan Pacific Suroicau Association Congress Honolidu Hawaii Nov 
7 19 Dr Forrest J Pinkerton Suite 7 Y oung Bldg. Honolulu Hawaii 
PrcsIdcnL 

World Medical Association Stockholm Sweden Sept 15 21 Dr Louis 
H Bauer 2 'E I03d SL. New York 29 N Y USA. Secretary 
GcncraL 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Alabama Examination Montgomery June 24-26 1952 Sec Dr D G 
GUI 537 Dexter Ave Montgomery 4 ’ 

Arkansas • Regular Little Rock, Nov 8-9 Sec., Dr Joe Verser KrttIs- 
burg. 

COLOMDO * Reciprocity Denver Ocl 9 Final date for filing appUcation 
Is SepL 24 Ex. Sec. Mrs. Beulah H. Hudgens. 831 Republic Bldg. 
Denver 2 

Georou Atlanta, June August OcL 9-11 Sec Mr R. C Coleman, 111 
Stale Capilol Atlanta. 

Guam The Commission on Licensure wUI meet whenever a candidate 
appears or submits his credentials Ex. Sec Dr John Y Baiienfleld, 
Acana« 

Illinois Chicago Oct 9 11 Superintendent of Registration Mr Charles 
F Kcrvln Capitol Building Springfield. 

Indiana Indianapolis June 1952 Sec Dr Paul R. Tindall 1138 K of P 
Bldg. Indianapolis 4 

Kansas Topeka Dec 12 13 Sec. Dr O W Davidson 772 New BroUier 
hood Bldg Kansas City 

Kentucky Examination LoulsvUle Dec. 11 13 Sec Dr Bmce Under 
wood 620 S 3rd SL Louisville 

Maryland Examination Baltimore Dec. 11 14 Sec Dr Lewis P 
Gnndry 1215 Cathedral St Baltimore. 

Michigan • Examination Lansing OcL 10-12. Sec Dr J Earl McIntyre, 
202-4 HoUJsler Bldg Lansing. 

Minnesota * Minneapolis O-L 16-18 Sec. Dr JuUan F DuBols 230 
Lowry Medical Arts Bldg. St Paul Z 

Mississippi Reclproclt) Jackson December Asst Sec., Dr R N Whit 
field Old Capitol Bldg Jackson. 

Missouri Examination Kansas City OcL 18-20 Reciprocity OcL 17 
Exec Sec Mr John A HaUey Suite Capitol Bldg. Jefferson City 

New Jersey Examination. Trenton OcL 16-19 Sec. Dr E. S HalUnger 
28 W State St Trenton. 

New Mexico • Santa Fe OcL 8-9 Sec. Dr Charles J McOoey Coro¬ 
nado Bldg Sama Fe. 

New York Examination Albany Buffalo New York and Syractne, OcL 
31 Nov 3 Sec, Dr Jacob L. Lochner Jr 23 S Pearl SL Albany 

North Carolina Examination. Asheville OcL 7-8 Reciprocity Ashe¬ 
ville OcL 8 Sec Dr Joseph J Combs, Professional Bldg Raleigh 

Ohio Examination Columbus December Reciprocity Columbus Oct 2. 
Sec Dr H M Platter 21 W Broad SL Columbus 15 

Oregon • Reciprocity Portland OcL 12 13 Examination Portland Jan 
1952. Ex Sec. Mr Howard 1 BobbltL 609 FaUlng Bldg., Portland. 

South Carolina Reciprocity Columbia OcL 1 Sec Dr N B 
Heyward 1329 Blandmg SL. Columbia 

South Dakota • Examination Sioux FaUs, Jan 15 16 Ex. Sec Mr John 
C Foster 300 Fust NaUonal Bank Bldg. Sioux Falls 

ViROiN Islands Charlotte Amalie Nov 7-8 Sec Dr Earle M Rice SL 
Thomas 

Wyoming Examination Cheyenne OcL 1 Sec Dr Franklin D Yoder 
State Capitol Cheyenne. 


Dr 


Uni 


Miss 


OARDS OF EXAMINERS IN THE BASIC SCIENCES 
aNNEcricuT- Examination New Haven, Oct 13 Exec Asst Mbs Maty 
O Reynolds State Board of Healing Arts 110 Whitney Avenue New 
Haven 10 

■snucT OF ColumbUv Examination Wartfagton C^L M 23 Sec 

Daniel L Seckinger 4130 E. Municipal Bldg. Washington 

.oeida Goln-sville Nov 10 Sec Mr M W Emmel Box 340 

versity of Florida GalncsvDlc 

TY. . i» A Ann Arbor Oct. 12 13 Examination See 
rcHrcAN Detroit and Ann 

Eloiso LeBeau 501 W Michigan Ave Innslng IS 
mNESOTA Examination Minneapolis ^L 2 3 Sec Dr lUymond N 
Bleter 105 MiUard Hall University of Minnesota Minneapolis. 

- / nmaha OcL 2 3 Director Bureau of Examining 

Mr^OsTr F hSS Room 1009 State Capitol Bldg. Lincoln 9 

lEGON Examlnoilon Portland Dec 1 Dr Chnrlra D Byme 

State Board of Higher EducaUon University of Oregon Eugene 
lUTH Dakota Examination . VermUUon, Dec. 7-8 Sec Dr Gregg M 
Evans 310 E 15th SL Yankton 

KAS ExanUnatlon Austin Oct 19 20 Chief Qerk Mr B H Kirk 
306 Nalle Bldg Austin. 


Basic Science Certificate required. 
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DEATHS 


Sloao, Ruell Alien ® Washington, D C , born in Hartford, Conn, 
July 31, 1908, University of Rochester School of Medicine and 
Dentistry, Rochester, N Y, 1935, speciahst certified by the 
American Board of Pathology secretary treasurer of the Ameri¬ 
can and Canadian sections of the International Association of 
Medical Museums, past vice president and president of the 
Washington Soaety of Pathologists, formerly secretary of the 
Pathological Society of the Distnct of Columbia member of the 
Amencan Association of Pathologists and Bactenologists, Col 
lege of Amencan Pathologists, and the Amencan Soaety of 
Climcal Pathologists, assistant m pathology, 1937-1938 instruc¬ 
tor in pathology, 1938-1939 and from 1941 to 1942 at Harvard 
Medical School m Boston, at one time instructor and aaing 
assistant professor of pathology at St. Louis Umversity School 
of Medicine, assistant professor of pathology. University of 
Buffalo School of Medicme, dunng World War II served as 
executive officer of the Army Institute of Pathology formerly 
afiihated ivith Long Island and Children’s hospitals in Boston, 
St Marys and Firmin Desloge hospitals in St Louis, and the 
Edward J Meyer Mcmonal Hospital in Buffalo, curator of the 
Medical Museum Department of the Armed Forces Institute 
of Pathology, died in his home in Chevy Chase, Md, June 
17, aged 42. 

Roper, Lonsdale Joseph ® Richmond, Va , bom in New York 
March 28, 1886, Umversity College of Medicine, Richmond, 
1907, since 1946 state health commissioner, in 1919 began his 
career in public health with the establishment of Portsmouth’s 
first aty health department, in 1937 became director of the 
venereal disease division of the state health department and the 
next year was put in charge of the departments rural health 
division, speciahst certified by the Amencan Board of Preventive 
Mediane and Public Health member of the Southern Medical 
Association and the Richmond Academy of Medicme, fellow of 
the Amencan Public Health Association and past president of 
the State and Provincial Health Authonties of North Amenca, 
served dunng World War I at one time assistant professor of 
preventive medicme and public health at the Medical College 
of Virgima, died June 12, aged 65, of coronary thrombosis 

Martin, Harry Watson ® Los Angeles, bom in Redfield, S D, 
Jan 18, 1890, College of Physicians and Surgeons of Chicago, 
School of Mediane of the University of Illinois 1912 husband 
of Columnist Louella O Parsons member of the Amencan Uro¬ 
logical Assoaation, fellow of the Amencan College of Sur¬ 
geons, served dunng World War I and in the South Paafic dunng 
World War U, formerly served on the state athletic commission 
and the Los Angeles Board of Civil Service Commissioners, 
chief of the medical department at 20th Century Fox Studios, 
member of staff, California and Queen of Angels hospitals, 
senior urologist, Presbytenan Hospital Olmstead Memonal, Los 
Angeles County Hospital, and Cedars of Lebanon Hospital, 
where he died June 24, aged 61, of lymphosarcoma 

Stone, Murray Chaffee ® Spnngfield, Mo , bora in Leominster, 
Mass, m 1880, Harvard Medical School Boston, 1903, specialist 
certified by the American Board of Pathology, member of the 
College of American Pathologists and the Amencan Society of 
Clinical Pathologists past president of the Greene County Medi¬ 
cal Society, shcnff and formerly county coroner, m 1912 and 
1913 state bactenologist for the state board of health, served 
dunng World War I consultant for the Medical Center for 
Federal Pnsoners attending pathologist for the Veterans Ad¬ 
ministration Hospital, pathologist for the Spnngfield Baptist Hos¬ 
pital, City Hospital, and St Johns Hospital, where he died 
June 12, aged 71, of gastrointestinal hemorrhage 

Brown, Hubert Leshe ® Hinsdale, N H , Baltimore Medical 
College, 1903, affiliated with Memonal Hospital in Brattleboro 
and Elliot Community Hospital in Keene, died June 24, aged 
76, of coronarj thrombosis 


Indlcalcs Fellow of the Amcrtcao Medical Association 


Bnrden, "Veme Gerard ® Philadelphia, Umversity of Pennsyl 
vania School of Mediane, Philadelphia, 1919, certified by the 
National Board of Medical Examiners fellow of the Amencan 
College of Surgeons, medical director of the Eastern State 
Penitentiary Hospital, chief of staff of Our Lady of Lourdes 
Hospital in Camden, N J , served on the staff of St Joseph’s 
Hospital, formerl} fellow in surgery at the Mayo Foundation 
in Rochester, Minn , died June 23, aged 56 

Burnett, Charles Borromeo, South River, N J , Hahnemann 
Medical College and Hospital of Philadelphia, 1893, died May 
12 aged 79, of chronic myocarditis 

Gannon, Clarence Peter Lee, Kingston, N Y, University of 
Maryland School of Medicine and College of Ph>siaans and 
Surgeons, Baltimore, 1916, past president and for many years 
secretary of the Ulster County Medical Society, member of the 
Association of Military Surgeons of the United States, served 
dunng World War 1, for many years health officer of the town 
of Ulster, affiliated with Kingston and Benedictine hospitals, died 
June 22, aged 67 

Gousse, William Louis ® Fairfield Me , Baltimore Medical Col¬ 
lege, 1911, past president of the Kennebec County Medical 
Assoaation, served as school physician and health officer of the 
town of Fairfield, affiliated with Thayer Hospital and Sisters’ 
Hospital in Waterville, where he died June 16, aged 73, of 
cerebral thrombosis, and diabetes melhtus 

Greenslein, Harry ® New York, University and Bellevue Hos¬ 
pital Medical College, New York, 1899, affiliated with New York 
Polyclinic Medical School and Hospital, died in Hunts Point 
Hospital May 25, aged 74 

Griffin, Fred, Mexico, Mo, Washington University School of 
Medicme, St Louis, 1904, member of the Amencan Medical 
Association, past president of the school board, affiliated with 
Audrain Hospital, died June 20, aged 70, of heart disease 

Hayden, Louis Brooks ® Livermore Falls Maine, Tufts College 
Medical School, Boston, 1897, an Associate Fellow of the 
Amencan Medical Association, served dunng World War 1, 
formerly school physician in Plymouth, Mass , died June 12, 
aged 76, of pneumonia 

Jones, Frederick Goodwin ® Utica, N Y , Syracuse University 
College of Medicine, 1909, specialist certified by the American 
Board of Otolaryngology, member of the Amencan Academy 
of Ophthalmology and Otolaryngology past president of the 
Utica Academy of Medicine, sened overseas during World War 
1 affiliated with St Luke’s Home and Hospital, St Elizabeth, 
Faxton, Utica State, and Masomc Soldiers and Sailors Memorial 
hospitals, died June 5, aged 67, of coronary occlusion 

Schneider, Harry ® New York, Boston University School of 
Medicine, 1922, specialist certified by the Amencan Board of 
Obstetrics and Gynecology, fellow of the Amencan College of 
Surgeons on the staff of Beth Israel Hospital died April 20, 
aged 54 of cerebral thrombosis 

Simmons, George W,, Ripley, W Va , Maryland Medical Col¬ 
lege Baltimore, 1903, for many years director of the bank of 
Ripley, died June 11, aged 72, of carcinoma 

Sraullen, James Joseph Jr., Wisconsin Rapids, Wis , Loyola 
Umvenity School of Medicine, Chicago, 1934, member of the 
Amencan Medical Association, affiliated with Riverview Hos¬ 
pital, died June 12, aged 42, as the result of a fall 

Slone, Eustace B,, Roanoke. Va Medical College of Virginia, 
Richmond, 1893, on the staff of Shenandoah Hospital, died 
April 17, aged 83, of coronary embolism 

Mood, James VUlliam, Hanccvillc, Ala , Southern Medical Col¬ 
lege, Atlanta, 1897, died in Birmingham May 3, aged 78, of 
hypostatic pneumonia and arlenosclerosis 
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AIR FORCE 

Air Eiacuation Units Trained to Use Respirators—course 
m the operation, maintenance, and theory of all types of port 
able respirators, believed one of the first of its kind offered in 
the field, is now being given to selected personnel of the 1453rd 
Medical Air Evacuation Squadron at Hickam Air Force Base, 
Oahu, T H Highly qualified instructors of the unit, using 
working models of the respirators and conventional iron lung, 
are instructing 12 airmen, eight hours a day, five days a week, 
in this specialized field Each class lasts 30 days, and the tram 
ing is so thorough that graduates know how to correct any 
mechanical failures that might occur The project is supervised 
by Comdr Karl R Whitney, deputy surgeon of PACD, Military 
Air Transport Service 

Effective with victims of polio and spinal affliction^, the 
respirators can be used m either type C 54 or C-97 type aircraft 
of the 1500th Air Transport Wing now used in flying the Pacific 
airhft for MATS 



Medical officer demonstrates operation of portable respirator for use 
In planes of air evacuation units 


Aeromedical School Survey—Almost 80% of the work done 
at the Air Force School of Aviation Medicine is devoted to 
research on the medical problems of flight, according to a survey 
made by Col Frederick J Frese Jr, deputy commandant of the 
school A tnfle more^han 16% of the schools effort is required 
at present to tram Air Force doctors in the special techniques of 
aviation medicine A scant 4% of its energies are expended on 
the clinical practice of medicine The survey findings cover only 
the activities of the aeromedical school headquarters at Ran 
dolph Field Because of the heavy demand for more medical per¬ 
sonnel m the Air Force, training of flight nurses and enlisted 
techmcians was transferred last year to a branch of the school 
at Gunter Air Force Base in Alabama The Gunter branch is 
reporting its manpower requirements separately The results of 
the survey will be used to determine the size of the staff needed 
to operate the School of Aviation Medicine dunng the next 
academic year 

New Assignments —Five officers left the Randolph Field School 
of AviaUon Medicine Aug 15 for permanent duty at other bases 
Lieut Col iJavid S Evans, head of the department of neuro 
psychiatry since 1949 Capt George W Ell, assistant to the chief 
of the clinical medicine group since 1948, and Lieut Paul B 
Mulhn assistant iif psychology all received overseas assign 
meats Col Ernest J Cone was assigned to the Surgeon Gen 
- eral s office in Washington, while Maj Virgil R Zarling goes to 
axwell Air Force Base, Alabama 


PUBLIC HEALTH SERVICE 


Rnd Encephalitis Vims in Birds, Insects —A research team of 
the Public Health Service’s Communicable Disease Center has 
isolated the virus of encephalitis from wild birds under natural 
conditions, in a senes of field tests in Weld County, Colo The 
Laboratory work was performed at the Communicable Disease 
Center at Montgomery, Ala “It has been suspected for many 
years that birds harbor the virus, but this is the first time that 
their role definitely has been proven,” said Dr T Atdan 
Cockburn, epidemiologist m charge of encephalitis studies in the 
Office of Midwestern CDC services 

Isolation of the virus was reported twice from redwing black¬ 
birds, and once from magpies, as well as from two batches of mos¬ 
quitoes and one group of mites Dr Cockburn points out that 
wold birds, now proved to harbor the virus, do not become 
“sick” but act only as earners, from which mosquitoes can 
acquire the virus PHS figures show that the incidence of en 
cephalitis in the United States increased in 1950 for the second 
straight year In 1948 there were 575 reported cases, in 1949, 
781 cases, and in 1950, 1,051 cases Dr Cockburn said the m 
crease possibly was a result of better recognition of the disease 
However, be further said, “Many thousands more are believed to 
have gone unrecognized or to have been erroneously diagnosed 
as poliomyelitis ’ 

The Colorado State Department of Public Health and the 
Weld County Health Department cooperated in the research pro 
gram The public health team was comprised of a physician, an 
ornithologist, two entomologists, a nurse, a veterinarian, and 
virologist 


Safe Milk Communities,—Fifty four communities have been 
added to the list of safe milk communities, which is issued 
seipiannually by the Public Health Service, and 21 communities 
on the previous list have been dropped The new listing includes 
211 cities and counties and is for the period of July 1949 to 
June 1951, inclusive The ratings made by state milk sanitation 
authorities and reported to the Public Health Service are based 
on the Public Health Service Milk Ordinance which has been 
adopted by 369 counties and 1,492 municipalities in 39 states 
A community must receive a raung of at least 90% for a two- 
year period by the state authonty to be eligible for the ‘honor 
roll The ratings are concerned With health of dairy cattle, sani¬ 
tary methods of handling milk, proper cooling, and adequate 
pasteurization 

The semiannual list is published as a measure to encourage 
the maintenance of a high level of sanitation among communi 
ties which have adopted the Public Health Service Ordinance 
A separate list is compiled for communities in which both raw 
and pasteunzed milk are sold No companson is intended with 
communities operating under other milk ordinances The cur 
rent list appears in the Aug 24, 1951, issue of Public Henhh 
Reports 


Civilian Health Requirements Officer—Sanitary Engineer Di¬ 
rector Wesley E Gilbertson, executive officer of the Public 
Health Service’s Communicable Disease Center at Atlanta has 
been designated chief of the service s division of civi lan health 
requirements Mr Gilbertson will be m charge of carrying out 
those claimant functions that have been assigned by the Defense 
Production Authonty to the Federal Secunty Admnistralor and 
delegated by him to the Pubhc Health Service These relate to 
the construction requirements of hospitals and health centers 
and to supplies in the health field including those needed by 
hospitals, health departments, private practiUoner clinical labo¬ 
ratories, and industnal climes Mr Gilbertson will be ^is e 
by Mr Charles Lavin, also of the Communicable Diseaw 
Center, who has been coordinator of the program since its 
inception 


s,—The National Institute of Arthritis and Metabolic Dis¬ 
established by Congress last year as one of National 
ites of Health, has awarded 24 grants, totalling S314 465 
ifederal medical scientists for special study in this field 
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FOREIGN LETTERS 


SPAIN 

Congress of Spanish Cardiologists.—The third National Con 
gress of the Spanish Society of Cardiology was held in Valencia 
Dec 5 8, 1950 Prof Dr F Rodnguez Fornos dean of the 
Faculty of Medicine of Valencia, was the president Official 
topics were (1) treatment of cardiac insufficiency, (2) congenital 
heart diseases, and (3) unipolar leads m electrocardiography 
Speakers on the first topic were Professors M Beltran Baguena 
(Valencia) and T Alday Redonnet (Madnd) Beltran Baguena 
reviewed the treatment of cardiac insufficiency Drs D A 
Gonzales Cruz, J Baguena Candela, D V Sombes and D V 
Tormo, collaborators of Prof Beltran Baguena, discussed the 
treatment of cardiac insufficiency Dr Baguena Candela reviewed 
surgical treatment of congestive cardiac insufficiency Dts E 
Alcala Llorente and Martinez Ramon dealt with the more ade¬ 
quate treatment of genatnc cardiac insufficiency The studies of 
Prof Beltran Baguena and collaborators were based on clinical 
observations of 662 cases in 426 cases of left cardiac insuffi¬ 
ciency 19 cases of nght cardiac insufficiency 211 cases of total 
cardiac insufficiency, and six cases of nonspecific heart disease 
mainly cardiac neuroses 

Prof T Alday Redonnet has published some 40 papers based 
on his pharmacologic studies of digitalis m Spanish medical 
journals He spoke about the clinical application of the drug on 
the basts of experimental results The Hatcher-Magnus method 
of digitalis assay may yield grossly erroneous results In 1927 
he found that a Spanish digitalis containing 16 cat units per gram 
was practically inactive when administered to patients however, 
these patients improved rapidly after administration of 1 mg of 
digitoxm He later assayed Digitalis lanata and found it very 
active However, chmcal results were poorer than results with 
the standard dtgitahs On the other hand when he assajed the 
Digitalis thapsi of Spam he found that it was only slightly 
more active than Digttahs purpurea However when adminis 
tered to patients it was three or four times more active than 
Digitalis purpurea 

In 1933 he submitted an extensive report on the subject to 
the Committee of Biologic Standardization of Drugs of the 
League of Nations In the report he called the attention of the 
committee to the unreliability of this method However, the 
report was not published by the committee In 1932 he sug 
gested a method of bioassay of digitalis that should give results 
applicable to the clinical administration of the drug He mam 
tamed that methods in which frogs, rabbits guinea pigs and 
pigeons are used are of no value Only the methods m which 
cats and dogs are used are rehable, provided that the drug is 
given to the animals by the same route of administration as 
that used climcally The cumulative power of the drug must 
also be borne m rmnd 

Prof Alday Redonnet desenbed the activity of 58 glycosides 
and genins, as measured either by the Hatcher-Magnus method 
or by his own method Of the galenical preparations, digitalis 
injection is of very low activity Preparations of Adonis \ emails 
scilla, and several types of strophanthus are of low activity when 
administered by mouth However, when given intravenously they 
have effects similar to those obtained with digitoxin and with 
intravenous use of lanatoside C Digitalm and digitoxm are of 
value when administered orally, since they are almost completely 
absorbed bj the intestine Digitoxm is more active when it is 
injected slovvl> than when it is injected rapidly Convallatoxm, 
ouabain and oleandnn do not increase m toxicit) when they 
are injected slovvlj 

The speaker discussed the vanous hypotheses concerning the 
mechanism of action of digitalis on arculation The toxicitj of 
glycosides containing sulfhydryl groups does not diminish when 
those compounds are given cither in association with or after 
intravenous injection of dimercaprol (BAL) 


The Items in these Icticrs arc contributed b> rtcular correspondents m 
ihc vatiosis foreign countries 


Dr A Lamelas head of the department of cardiology and 
endocnnology of the Casa de Salud ValdeciIIa (Santander), 
spoke on congenital heart disease He reviewed the embryology, 
classification of congenital heart disease, and the general meth¬ 
ods of diagnosis with special reference to intracardiac catheteri 
zatioa, angiocardiography and electrocardiography He dis¬ 
cussed the frequency and etiology of congenital heart diseases 
and reviewed 130 necropsies Common pathologic features of 
congenital heart disease are bactenal cndartentis or endocarditis 
imperfect physical development, tuberculosis, and congenital 
abnormalities Dr Lamelas discussed also, cyanosis and anox- 
cima and the possibility of sudden death 

Dr A Duque Sampayo (Madnd) bead of (he department of 
cardiology of the Institute of Medical Pathology of which Dr 
Maranon is director spoke on unipolar leads m electrocardiog 
raphy Classic bipolar leads give information only of the changes 
of position of the heart in relation to the anteropostenor axis 
whereas the unipolar leads from the extremities and Wilsons 
precordial leads give complete account of the changes of position 
of the heart in relation to its three axes Unipolar leads are con¬ 
firmatory in the diagnosis of ventncular hypertrophy since they 
give clear electrocardiographic data showing especially the m 
creased time of the intrinsic deflection Standard leads do not 
give diagnostic data in 50% of the cases of myocardial infarct 
Unipolar leads have clarified greatly the problems of bundle 
branch block They show the ongm of extrasystoles and may 
eventually clanfy the problem of complete arrhythmia 


BRAZIL 

Curative Action of Chloramphenicol and Dlhjdroslrepforaydn 
In Frambesla Tropica —^Dr F Nery Guimaraes of the Oswaldo 
Cruz Institute reported the results of the treatment of yaws 
(frambesia tropica) with chloramphenicol and dihydrostrepto 
my cm (five and four cases respectively) Chloramphenicol was 
administered orally for 10 days with a total of 10 gm in four 
cases and 20 gm in one case The daily total was divided into 
two doses The penod of treatment with dihydrostreptomycin 
was also 10 days with a total of 10 gm divided into 20 mtra 
muscular injections The results were reported together for the 
two groups as they were comparable Clinical cure was obtained 
between 10 and 20 days from the beginning of treatment 
Spirochetes were usually no longer present 48 hours after the 
beginning of treatment, however, in one case the organisms were 
present even after 72 hours A positive serologic reaction was 
reported m four cases (two in each group) immediately after 
the beginning of treatment but in all cases the results changed 
to completely negative The authors are entirely satisfied with 
the first results of treatment 

Early Diagnosis of Pregnancy and Heterogenetic Reactions with 
Proteus 0X19.—The frequency of a positive agglutination test 
with the strain Proteus 0X19 m serums of normal and non 
pregnant women led Dr Mana I Mello of the Oswaldo Cruz 
Instituto to investigate the influence of the blood groups on this 
reaction As the specific substance in the chemical composition 
of blood group A is closely related to that of gonadotropic 
hormones and of Proteus 0X19 it might be possible to find 
some correlation between blood group and Proteus 0X19 
agglutination The results of the investigation disclosed that 
Proteus 0X19 agglutinates only with blood group A serum, the 
highest agglutination titer being 1 80, while with the serum of 
pregnant women the titers are in almost all cases higher than 
this An attempt is being made to perform the test with the tso 
lated polysacchandes instead of the 24-hour Proteus 0X19 cul¬ 
ture Jn cases of suspected pregnancy with a low agglutination 
titer. It IS necessary that one Imow the blood group to assure 
the value of the agglutinauon test for diagnosis Normal serums 
belonging to the other blood groups gave negative results under 
Dr Mello s expenmental conditions , 
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ORTHOPEDICS AND INDUSTRY 

To the Editor —^The article by Dr Bilhg relating to Industnal 
Orothopedics, published in The Journal of the American 
Medical Association, July 28, 1951, should not be allowed to 
pass without comment and question The article, if accepted as 
representative of modern Amencan orthopedics, would indi¬ 
cate that most advances in our specialty in recent years have 
been wrongly conceived and ill advised 

Dr Billig, by insinuation at least, classifies every physical com¬ 
plaint of the man in industry as due to some postural soft tissue 
abnormality which can be miraculously corrected by a few 
simple exercises performed three times daily He does not even 
mention the many possible etiological factors which must be 
considered in the diSerential diagnosis of these problems Any 
industnal concern which blindly follows such a program will 
force many of its employees to seek medical care outside of 
their own facilities for relief of those symptoms which anse 
from true organic lesions In fact, the majonty of complaints 
which could be satisfactonly managed with the regimens de- 
scnbed by Dr Bilhg would undoubtedly be functional in 
character 

I think it should be clearly stated that the opinions expressed 
by Dr BiBig may not represent the attitude of the average 
orthopedic surgeon toward the problem of medical care m 
industry 

H R McCarroll, M D , 

3720 Washington Blvd , St Louis 8 

To the Editor—In The Journal of the American Medical 
Association, July 28 1951, page 1179, there appeared an article 
by Dr Harvey E Billig Jr of Los Angeles, entitled “The Spe¬ 
cialist Looks at Everyday Medical Care in Industry Ortho 
pedics ” In this he states Chronic posture habit results in short- 
enmg of the fascial hgamentous fibrous structures to accommo¬ 
date the posture maintained When this is occupational, and 
when the occupational posture habit becomes the chronic posture 
habit, the gradually ensuing contractural stiffness results in not 
only a poor posture habit but symptoms as well The manage¬ 
ment of a telephone company noticed a huge prevalence of back¬ 
ache, dysmenorrhea, and occipitocervical headaches radiating 
to the temporal region among the thousands of girls seated with 
fonvard thrust of head and neck at switchboards Examination 
revealed a contracture of the ligaments in the cervical region and 
in the lower back region, radiating to the antenor pelvis, thence 
to the leg and ihotibial-band attachment at the lateral condyle 
of the tibia In these girls the forward thrust of head and neck 
and the forward tilted pelvis had thus become a fixed posture 
habit Placing an additional pull on the contracted ligaments m 
the neck by means of forced craniocervical rotation exacerbated 
the headache radiating up over the head into the peripheral 
distnbution of the greater and lesser occipital nerves After 
mobihzation of this contracture by means of progressive accumu¬ 
lative loosenmg through forced cervical rotation stretching exer¬ 
cises done routinely three times to each side three periods daily, 
the headaches cleared up, not to return Likewise, placing an 
additional pull on the hgaments running from the dorsolumbar 
portion of the back to the antenor pelvis, thence to the leg, 
exacerbated the symptoms of backache and menstrual cramps 
(pam radiating into the penpheral distribuUon of the iliomguinal 
and iliohypogastnc nerves ansing from the twelfth dorsal and 
first lumbar neri es passing through the contracted fascial rami¬ 
fications) After mobilization of the contracture by means of the 
progressive accumulative loosemng through forced postenor tilt 
Df back and pelvis on the leg done routinely three times to each 
side three penods daily, the backache and menstrual cramps 
cleared up, notfo return These stretching exerases’ are now a 
part of the employee health service program of American Tele¬ 
phone and Telegraph Company and are illustrated by diagrams 
in a booklet distnbuted to all its employees ’ 


The background for a portion of the above references Is prob¬ 
ably as follows In an article enutled “Menstrual Exerases" 
{Indiist Med 12 588 [Sept] 1943) Dr Bilhg postulated that 
dysmenorrhea was frequently the result of 'a postural defect of 
contracted fascial hgamentous bands restnetmg postenor tilt 
excursion range of the pelvis in relation to the legs and back 
At menstruation (with the change in ovarian hormone level) 
the ligaments further shorten causing impingement with im 
tation of the penpheral spinal nerves passing through and by 
them The nerves usually imtated are one or more of the fol¬ 
lowing the 11th dorsal, the 12th dorsal, the first lumbar and 
their branches, the ihoingumal and iliohypogastnc The un 
pingement gives nse to symptoms of pain in the low back in 
the region of imtation or in the region of distnbuUon of these 
nerves in the lower abdominal wall or groin or both ” 

This article was co authored by Dr A C Dick then 
medical director of the Consolidated Vultee Aircraft Corpora 
tion, and Mrs H N Macy, chief nurse of the same corporation. 


It was reported that they had achieved a most remarkable de 
crease absenteeism, reduction in the use of menstrual cramps 
as an absentee excuse and increased efficiency as a result of the 
use of the Bilhg exercises for dysmenorrhea 

Parenthetically m Quenes and Minor Notes” in The Journal 
OF THE American Medical Assocution (March 17, 1940, page 
684), in commenting upon this theory it was stated “It has not 
been proved that in all or most women with primary dysmenor¬ 
rhea hhere is a postural defect of contracted fascial hgamentous 
bands restricting postenor tilt excursion range Likewise 

there is no proof that at menstruation the hgaments further 
shorten, impinge and untate the penpheral spinal nerves enumer 
ated in the query In view of the favorable results de 

scribed, if there was not a large psychic factor involved, some 
other reason for the benefits must be sought than that gnen by 
the proponents ” 

It should also be noted that the Billig exercises were being 
taught to the girls in the pubhc schools of Los Angeles m 1944 
These factors contnbuied to an interest by some of the women 
employees of the Pacific Telephone and Telegraph Company in 
Los Angeles On Oct 11, 1944, the first groups of women m the 
accounting department were trained m the exercise by a psycho¬ 
therapist from the Harlan Shoemaker Foundation in Los An¬ 
geles an orgamzation which was sponsonng this activity The 
accounting department first introduced the program, then the 
plant department used the plan, the latter part of October, 1944, 
and the traffic and commercial department commenced the 
program in November Attendance was on a voluntary basis, and 
all women were given the opportumty to attend if they so desired 
The group instructions took approximately three-quarters of an 
hour, and a case history on each of the girls was taken before 
proceedmg Subsequent reports made to Dr Jerome Shdling, 
medical director of the telephone company in Los Angeles, by 
the managers of the respective departments m the spnng of 1945, 
indicated that the program had been participated in by 424 plant 
women employees, 386 commercial women employees, 4Z5 in 
the accounting department and one class of 62 traffic women 
employees If should be noted that in the plant, commercial, and 
accounting departments the classes were given on cottony m 
and in the traffic department on employees Hme Th' 
enthusiasm apparently soon decreased, and the pro^^ ,„nmrn 
been conUnued, largely owing to the disinclination of tbo women 
to persevere with the procedure As expressed by Dr Shillin& 
“Regular exercise three Umes a day becomes monotonous wd 
the individuals are prone to drop by the ways.de from tffis 
standpoint In a letter dated Feb 4, 1946, Dr SMlmg s^te 
“In conclusion and m specific answer to quesUons mcluded m 
your letter, our results have not been conclusive or ^orame 
I do believe that m very occasional, selected specific 
definite benefits do result All m aU, however, 
our expenence that absenteeism was matenaUy 
the period of time that a number of employ^ nr^vea 

tions at the B.fi.g Clime. It might be said that we have not given 
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this matter a fair and sustained tnal However, as stated above, 
it IS all but impossible to get an individual male or female, to 
continue with exercises in the prescnbed manner and frequency 
over any sustained penod of time Other than for dysmenorrhea, 
we have had httle or no expenence with the exercises given for 
other conditions I have, however had the opportunity to 

observe cases treated from other organizations and 1 am j et to 
be convinced this procedure is the answer to these perplexing 
chronic problems ” 

In June 1945, at a Bell System Medical Directors Confer 
ence the then existing reports on the Billig exercises and the 
contents of a brochure by Dr Billig Thirty Days Hath Sep 
lember" which deals with menstruation were discussed In 
the notes of that conference we stated It has been our 
opimon that from an objective scientific viewpoint the avail¬ 
able evidence on an anatomical and phisiological basis leaves 
considerable to be desired in the way of explanation com 
pared with the reported results The question appears not to be 
whether or not the Bdlig exercises will stand in a cold light of 
scientific appraisal but rather whether or not there may be 
justification for including it as part of the information on this 
subject to be made available to our employees The consensus 
was that the exercise was not harmful and it was included with 
three other exercises as suggestions for possible relief in dys 
menorrhea This booklet is not distributed to all employees as 
was stated in Dr Bilhg’s July 28 1951 article but rather has 
been used m conjunction with health education group discussions 
and in the vanous company medical departments in specific 
individual situations 

It IS contended that the statement “The management of a tele¬ 
phone company noticed a huge prevalence of backache dys 
menorrhea, and occipitocervical headaches radiating to the tern 
poral region among the thousands of girls seated with forward 
thrust of head and neck at switchboards is without basis in fact 
It IS also our opinion, based on the reports of many competent 
observations that the incidence of the conditions referred to is 
no greater if as great among telephone operators as compared 
with any of the clencal groups A great deal of research has 
been done in the development of switchboards and operators 
chairs with the objective of comfort and good posture The 
suggestion that backache, dysmenorrhea, and occipitocervical 
headaches are occupational in ongin is also without basis in fact 
as related to the requirements of switchboard operating 

M H Manson, M D 

American Telephone and Telegraph Company, 

195 Broadway New York 7 

ALKALOSIS AND HYPERVENTILATION 

To the Editor —In their article entitled, Alkalosis Due to 
Hyperventilation” (JAMA 146 1125 [July 21] 1951) Sal¬ 
tier Marquardt and Cummins stress the importance of pH 
determinations for determining the presence of respiratory al 
kalosis They state that a review of the literature reveals no 
clinical reports of hyperventilation alkalosis 
In their report they cite three cases where they feel the test 
was of diagnostic value The first two appear to be well-con 
firmed cases of hyperventilation on a psychoneurotic basis how¬ 
ever, I question the conclusion that the pH determination aided 
in the diagnosis In both cases the pH was within normal limits 
before a test period of voluntary hyperventilation In the first 
case the pH rose to 7 55 after 12 minutes of voluntary hyper¬ 
ventilation in the second it reached 7 49 after five minutes of 
hyperventilation These values are well within normal physio 
logical limits In the third case that of a patient with cardiac 
disease who at the time was definitely irrational the pH was 
7 62 Restoration of the pH to normal bv the use of ammonium 
chloride was accompanied by disappearance of the mental 
confusion 

It IS well known that cardiac disease is one of the causes of 
lowered alveolar carbon dioxide tension In this case appar¬ 
ently It was sufficient to produce decompensation of the acid- 
base balance with production of true alkalosis The first two 
however may well have been cases of carbon dioxide deficit, 
but, since the pH was within normal limits (before the hyper- 
venulation test penod) they were definitely compensated A test 
of the blood for bicarbonate level would have determined 
whether a carbon dioxide deficit was actually present 


As to the value of ventilation test penods in determining the 
presence of hyperventilation attention is called to an article 
b} Carcyer (Proc Staff Meet MayoChn 22 456 [Oct 1] 1947) in 
which the reciprocal relationship of carbon dioxide and pH of 
the serum dunng hyperventilation is portrayed in a chart- A 
quick swing to a very high level of pH accompanies voluntary 
hyperventilation even under completely physiological conditions 
A further rather extensive discussion of the subject, wath some 
results of experimental observation appears in an article by me 
{Postgrad Med 7 85 [Feb] 1950) 

I agree that determination of the pH of the serum is valuable 
in these cases however, in order to determine preasely the 
patients condition at any one time, a bicarbonate level of the 
blood should be part of the procedure 

James J Short, M D , 

453 S Soto St., Los Angeles 33 

ACTH, CORTISONE, AND TUBERCULOSIS 

To the Editor —The Committee on Therapy of the American 
Trudeau Society asks the cooperation of the medical profession 
m a survey of the possible deleterious effects of cortisone and 
corticotropin (ACTH) on tuberculous infection in man Expen- 
mental work has indicated this possibility, and scattered clinical 
expenence has suggested that both compounds may have a 
harmful effect in human tuberculosis 

The Amencan Trudeau Soaety through its Committee on 
Therapy, is an.xious to obtain information confirming or dis¬ 
proving this impression and asks the cooperation of physicians 
throughout the country in collecting pertinent data as outlined 
below Since tuberculosis is a common chronic disease, it seems 
likely that many physicians have had an opportumty to observe 
the effects of corticotropin or cortisone on tuberculous infec¬ 
tion coinadent with the treatment of other disease states The 
Committee believes that this information is of sufficient impor¬ 
tance to make such a study worth while suitable material would 
provide information of considerable sigmficance which otherwise 
might not be available for years 
It IS understood of course that the Committee m no way 
wishes to interfere with the publication of results by individuals 
contributing to this study, and will respect any restnctions m 
the use of matenal 

Information is desired concerning both pulmonary and extra- 
pulmonary tuberculosis as to whether any clinician has observed 
any of the following effects (1) no apparent effect in patients 
with known active tuberculosis (2) an exacerbation of clinically 
active or apparently inactive tuberculosis during or after treat 
mem with cortisone, or (3) a favorable effect in active tuber¬ 
culosis 

If such cases are available, the following data would be greatly 
appreciated (a) a bnef clinical history, including a statement 
concermng the disease for which treatment was given and 
whether or not active or inactive tuberculosis was suspected 
before treatment was begun (b) pertinent laboratory data, in 
eluding results of sputum examination for tubercle bacilli and 
(c) the temporary loan of representative x rays related to the 
tuberculosis if available, before during, and after treatment 
This information should be sent to Dr Robert H Ebert Uni¬ 
versity of Chicago Chnics 950 E 59th St Chicago 37 

WiixuM B Tucker, M D Chairman, 

Committee on Therapy Amencan Trudeau Society, 

University of Minnesota, Minneapolis 14 

LUD3TG HEKTOEN 

To the Editor —In the long, honored, indeed magnificent career 
of Dr Ludvig Hektoen to which you give praise in The Journal 
of July 14 1951, we wash to note a service overlooked in your 
obituary to him Dr Hektoen in his wisdom and tolerance and 
foresight, became a member of the first Board of Trustees of 
the Institute for Psychoanalysis in 1932 and remained actively 
interested in the work of the Institute throughout his life For 
us to overlook menhon of this senicc would be wholly out of 
keeping with the gratitude and affection we bore to this great 
scientist 

Helen Ross, Administrative Director, 

The Insutnte for Psychoanalysis, Chicago 
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A M A Arch DermaL and S 3 philol, Chicago 

64 1-118 (July) 1951 

Prognosis of Dermatitis Herpetiformis Treated and Untreated VV H 
Eyster Jr and R. R Klerland—p 1 
Oral Administration of Procaine with Ascorbic Acid with Special 
Reference to Therapy of Pruritus H Luddecte—p 9 
Antiquity of Syphilis with Some Observations on Its Treatment Through 
the Ages H N Cole.—p 12 

Melanin Pigmentation and Hepatic Disease F A Whitlock_p 23 

Further Studies in Autoeczematizatlon B M EspUn and F E Cormla 
—p 31 

Erythroderma Ichthyosiforme Congenitum Epldcrmotectoscopical Descrip- 
Uon of Case A Vukas—p 36 

•Treatment of Seborrheic Dermatitis with Shampoo Containing Selenium 
Disulfide W N Slinger and D M Hubbard—p 41 
Streptomycin Therapy of Erythema Induratum F G Witherspoon and 
C M Hamilton —p 49 

'Contact Dermatitis Due to Cinnamon Recurrence of Dermatitis Follow 
mg Oral Administration of Cinnamon Oil W Lelfer—p 52 
Further Clinical ObservaUons on Seabather s Eruption S L. Moschetia 
—p 55 

Acrodermatitis Pustulosa Perstans Method of Treatment H C Fishman 
—p 56 

Granuloma Annulare Dissemination Following Administration of Calcl 
ferol H H Sawicky and N B Kanof—p 58 
Atrophia Maculosa Vanoliformis Cutis L R McCorrlston and H C 
Roys—p 59 

Dystrophia Unguium Medlana Canallformls R, D Sweet—p 61 
Genltocrural Pruritus from Oral Aurcomycln A. J Reiches and P K. 
Webb —p 63 

Impetigo Herpetiformis Treated with Aureomycin C Sheard —p 64 
Contact Dermatitis Caused by Bamboo B L Schiff—p 66 

Selenium Oisul/ide in Seborrheic Oermatitis —Sulfur com 
pounds and preparations have been recommended for the 
therapy of a great variety of dermatoses, particularly for para 
sitic infestations and seborrheic dermatitis In the search for 
more efficient substances in the topical treatment of the sebor¬ 
rheic dermatoses, selenium was considered for therapeutic tnal, 
because of its general properties and the group relationship of 
sulfur and selemum However, because selemum compounds 
had been known to have toxic effects, there was some hesitation 
about using them chmcally Some selenium compounds pene 
trate the intact skin, and many of the more stable morgamc 
compounds might be studied for possible therapeutic use A 
moderately stable preparation of selenium disulfide was selected 
for this study, in the form of a shampoo, which contained 2 5% 
of selenium disulfide and 17% of sodium alkyl aryl sulfonate 
(nacconol*) a surface active agent, besides inert and stabilizing 
agents and water It was found by 48 hour and repeated patch 
tests for four weeks that the active constituent of the shampoo, 
selenium disulfide, produced neither primary imtation nor sensi 
tization reactions in 10 normal subjects The shampoo was em¬ 
ployed therapeutically over penods from one to seven months 
in 104 cases, 90 of which were cases of seborrheic dermatitis, 
svithout induang signs of irritation, sensitization, or toxicity 
There was complete control of 81% of the cases of seborrheic 
dermahtis of all degrees of seventy The shampoo did not influ 
ence the chmeal course of seven cases of tinea capitis associ 
ated ivith the presence of Microsponim audomni In two pa 
tients with atopic dermatitis and three patients with exfoliative 
dermatitis the amount of scalmg of the scalp was reduced In 
19 patients who used the selenium shampoo once on their dis¬ 
eased scalp no absorption of selenium was evidenced by an m- 
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crease in the excretion of selenium m the unne After the use 
of the shampoo on the badly fissured scalps of two patients for 
14 and 19 successive days, respecUvely, there was no definite 
evidence of initial or progressive absorption of selenium 

Dermatitis Due to Cinnamon —In the case reported in this 
paper, a chronic vesicular dermatitis of the hands of five yean 
duration was found to be due to tooth paste flavored with cm 
namon oil Thq hand crupUon had occurred first and had appar 
entiy been induced by repeated contact with cinnamon po\sder 
Patch tests With cinnamon oil, 3 % in alcohol, gave a 4-|- re 
action Cure of the entire eruption followed cessation of con 
tact With cinnamon The lips and buccal mucous membrane had 
not been sensitized Apparently, when the skin is the original 
surface sensitized, the mucous membranes are seldom sensi 
tized on a clmical level Contrariwise, when the mucous mcra 
brane is the original surface sensitized, the skm almost always 
shares in the sensitization Ingestion of cinnamon powder was 
foiiowed by itching of the bands in 12 hours Ingestion of 
cinnamon oil was followed by itching and vesiculation of the 
hands after five days (delayed reaction) on one occasion and 
after 12 hours on a second occasion 

A M A Ajch Nearolog}’ and Psychiatry, Chicago 
65 659 792 (lune) 1951 

Dandy s Striatal Theory of Center of Consciousness Surgical Eri 
dcncc and Logical Analysis Indicating Its Improbability IL Meyers. 
—p 659 

Encephalopalhy Associated with Acute DiiTuse PJateJet Thrombosis 
Report of Case A Hauser A Beyer Jr and R A Burger—p 672 
Effects 0 / ACTH on Cerebral BJo<^ Flow and Oxygen Consumptfem 
R W AJman and J F Fazekas—p 680 
Fanulial Occturtnce of Tuberous Sclerosis W W Dickerson —p 683 
Neurological CompllcoUons of Insulin Shock Therapy with Eiectro- 
cncephaJographic Studies Case Studies L, HaJIe and J F Ross, 
—p 703 

Babinski Reflex and Marie Foix Kexor WJihdcawal Reflfcx Historical 
Notes R. Wartenberg—p 713 

Glucose ToJcnince in Chronic Schizophrenia and ScnIJc Slates W Simon 
and J T Garvey—p 717 

•Postpartum Necrosis of Adenohypophysis with Hypoglycemic Convulsions 
E C Clark, M Franklin and A L. Sahs—p 724 
EEG Prognosis in Vascular HemJpJcgla Rehabilitation W Van Buskirk 
and V R Zarling-—p 732, 

Effect of Electroshock on Blood Pressure In Psychotic Patients W W 
Igcnhcimer and J A F Stevenson —p 740 
Anticonvulsant Drug Therapy of Behavior Problem Children with Ab¬ 
normal Electroencephalograms, B Pasamanlck —p 752 

Hypogljcemic Convulsions in Postpartum Necrosis ot Adeno 
hypophysis —According to Clark and associates it was not until 
Sheehans senes of papers appeared that the true nature of 
hypopituitary cachexia (Siinmonds’ disease) was understood and 
that the relation of the clinical syndrome to ischemic necrosis 
of the adenohypophysis following severe postpartum collapse 
and hemorrhage was clanfied That hypoglycemia and assoaated 
convulsive seizures can occur in this disease was first suggested 
by Wilder in 1930 Smee convulsions may be the presentmg 
symptom, this disorder is of much interest to the neurologist 
In the woman whose case is reported the appearance of hypo 
glycemic convulsions was the dramaUc episode that called atten 
tion to the diagnosis, although the patient had had premonitory 
symptoms for 17 years The immediate therapeutic problem was 
the control of the Addisonian crisis and associated hypogly 
cemia This end was achieved with aqueous and oil soluble 
adrenal cortex extract, cortisone, and parenteral injecUon of 
sodium chloride and glucose solutions Recovery has been main 
tamed with daily injections of oil soluble adrenal cortex extract 
and thyroid extract by mouth, along with frequent feedings o 
a high protein and moderate carbohydrate and fat diet in spite 
of a grave situation characterized by a number of convu ons 
and a penod of stupor lasting several weeks, the paUents intet 
lectual functions apparently have not been impaired It should 
be recognized that women who have such symptoms as 
rhea, myxedema, adrenocortical deficiency, hypog ycemia. 
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convulsions may have postpartum necrosis of the adcnohypo 
physis Emaaation is not necessanly present in this disorder 
The recognition of this syndrome and the appropnate therapy 
may greatly improve the outlook in a condition that heretofore 
had a poor prognosis m the severe cases 

A M A Arch Otolaryngology, Chicago 

53 607-718 (June) 1951 

Clinical Evaluation of Subsiiiuted Ammonium Saccharins for Nasal 
Medication S h. Fox —p 607 

Some Experiences in Management of Cancer of Middle Ear and 
Maitold W L Maltict and J W Maltlcl —p 610 

Problems of Septum in Rhinoplastic Surgery O J Becker —p 622, 

Tumors of Larynx Review of 116 Cases H. H Harris and K. L 
Wallleworth—p 640 

Fifty Years Progress in Scientific Otolaryngology A Lewy—p 646 

Brain Abscess of Frontal Lobe Complicating Pansinusitis Report of 
Case with Operation and Recovery B H. Shuster C D Hinton and 
A R Shuster—p 655 

Reconstruction of Orbita! Floor Using Stainless Steel Wire Mesh 
M S Ersner H R. Morse and M H Alexander—p 658 

Primary Aural Cholesteatoma B M Volk—p 662. 

Exouosti of External Auditory Canal B G McKibben —p 668 

Bilateral Contact Ulcer Granuloma Following Endotracheal Anesthesia 
W K. Wright —p 670 

Peroral Endoscopy L. H Clerf F J Putney and I J OKeete 
—p 679 


Amencan Journal of Medical Sciences, Philadelphia 

221 599 712 (June) 1951 

’Acute Rheumatic Fever in Young Adult White Male J G Hirsch and 
D M Flett —p 599 

incidence and Cost of Treatment of Bacterial Endocarditis Study of All 
Cases O curring in Metropolitan Washington in the Year 1948 H F 
Dowling and F J Murray—p 612, 

•Study ol Antigen Antibody Mechanism in Rheumatic Diseases T MeP 
Brown, R. H Wichtihauseti W R Merchant and L. B Robinson 
—p 618 

Plasma Protein Bound Iodine DeterminaUons W N Harsha —p 626 
SIckie Cell Disease Studies on In Vivo Sickling and the Effect of 
Certain Pharmacological Agents A B Henderson —p 628 
Appraisal of Transorbital Leukotomy M T Mooie—p 636 
Musical Murmur of Aortic Insufficiency CUnical Manifestations Based 
on a Study of 18 Cases D Gelfand and S Bellet —p 644 
Treatment of Urgent Cases of Paroxysmal Auricular Fibrlilatlon E H 
Heilman M R Altcheck and C D Enselberg —p 655 
Vasodilator Effects of PrlscoUne in Patients with Ischemic Extremities 
H Rottensiein O Horwita, H Montgomery and others —p 661 
Digital Cutaneous Blood flow Cardiac OutpuL Blood Pressure and 
Pulse Rate immediately Following Administration of Four Potential 
Vasodilators A. Sayen O Horwitz and M W Stroud III —p 667 
Measurements of Certain Cardiovascular Responses to ACTH and Corli 
sone in Man O Horwitz, A Sayen M Naidc and J L Hollander 
—p 669 

Produ-tion of Urinary Casts During Use of Cation Exchange Resins 
I S Friedman S Zuckerman and T D Cohn —p 672 
Observations on Plasma Potassium Level ol Man. S J Farber E D 
Pellegrino N J Conan and D P Earle—p 678 
Effect of Aurcomjcin on Venous Clotting Time W A Blodgett and 
F J SchitUng —p 688 

Recent Trends m Breast Feeding Review N R Newton and M N 
Newton —p 691 

idiopathic Scoliosis A. M Bcstebrcurtic —p 699 

Rheumatic Fever In Adult Male—Because of the relatively 
few observations on the course of active rheumatic fever in 
young adult white males the authors report on 109 such cases 
encountered during 1948 and 1949 at an Army air base in 
Wyoming There was evidence of recent beta hemolytic strep 
tococcic infection tn almost every case Migratory polyarthritis 
and fever were the outstanding clinical mamfestations of rheu 
matte fever m this group It was found that cardiUs could be 
demonstrated electrocardiographically tn a high percentage of 
cases, provided daily tracings were taken Sinus bradycardia 
was found dunng the acute phase of the rheumatic attack with 
surprising frequency Though the total disease characteristically 
ran a benign course, organic heart murmurs appeared and per¬ 
sisted in 17 dT of the cases Mitral insufficiency and aortic 
insufficiency were the two predominant valvular lesions develop 
ing Moderate doses of acctylsahcyhe acid (aspinn) were prob 
ably effective m alleviating symptoms but were ineffective ih 
shortemng the course of the illness or tn preventing the develop 
ment of valvular heart disease 

Antigen Antibodv Mechanism in Rheumatic Diseases,—Brown 
i^ 'tvorken regard the effectiveness of corticotrophin 
(ACTH) and cortisone in rheumaUc diseases as evidence of the 


allergic nature of these diseases Smee adrenal cortical hormones 
are known to block antigen antibody reactions without destroy¬ 
ing the antigen this is presumed to be the mechanism of its 
action in rheumatic diseases and the explanation for the relapses 
that occur when it is discontinued The authors suggest that the 
antigen m the rheumatic diseases is provided by the pleuro¬ 
pneumonia group of organisms, which are intermediate in their 
properties between bactena and viruses However, because the 
size of these orgamsms makes them invisible m tissues and their 
fastidious grovvTh requirements make it difficult to culture and 
subculture them their etiological relationship has not yet been 
proved Indirect evidence that they may play a role is provided 
by the parallel between their in vitro response to antibiotics and 
the in vivo response of rheumatic diseases to the same anti¬ 
biotics Often antibiotics to which the organisms are sensitive 
produce exacerbations in symptoms, presumably due to the 
liberation of increased amounts of antigen from the destroyed 
orgamsms In other less sensitive patients antibiotic therapy 
produces temporary improvement The authors also found that 
they were able to reduce the antibody-containing serum globu 
lins in patients with rheumatoid arthntis by administenng 2 5 
to 10 gm of human serum albumin intravenously This effect 
was comparable to that obtained from cortisone therapy It was 
accompanied by a decrease in joint pam and swelling that lasted 
SIX to eight hours A combination of chloramphenicol and albu¬ 
min produced even more remarkable improvement Human 
serum albumin also appeared to influence favorably two cases 
of serum sickness one severe penicillin reaction, and one case 
of acute conjunctiviDs m Reiters disease 

Amencan Journal of Orthopsjchiatrj, New York 

21 223-444 (Apnl) 1951 Partial Index 

Psychopathic Behavior in infants and Children Critical Survey of Exist 
Ing Concepts B Karpman and others —p 223 
Some Considerations Relating to Genesis of Autistic Behavior in Chil 
dren J L Despert—p 335 

The NeuroUc Child and His Mother Psycboanalyllc Study M Sperling 
—p 351 

Adolescent Alternation of Anorexia and Obesity 1 N Berlin M J 
Boatman S L Sheimo and S A Szurek —p 387 

Am J Roentgenol & Rad Therapy, Springfield, Ill 

65 853-1026 (June) 1951 

Role of Roentgenology In Gastroenterology Caldwell Lecture 1950 
H L Bocku5--i3 853 

Acute Appendicitis with Radiopaque Appendiceal LlthJasis E G Laforct 
J J Grecnicr and E J O Bricn Jr —p 867 
Prolapse of Lower Lip of Ileocecal Vahe into Terminal Ileum L G 
Rigler and E Lasscr —p 878 

PorTTiyrla Cause of Nonspecific Small Intestinal Disturbance S H 
Fisher and R R Stanley—p E82 

Limited Usefulness of Poilthc Pressure Chest Roentgenogram in Pul 
monary Tuberculosis B PoUak and A Hurst—p 886 
•Osteonephropathy in Children J J Canccimo and R S Bromer—p 889 
Air Cells In Great Wing of Sphenoid Bone R. Wigh —p 916 
Infantile Cortical H>T>erostosi5 Familial Disease*^ J G Boyes and N O 
Demy —p 924 

Case of Leltcrcr Slwe Disease C W Schwiirtc,—p 921 

Dose Time Relationship for Cure of Squamous Cell Carcinoma J R. 

Andrew's and T O Coppedge —p 934 
Irradiated Human Plasma and Phagocytosis J N Sariam—p 940 
Physical Aspects of Rotation Therapy with Betatron Part I J S 
Laughlln R A Haney L L. Haas and others—p 947 

Osteonephropath) In Children.—The term osteonephropathy 
includes a vanety of closely related but dtsttnet syndromes m 
which there are bone changes assoaated With renal disease 
These arc renal nckets nephrocalcinosis the Fanconi syndrome, 
and idiopathic hypercalcuna Two of these entities renal nckets 
and nephrocalcinosis are discussed in detail with presentation 
of eight cases of the former and one of the latter The bone 
changes in renal nckets resemble a combination of nckets and 
hyperparathyroidism With one or the other predominating The 
roentgen appearance of long bones is sufficiently characteristic 
to enable one to make the diagnosis of renal nckets m a great 
majonty of the cases Cortical erosions are an important diag¬ 
nostic clue but It IS difficult to differentiate primary hyperpara¬ 
thyroidism from renal nckets on the basis of the bone changes 
alone Fortunately pnmary hyperparathyroidism in children is 
an extremely rare disease The roent^n appearance of the long 
bones in nephrocalcinosis differs in no uay from ordinary 
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A M A Arch Dermat and Syphilol, Chicago 

64 1-118 (July) 1951 

Prognosis of DermaUtis Herpetiformis Treated and Untreated W H 
Eyster Jr and R R Klerland —p 1 
Oral Administration of Procaine with Ascorbic Add with Spedal 
Reference to Therapy of Pruritus H Luddecko—p 9 
Antiquity of Syphilis with Some Observations on Its Treatment Through 
the Ages. H N Cole—p 12 

Melanin Pigmentation and Hepatic Disease F A Whitlock—p 23 
Further Studies In Autoeczematlzatlon B M EspUn and F E Cormla 
—p 31 

Erythroderma Ichthyoslforme Congenitum Epidermotcctoscoplcal Descrip¬ 
tion of Case A Vukas—p 36 

•Treatment of Seborrheic Dermatitis with Shampoo Containing Selenium 
Disulfide. W N Sllnger and D M Hubbard —p 41 
Streptomycin Therapy of Erythema Induratum F G Witherspoon and 
C M Hamilton —p 49 

•Contact Dermatitis Due to Ciimamon Recurrence of Dermatitis Follow 
Ing Oral Administration of Cirmamon Oil W Lelfer—p 32 
Further Clinical Observations on Seabather s Eruption S L Moschella 
—p 55 

Acrodermatitis Pustulosa Persians Method of Treatment H C Fishman 
—p 56 

Granuloma Annulare Dissemination Following Administration of Culcl 
ferol H H Sawlcky and N B Kanof—p 38 
Atrophia Maculosa Varioliformis Cutis L. R McCorriston and H C 
Roys—p 59 

Dystrophia Unguium Mediana Canallformis R. D Sweet—p 61 
Genltocrural Pruritus from Oral Aurcomycin A. J Reiches and P K- 
Webb —p 63 

Impetigo Herpetiformis Treated with Aureomydn C Sheard —p 64 
Contact Dermatitis Caused by Bamboo B L Schiff—p 66 

Selenium Disulfide in Seborrheic Deimatifis —Sulfur com 
pounds and preparations have been recommended for the 
therapy of a great variety of dermatoses particularly for para 
sitic infestations and seborrheic dermatitis In the search for 
more efficient substances m the topical treatment of the sebor¬ 
rheic dermatoses selenium was considered for therapeutic tnal, 
because of its general properties and the group relationship of 
sulfur and selenium However, because selenium compounds 
had been known to have toxic effects, there was some hesitation 
about using them chnically Some selemum compounds pene 
trate the intact skin, and many of the more stable inorgamc 
compounds might be studied for possible therapeutic use A 
moderately stable preparation of selenium disulfide was selected 
for this study, m the form of a shampoo, which contained 2 5% 
of selenium disulfide and 17% of sodium alkyl aryl sulfonate 
(nacconol*) a surface-active agent, besides inert and stabilizing 
agents and water It was found by 48 hour and repeated patch 
tests for four weeks that the active constituent of the shampoo, 
selenium disulfide, produced neither pnmary imtation nor sensi 
tization reactions in 10 normal subjects The shampoo was em 
ployed therapeutically over penods from one to seven months 
in 104 cases, 90 of which were cases of seborrheic dermatitis, 
yvithout inducing signs of imtation, sensitization, or toxicity 
There was complete control of 81% of the cases of seborrheic 
dermatitis of all degrees of seventy The shampoo did not influ 
ence the climcal course of seven cases of tinea capitis associ 
ated with the presence of Microsporum audouini In two pa 
tients with atopic dermatitis and three patients with exfoliative 
dermatitis the amount of scalmg of the scalp was reduced In 
19 patients who used the selemum shampoo once on their dis 
cased scalp no absorption of selenium was evidenced by an in- 
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crease m the excretion of selenium in the unne After the use 
of the shampoo on the badly fissured scalps of two patients for 
14 and 19 successive days, respectively, there was no definite 
evidence of initial or progressive absorption of selenium 

Dermatitis Due to Cinnamon.—In the case reported in this 
paper, a chronic vesicular dermatitis of the hands of five years 
duration was found to be due to tooth paste flavored with cm 
namon oil The hand eruption had occurred first and had appar 
ently been induced by repeated contact with cinnamon powder 
Patch tests with cinnamon oil, 1 % in alcohol, gave a 4-f- re 
action Cure of the entire eruption followed cessation of con 
tact with cinnamon The lips and buccal mucous membrane had 
not been sensitized Apparently, when the skin is the onginal 
surface sensitized, the mucous membranes are seldom sensi 
tized on a clinical level Contrariwise, when the mucous mem 
brane is the original surface sensitized, the skin almost always 
shares in the sensitization Ingestion of cinnamon powder was 
followed by itching of the hands in 12 hours Ingestion of 
cinnamon oil was followed by itching and vesiculation of the 
hands after five days (delayed reaction) on one occasion and 
after 12 hours on a second occasion 


A M A Arch Neurology and Psychiatry, Chicago 

65 659-792 (June) 1951 

Dandy s Striatal Theory of Center of Consciousness Surgical Evi 
dence and Logical Analysis Indicating Its Improbability R* Mcycn 
—p 659 

Encephalopathy Associated with Acute Diffuse Platelet Thrombosis 
Report of Case A Hauser A Beyer Jr and R, A Burger—p 672. 

Effects of ACTH on Cerebral Blood Flow and Oxygen Consumption 
R \V Alman and J F Fazekas—p 680 

Familial Occurrence of Tuberous Sclerosis W W Dickerson—p 683 

Neurological Complications of Insulin Shock Therapy with Electro- 
encephalographlc Studies Case Studies. L. Halle and J F Ross. 
—p 703 

Babinski Reflex and Marie Folx Flexor WIthdcawal Reflex Historical 
Notes R. Wartenberg—p 713 

Glucose Tolerance in Chronic Schizophrenia and Senile States W Simon 
and 3 T Garvey—P 717 

•Postpartum Necrosis of Adenohypophysis w’ith Hypoglycemic Convulsions 
E C Clark M Franklin and A. L. Sahs—p 724 

EEO Prognosis In Vascular Hemiplegia Rehabilitation W Van Buiklrk 
and V R. Zarling —p 732 

Effect of Electroshock on Blood Pressure in Psychotic Patients W W 
Igcrshclmcr and J A F Stevenson,—p 740 

Anticonvulsant Drug Therapy of Behavior Problem Children with Ab¬ 
normal Electroencephalograms B Pasamanick.—p 752, 


Hypoglycemic Convulsions In Postpartum Necrosis of Adeno¬ 
hypophysis—According to Clark and associates it was not until 
Sheehans senes of papers appeared that the true nature of 
lypopituitary cachexia (Simmonds’ disease) was understood and 
:hat the relation of the chmeal syndrome to ischemic necrosis 
3 f the adenohypophysis following severe postpartum collapse 
ind hemorrhage was clanfied That hypoglycemia and associated 
xinvulsive seizures can occur m this disease was first suggested 
jy Wilder in 1930 Since convulsions may be the presenting 
lymptom, this disorder is of much interest to the neurologist 
In the woman whose case is reported the appearance of hypo 
;lycemic convulsions was the dramatic episode that caUed atten- 
lon to the diagnosis, although the patient had had premonitory 
ymptoms for 17 yean The immediate therapeutic problem was 
he control of the Addisonian cnsis and associated hypo^y 
:emia This end was achieved with aqueous and oil soluble 
idrenal cortex extract cortisone, and parenteral injection of 
iodium chloride and glucose solutions Recovery has been 
ained with daily injections of oil soluble adrenal cortex extract 
ind thyroid extract by mouth, along with frequent fMchngs o 
t high protein and moderate carbohydrate and fat e 
if a grave situation characterized by a number o convu si 
ind a penod of stupor lasting several weeks, the "ij 

ectual functions apparently have not been impaired It 
le recognized that women who have such symptoms ameno 
hea, myxedema, adrenocortical defiaency, hypoglycemia, ana 






Vol 147, No 3 


MEDICAL UTERATURE ABSTRACTS 


277 


conviilsioDs may have postpartum necrosis of the adenohypo¬ 
physis Emaaation is not necessanly present in this disorder 
The recogniuon of this syndrome and the appropnate therapy 
may greatly improve the outlook in a condition that heretofore 
had a poor prognosis m the severe cases 

am A Arch Otolaryngology, Chicago 

53 607-718 (June) 1951 

Clinical HvaluaUon o( Substituted Ammonium Saccharins for Nasal 
Medicalioo. S L. Fox.—p 607 

Some Experiences to Management of Cancer of Middle Ear and 
Mastoid \V L. Mattick and ] W Maltlck —p 610 

Problems of Septum to RhInopIasUc Surgery O J Becker—p 622. 

Tumors of Larynx Review of 116 Cases H. H Harris and K, l~ 
WaUleft'orth—p 640 

Fifty Years Progress to ScienliBc Otolaryngology A Ixwy—P 646 

Brain Abscess of Frtmlal Lobe Complicating PanstousiUs Report of 
Case with Operation and Recovery B H Shuster C D Hinton and 
A R. Shuster—p 655 

ReconstrucUon of Orbital Floor Using Stainless Steel Wire Mesn 
M S Ersner H R Morse and M H Alexander—p 658 

Primary Aural Cholesteatoma. B M Volk.—p 662 

Exostosis of Exlernai Auditory Canal B G McKibben.—p 668 

Bilateral Contact Ulcer Granuloma Following Endotracheal Anesthesia 
W K. Wright —P 670 

Peroral Endoscopy L. H aerf F X Putney and I J O Keefe 
-p 679 


Amencan Journal of Medical Sciences, Philadelphia 

221 599 712 (June) 1951 

•Acute Rheumatic Fever to Young Adult White Male J G Hirsch artd 
D M. Flett—p 599 

incidcrKC and Cost of Treatment of Bacterial Endocartfitls Study of All 
Cases O-curring to Metropolitan Washington to the Year 1948 H F 
Dowling and F X Murray —p 612. 

•Study of Antigen Antibody Mechanism to Rheumatic Diseases T MeP 
Brown R, H Wichelhausen W R. Merchant and L. B Robinson 

—p 618 

Plasma Pmleln Bound Iodine DetermlnaUons. W N Harsha —p 626 
Sickle Cell Disease Studies on in Vivo SlcUlng and the Effect of 
Certain Pharmacological Agents, A B Henderson —p 628 
Appraisal of Transorbital Leukotomy M T Moore —p 636 
Musical Murmur of Aortic Insulliciency Qinical Manifestations Based 
on a Study of 18 Cases D Gtlfand and S Bellet—p 644 
Treatment of Urgent Casea of Paroxysmal Auricular FibrlUalion E H. 

Heilman M R Altcheck and C D Ensclberg—p 655 
Vasodllalor Elfecis of PtlscoUne to Patients with Ischemic ExUemllies 
H Rottenstein 0 HorwiU, XL Montgomery and others—p 661 
Digital Cutaneous Blood Flow Cardiac Output, Blood Pressure and 
Pulse Rate Immediately Following Administration of Four Potential 
Vasodilators A- Snyen O Horwltz and M W Stroud III —p 667 
Measurements of Certain Cardiovascular Responses to ACTH and CofU 
tone in Man. O Horwitx, A Sayen M Naide and X L. Hollander 
—p 669 

Proiluction of Urinary Casts During Use of Cation Exchange ResWs 
1 S Friedman S Zuckerman and T D Cohn —p 672 
Observations on Plasma Potassium Level of Man. S X Father E D 
Pellegrino N J Conan and D P Earle —p 678 
Effect ol Aureomycto on Venous Clotting Time W A. BIrxIgett and 
F J SchSlrog.—p 688 

Recent Trends in Breast Feeding Review N R. Newton and M N 
Newton.—p 691 

Idiopathic Scoliosis, A. M Bestebreurtie—p 699 

Rbeumntic Fcter in Adult Male,—Because of the relatively 
few observations on the course of active rheumatic fever m 
young adult white males, the authors report on 109 such cases 
encountered durmg 1948 and 1949 at an Army air base m 
Wyoming There was evidence of recent beta hemolytic strep 
tococcic infection m almost every case Migratory polyarthritis 
and fever were the outstanding clinical mamfestations of rheu 
malic fever m this group It was found that carditis could be 
demonstrated electrocardiographically m a high percentage of 
cases, provided daily tracings were taken Sinus bradycardia 
was found dunng the acute phase of the rheumatic attack with 
surprising frequency Though the total disease charactensitcally 
ran a beragn course, organic heart murmurs appeared and per¬ 
sisted m 17 49o of the cases Mitral insufficiency and aortic 
insufficiency were the two predommant valvular lesions develop¬ 
ing Moderate doses of acctylsalicylic acid (aspmn) were prob¬ 
ably ctlective m alleviating symptoms but were meffective ih 
shortemng the course of the illness or m preventmg the develop 
ment of valvular heart disease 

Antigen Antibodv Mechanism in Rheumatic Diseases,—Brown 
regard the effectiveness of corticotrophm 
(■vCTH) and cortisone m rheumatic diseases as evidence of the 


allergic nature of these diseases Smee adrenal cortical hormones 
are known to block antigen-antibody reactions without destroy¬ 
ing the antigen, this is presumed to be the mechanism of its 
action in rheumatic diseases and the explanation for the relapses 
that occur when it is discontinued The authors suggest that the 
antigen m the rheumatic diseases is provided by the pleuro¬ 
pneumonia group of organisms, which are intermediate in their 
properties between bactena and viruses However, because the 
size of these organisms makes them invisible in tissues and their 
fastidious growth requirements make it difficult to culture and 
subculture them, their etiological relationship has not yet been 
proved Indirect evidence that they may play a role is provided 
by the parallel between their in vitro response to antibiotics and 
the m vnvo response of rheumatic diseases to the same anti¬ 
biotics Often antibiotics to which the organisms are sensitive 
produce exacerbations m symptoms, presumably due to the 
liberation of increased amounts of antigen from the destroyed 
organisms In other less sensitive patients antibiotic therapy 
produces temporary improvement The authors also found that 
they were able to reduce the antibody-containing serum globu¬ 
lins in patients with rheumatoid arthntis by admimstcnng 2 5 
to 10 gm of human scrum albumin intravenously This effect 
was comparable to that obtained from cortisone therapy It was 
accompamed by a decrease in joint pain and swelhng that lasted 
SIX to eight hours A combination of chloramphenicol and albu¬ 
min produced even more remarkable improvement Human 
serum albumin also appeared to influence favorably two cases 
of serum sickness, one severe penicillin reaction, and one case 
of acute conjunctivitis in Reiter’s disease 

American Journal of Orthopsychiatry, New York 

21 223-444 (Apnl) 1951 Partial Index 

Psychopathic Behavior to Infants and Children Critical Survey of E.xtst- 
Inc Concepts B Karproan and others —p 223 
Some Considerations Relating to Genesis of AutlsUc Behavior to Chil 
drtn X L, Despert—p 335 

The Neurotic Child and His Mother Psychoanalytic Study M Sperling 
—p 351 

Adolescent AltemaUon of Anorexia and Obesity 1 N Berlin M X 
Boatman S L, Sheuno and S A. Srurtk —p 387 

Am J Roentgenol & Rad Therapy, Springfield, HI 

65 853-1026 (June) 1951 

Role of Roentgenology in Gastroenterology Caldwxll Lecture 1950 
H L, BoeVus,—p 853 

Acute Appendicitis with Radiopaque Appendiceal LIthlasis. E, G Laforet 
X X Greenler and E. J O Brlcn Xr—p 867 
Prolapse of Lower Lip of Ileocecal Valve into Terminal ileum L G 
Rl^ei and E Lasstr—p 878 

Fortfiyria Cause of Nonspecific Smalt IntesUnat Disturbance S H 
Fisher and R R Stanley —p 882. 

Limited Usefulness of PosiUve Pressure Chest Roentgenogram to Pul 
monary Tuberculosis B Poliak and A Hurst—p 886 
•Osteonephropathy to Children X X Cancelmo and R S Bromer —p 889 
Air Cells to Great Wing of Sphenoid Bone. R VVlgh —p 916 
InfanUle Cortical Hyperostosis FamUlat Disease’ X G Boyes and N G 
Demy —p 924 

Case of Letterer-Slwe Disease C W Schwaru.—p 931 

Dose Time RelaUonship for Cure of Squamous Cell Caremoma X R. 

Andrews and T O Copptdge—p 934 
Irradiated Human Plasma and Phagocytosis. X N Sarlan —p 940 
Physical Aspects of Rotation Therapy with Betatron Part I X S 
X-aughlln R A Harvey L. L. Haas and others—p 947 

Osteonephropathy in Children,—The term osteonephropathy 
includes a vanety of closely related but disunct syndromes m 
which there are bone changes associated with renal disease 
These are renal rickets, ncphrocalcmosis, the Fancom syndrome, 
and idiopathic hypercalcuna Two of these entities, renal nckets 
and nephrocalctnosis, are discussed m detail with presentation 
of eight cases of the former and one of the latter The bone 
changes in renal nckets resemble a combination of nckets and 
hyperparathyroidism, with one or the other predommaUng The 
roentgen appearance of long bones is sufficiently cliaractenstic 
to enable one to make the diagnosis of renal nckets in a great 
majonty .of the cases Cortical erosions are an important diag¬ 
nostic clue, but xt IS difficult to differentiate primary hyperpara¬ 
thyroidism from renal nckets on the basis of the bone changes 
alone Fortunately, pnmary hyperparathyroidism in children is 
an extremely rare disease The roentgen appearanA of the long 
bones m nephrocalanosis differs in no way from ordinary 
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nckets Renal calcifications, if present, may be suggestive, but 
the final clinical diagnosis cannot be made without a complete 
history, physical examination, and laboratory study If sufficient 
renal impairment is present in pnmary hyperparathyroidism, 
the bone lesions could be indistinguishable from renal nckets 
The diagnosis could then only be made after exhaustive clinical 
and laboratory studies In primary hyperparathyroidism, there 
IS almost always elevation of the serum calcium level as opposed 
to the normal or slightly depressed serum calcium level found 
in renal nckets 


Annals of Western Medicine & Surgery, Los Angeles 

5 437-516 (May) 1951 

•Phonocardlographic FoUow-up in Cardiac Surgery F M Groedel 
L Brcldcnbach and M Miller —p 445 
Outline or Treatment of Pulmonary Tuberculosis L Hyde and B Hyde. 
—p 453 

Hernia Repair with Cotton Preliminary Study with 337 Cases F R 
Parks —p 457 

Simultaneous Occurrence of Multiple Primary Malignant Lesions Case 
Report J Gasler — p 461 
Recent Trends In Psychistry S Fatterman —p 465 
Low Back Pain and Its Relation to Lumbar Intervertebral Disks H M 
Cunco ■—p 469 

Islet Cell Tumor of Pancreas Case Report. H. B Alexander and L, H. 
Solomon.—p 472 

Results from Removal of Smallpox and Acne Scars D E Barker 
—p 475 

Tile Effect of Pregnancy on Otosclerosis E Pearson —p 477 
Television—Psychiatric Aspecu P Solomon —p 483 
Herpes Zoster Appearing During Cortisone Therapy Case Report H C. 
Fishman —p 487 

Phonocardiography and Cardiac Surgery —^The graphic record¬ 
ing of the heart sounds (phonocardiography) is a much more 
objective and reliable method of studying functional changes 
m the heart than is auscultation Moreover, simultaneous phono 
cardiograms and part-electrocardiograms yield a more accurate 
estimate of ventricular systole than any other method For these 
reasons phonocardiography was used to study the functional 
changes in the cardiovascular system in three patients follow¬ 
ing operations for coarctation of the aorta, rheumatic mitral 
stenosis, and tetralogy of Fallot, respectively The systolic mur¬ 
mur in the first case and the diastolic murmur m the second dis¬ 
appeared while the systohe apical murmur in the third case was 
hi^ly attenuated In the patient with coarctation of the aorta, 
the hemodynamic systole, which was normal before operation, 
was temporarily shortened after operation but soon returned to 
normal In the patient with mitral stenosis the preoperatively 
shortened systole was distinctly prolonged postoperatively, al¬ 
though not the normal value In the patient with tetralogy of 
Fallot systole was constantly normal The authors recommend 
this combination of phonocardiography and electrocardiography 
m the evaluation of the effects of cardiac operations 

BoUetin of Johns Hopkins Hospital, Baltimore 

88 499-580 (June) 1951 

Electrophyslologfcal Stadfes of Nerve and Reflex Activity In Normal 
Man IV Two-Neurone Reflex and Identification of Certain Action 
Potentiali from Spinal Roots and Cord J W Magladery W E 
Porter A M Park and R D Teasdall —p 499 
Id V Excitation and Inhibition of Two-Neurone Reflexes by Afferent 
Impulses in Same Nerve Trunk I W Magladery R D TeasdaU 
A. M Park and W E Porter—p 520 
Id VI Excitation and Inhibition of Two-Neurone Reflexes by Impulses 
In Other Nerves R D TeasdaU A M Park W E Porter and I W 
Magladery —p 538 

Id VII Certain Effects of Brief Stretch. A M. Park R D TeasdaU 
and I W Magladery—p 549 


Cmcuinati Journal of Medicine 

32 167-212 (May) 1951 

Look Ahead In Public Health. L A Scheele —p 167 
Full Payment Insurance Plan D W HcuslnVvcld and C S Mundy 
—P 173 

32 213-252 (June) 1951 

Endometriosis of SmaU Bowel Causing Acute Intestinal Obstruction 
Report of Two Cases H L. Floyd and D E Earley—p 214 
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Jonmal Clin Endocnnology, Spnngfield, BL 

11 559 662 (June) 1951 

Use of Delta" Pregnenolone in Various Qlnlcal Disorders T H 
McGavack I Chevalley and J Welssberg—p 559 
Studies of Urinary 17 Ketosteroid Excretion by Means of New Mlcm- 
raromatog^phic FracUonation Procedure A S Zygmuatowicz, M. 
Wood E Christo and N B Talbot—p 578 
Late Results In Treatment of Thyrotoxicosis with Goitrogenic Com¬ 
pounds E Rose and J M Shorey—p 597 
Seram Inorganic Phosphorus in Diagnosis of Diabetes Mellitus, N G 
Schneeberg —p 602 

•Sex Linked Juvenile Diabetes Mellitus Genetic and Clinical Study of 
Family O B Barker R. R. Commons and E K Shelton —p 608 
Spermatogenesis and Apparent Fertility In Eunuchoid Male in Eleventh 
Year of Androgen Therapy S C Werner—p 612 
lahlbillon at Cervical Thyroid Gland by Functioning Slrama Ovarii, 
M Perlmutler and M Mufson —p 621 
ChromaUin Cell Tumor Simulating Malignant Hypertension Report of 
Case with Surgical Cure W A Pratt—p 630 


Sex Linked Juvenile Diabetes Mellitus .—This report presents 
a genetic and clinical study of a family of eight persons (three 
boys, three girls, and their parents) The father and the three 
girls are of average height and have brown bair and eyes, tbe 
mother and the three boys have blond hair and blue eyes The 
growth curves of the boys and their mother fall within the lowest 
1 % of the normal range The boys have diabetes mellitus The 
other members of the family show no dextrose intolerance The 
family history was traced back for three generations, and it is 
believed that the diabetes mellitus is probably inhenled as a 
sex-Iinked recessive charactenstic with heterozygous parents 
Considered mathematically, growth retardation and blondness 
m the same siblings are thought to be inhented as recessive auto¬ 
somal characteristics from a homozygous mother and a hetero¬ 
zygous father 


Journal of Immunolog}, Baltimore 

66 297-404 (March) 1951 

6p«clficity of Radlolodinated (I“) Iminune Globulin as Deteimlned by 
QuaJilltatlve Precipitin Reaction S P Masouredls L R Melelier and 
D C Kobhek—p 297 

Influen e of Polymorp lonuclear Leukocytes and Macrophages on And- 
body Production T E Walsh and C A Smith —p 303 
Aniitoxin Response to Repealed (Dally) Doses of DiphUicria Toxoid. 
E Carlinfanll —p 311 

Antibody Response to Mumps Vaccine as Evaluated by Complement 
Fixation and Serum Virus Neutrallratlon Tesla. A Hoyt, T M Eby 
P Ashton and M V Vcldec—p 317 
Production of Potent Anti Human Globulin (Coombs Reagent) In Rabbits 
Immunized with Serum Adjuvant Mixtures C P Emerson W Frank 
Iln and F C. Lowell —p 323 

Some Observations on Host-Cell Virus RclaUonships in Fowl Pox I 
Growth in Tissue Culture II In luslon Produced by Virus on Chick 
Chorio Allantoic Membrane F B Bang B Levy and G O Gey 
—p 329 

Mouse Encephalomyelitis Immunologic Studies of Non Infected Colony 
D J Dean.—p 347 

Evidence of Resistance to Tumor Graft in Early Stages of Indnced 
Oncolysis P M Aptekman and M R. Lewis —P 361 
Factors Involved In HaemagglutinaUon by ODVII Strain of Murine 
Encephalomyelitis Virus L. B Pastier —p 365 « t. 

Influence of ACTH and CortUone on Histamine and AnaphylacUc Shock 
in Guinea Pig S Malkiel —p 379 - , , i- 

Adsorptive Behavior of Bacteriophage T2 with Certain Inorganic 
Materials C C Shepard and W G Woodend—p 385 
Agglutinating AnUbodlcs in Serum and Feces W L Barksdale and A. 
Ohoda —p 395 

66 405-486 (April) 1951 

Effect of FA and Lansing Viruses on Cholinesterase Activity oC^aM 
and Spinal Cord Homogenates J M Little and R B , 

Method for Estimating Capacity of Influenza Virus to Effect ^nUgenl 
ModIficaUon of Red Blood Cells F S Stewart and I I QalUlgan Jr 

TuScuUn Type Sensitivity to Spinal Cord Antigen in Rabbits with 
allergic Encephalomyelft.s B H Waksman and L. R “P 

Experimental Determination of HypersensiUve Diathesis in Man W P 
Creger Sun HaV Choy and L. A P '*^5 

Experimental HypersenslUvity In Rabbit 

and Labelled Heterologous Prolehis from Serum AfUr I”'™ 
Injection, D GitUn, H Latta W H Batchelor and C A. Janeway 

Further Observation of Effect of Acridmes on Groi^ of Viruses M D 
Eaton, F S Chtever and C G Levenson —p 463 
Mixed Infection of Bacterium iWlh Coil Dysentery Tbage T5 and Sero¬ 
logically Related Salmonella Phage M H Adams —p 477 
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Journal Nat Cancer Inst, Washington, D C 

11 663 866 (Feb) 1951 Partial Index 

ItulemoJd Reactions to Transplanted Mouse Tumors J C Bateman 
-p 671 

Study of “GrusVJn Serological Test for Detection of Cancer Pre 
clpitatlon of Blood Proteins by Alcohol N Holmgren R. \V Denton 
S A Levinson and others—p 689 

Studies of Various Tests for Malignant Neoplastic Diseases I Re 
duction of Methylene Blue by Plasma N Eriksen L D Ellerbrook 
and S W Uppincott.—p 7QS 

Measurement of Proliferation in Tissue Cultures by Enumeration of 
Cell Nuclei K. K Sanford W R Earle V J Evans and others 
—p 773 

Excretion of Radioactivity Durmg Four Day Period Following Feeding 
of Carbon 14 -Labeled 2 Acetylamlnofioorene to Rats J H. Weis- 
torger E K Weisburger and H P Morris —p 797 

Effect of Ingestion of 'niiouracil on Strain C Mice H P Morris 
C D Green and A 3 Dalton —p 805 

Production of Malignancy in Vitro XH Behavior of Recovery Cultures 
E Shelton and W R. Earle—p 817 

Effect of Podophyllotoxin on Sim of Mouse with Reference to Car 
dnogenic Cocarcinogenlc and Anticarcinogenic Action I Berenblum. 
—p 839 

Action of Croton Oil in Induction of Sarcomas In Mice M Klein. 
—p 843 

Observations on Properties of Leukemic Cells Resistant to Folic Add 
Antagonists L. W Law—p 849 


Journal o£ Thoracic Surgery, St Louis 

21 543 650 (June) 1951 

Consideration of Some of the Problems in Cardiovascular Surgery 
A Blalock.—p 543 

Expccimemal Reconstruction of Tracheal and Bronchial Defects with 
Stainless Steel Wire Mesh. R M. Bucher W E Burnett and G P 
Rosemond—p 572 

Shoulder Girdle Dysfunction Following Thoracoplasty Combined svUh 
Partial Scapuleclomy Study of 23 Patients During Two-Year Period 
H B Doppelt and 3 Goldberg —p 584 
Pulmonary Decortication for Clotted Hemothorax Following Idiopathic 
Spontaneous Hemopneumothorax G P Seley and H Neuhof —p 600 
Posterior Mediastinal Tracheotomy H Sloan and R A Cowley —p 602 
•Bullet Embolus to Left Femoral Artery Following Thoracic Gunshot 
Wound Probable Entrance Through Thorn.ic Aorta Case Report and 
Return^ of Peripheral Arterial Bullet Emboli 3 L Kceiey —p 60S 
Effe.t of DcTeasing Amount of Lung Tissue on Right Ventricular Pres¬ 
sures In Animals R. F Carlson B C Charbon H. G A Charbon 
ami Vi E. Adams —p 621 


Bullet Embolus to Femoral Artery FoIIovring Thoracic Gunshot 
IVound.—^The man svhose case is presented was shot in the nght 
arm and nght flank Half an hour later he noticed pain in his 
left groin and soon thereafter paia luroughout his entire left 
leg with inability to walk One bullet entered just antenor to 
the right greater trochanter, the other went through the soft 
tissues postenor to the right humerus and entered the chest 
through the fifth interspace The left leg was cold and paralyzed 
below the knee Roentgenograms showed no foreign body in 
the chest where one was expected but the shadows of two bul 
lets were present in the film of the pelvic region The bullet that 
had entered the nght hip lay along the infenor ramus of the 
right pubic bone The other bullet lay in the position occupied 
by the left femoral artery immediately over the head of the left 
femur at the point where the profunda artery "arises It was 
thought at first that the bullet that entered the region of the 
nght hip had damaged the lumbosacral plexus causing paralysis 
A neurosurgical consultant felt that a vascular occlusion was 
the cause The bullet was found vn the artery just at the point 
where the profunda branch arises It was extracted This appears 
to be the sixth case of its kind with survival of the patient In 
addition 15 other cases m which bullet wounds of the heart or 
associated great vessels had been followed b> penpheral arlenal 
embolization of the foreign body are summarized Study of 
these cases suggests that a thoracic wound with a small caliber 
missile may do no senous damage to the lungs and pulmonary 
vessels but still may have sufficient force to pierce one vtall 
of the aorta or of a cardiac chamber It may then be embohzed 
immediately or later to the systemic vessels being earned 
twually to the iliac or femoral vessels and more commonly to 
the left side In bullet wounds wrth only a wound of entrance 
failure to demonstrate the foreign body m the expected region 
should cause suspicion that it may have entered the cardio- 
VMcular system and been earned away Other parts of the body 
shou d be Mudied roentgenographically The correct diagnosis 
snould be followed by early cmbolcctomy 


New England Journal of Medicine, Boston 

244 859 892 (June 7) 1951 

•Carcinoma of Colon and Rectum Observations on Massachusetts Gen 
ttal Hospital Cases 1937 1948 C. E Welch and \\ P Gidings 
—p 859 

•Clinical and Epidemiologic Observations of Coxsackic Virus Infection. 
G Dalldorf and R Gifford.—p 868 

Acute Mediastinal Emphysema Complicating Eclampsia R W Kistner 
—p 873 

Unexpected Ultraviolet Ray Bum Received in Unusual Manner 3 G 
Downing 3 W Baird and 3 W Wyman —p 876 
Management of Acute Frontal Sinusitis R L Goodalc—p 877 

Carcinoma of Colon and Rectum —Reported results of treat¬ 
ment in cancer of the colon and rectum arc characterized by 
extreme dispanty The surgeon who discards cases not operated 
on, those lu which only palliative resection was done, deaths 
from operations, later deaths from extraneous causes and pa¬ 
tients who have not been followed obviously will have a com¬ 
paratively high percentage of cancer cures but such a system 
is manifestly unfair to anyone who wishes to consider the entire 
problem of cancer of the colon and rectum The two best 
methods of calculating survival rates are (1) inclusion of all 
cases appearing in a given chnic or geographical area and (2) 
calculation of survival rates on the number of patients on whom 
resections for cure are performed This paper analyzes 1 876 
cases of carcinoma of colon and rectum that were observed at 
the Massachusetts Genera! Hospital from 1937 to 1948 Of this 
number, 1,088 were seen between 1937 and 1943, and the five- 
year survival rate was determined for this group Over all figures 
indicate that 77% of the patients who entered the hospital with 
cancer of the colon and rectum from 1937 to 1948 had resection 
of the involved bowel The resectability increased from 72% in 
1937-1943 to 81% in 1944 1948 Five year survivals were ob 
tamed in only 25% of those observed from 1937 to 1943 If the 
results are calculated on the basis of operative survivals with 
resections for cure 45% survived the five year penod The latter 
figure vanes depending on whether lymph nodes are involved 
(55% when they are not involved, 26% when jnetastases are 
present) Prophylactic colectomy should be performed in ulcera 
five colitis and multiple polyposis Polyps of the rectum or low 
sigmoid may be treated by fulguration through the sigmoido¬ 
scope when the pedicle is long and benign If after a polyp has 
been removed through the sigmoidoscope the pathologist re¬ 
turns a diagnosis of cancer, a radical operation should usually 
be performed Resection of a segment of the colon and mesen 
tery should be done when the polyp is in the sigmoid or higher 
Complete left colectomy is required if metastatic nodes are 
found during a resection for cancer of the sigmoid or left colon 
Resection of tumors of the lower sigmoid and intraperitoneal 
rectum with anastomosis should not be done unless at least 5 
cm of normal bowel and pencohe tissue can be obtained below 
the tumor Unfortunately nearly two thirds of all patients with 
cancer of the colon and rectum are incurable when they reach 
the hospital Further improvement m therapeutic results will 
depend on routine proctosigmoidoscopy as an integral portion 
of the physical examination 

Cossackie Virus Infection —Coxsackie virus w as first identified 
dunng a study of five small outbreaks of poliomyelitis in New 
York dunng the summer of 1947 The first strains were isolated 
from two paralyzed boys in the village of Coxsackic The other 
epidemics in New York that year did not yield Coxsackie virus 
but a number of isolations including a second serologic type, 
were made later from specimens collected dunng the summer 
of 1947 in Wilmington, Del Dunng 1948 and 1949 the search 
was widened in New York, and 24 isolations were made includ¬ 
ing additional types and a second vanety, Coxsackie virus group 
B This rejport summarizes the clinical and epidemiological 
observations made dunng these three years The data are de 
rived largely from the records of 517 patients whose feces were 
tested for pathogenicity for suckling mice Of the 517 cases 
tested, 30 (5 85o) yielded Coxsackie virus The virus was com¬ 
monest m younger children and dunng the late summer months 
The clinical records of poliomyelitis” patients from whom 
Coxsackie viruses were isolated did not differ significantly from 
the records of patients from whom virus was not isolated The 
percentage of specimens that contained virus was greatest in 
1947 and least in 1949 There was an inverse relation between 
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the frequency of isolation of Coxsackie virus and the frequency 
of paralysis by year If such a difference occurred consistently 
it would afford one means of distinguishmg between poliomye¬ 
litis epidemics that are and those that are not complicated by 
the presence of Coxsackie-virus infection 

Ohio Stale Medical Journal, Columbus 

47 393-488 (May) 1951 

Treatment ot Diabetes J I Goodman—p 417 

*Eftect of Histamine on Marchlafava Mlchell Syndrome (Paroxysmal 
Nocturnal Hemoglobinuria) E J Stefanic H F Loyke and M A, 
Kraft —p 424 

Weber-Christian Disease Report of Two Cases One with Autopsy F R. 

Hanrahan Jr V D Ippollto and R W Dllworth —p 427 
Unusual Intra Abdominal Hernias With Case Reports R. E Pickett 
—p 430 

•Heterotopic Pregnancy—(Combined Intra Uterine and Extra Uterine Pteg 
nancy) C J Derby and R C Miller—p 433 
Schizophrenia Treated with Insulin Shock Followed by Electroshock 
Therapy D M Palmer and E S Garrett Jr—p 435 
Modem Concept of Glaucoma H H Insel—p 438 

Hlstamme in Marchlafava Mlchell Syndrome —^The history is 
presented of a man, 42, with shght jaundice, weakness, an en¬ 
larged spleen and liver, and paroxysmal hemoglobmuna This 
and the positive Ham-Horack test classified the case as one of 
Marchiafava-Micheli syndrome, also known as paroxysmal noc¬ 
turnal hemoglobinuria The literature on the therapy of this 
condition indicates that neither blood transfusion nor splenec¬ 
tomy, nor vanous other treatments produce satisfactory results 
It appears that the red blood cells m these patients have for 
some reason become sensitized to a potential lysin present in 
the patients own serum and in normal serum Working on this 
hypothesis one of the authors of this paper attempted to de 
sensitize the patient with histamine diphosphate This was first 
given intravenously in a dose of 2 75 mg in 250 cc of isotomc 
solution of sodium chloride After eight consecutive days of 
therapy the Ham Horack test showed no hemolysis between the 
patient s cells and serum and only partial hemolysis between 
the patients cells and normal serum After another 12-day 
course of histamine the Ham Horack test again showed the same 
results Eighteen days later, the test had become completely 
negative for hemolysis of the patient s red blood cells between 
both the patient s serum and normal serum When it was found 
that the anemia persisted (erythrocyte count between 2 and 2 9 
million and hemoglobin of 45 to 49%), the bone marrow was 
examined and erythroblastic hyperactivity was discovered Skin 
tests, which were made because of a history of urticana, re¬ 
mained negative Liver biopsy disclosed normal tissues but 
hemosiderosis It was decided to resume histamine desensitiza 
tion, but this time via the subcutaneous and later the intra 
muscular route Later, because there was no improvement m 
the anemia and because there was again hemolysis between the 
patient’s cells and normal serum, the intravenous administra¬ 
tion of hlstamme was resumed After this the Ham-Horack test 
showed negative hemolysis between the patients cells and both 
normal and his own serum The intravenous administration of 
histanune has been continued to date, but the anemic picture 
remains unchanged It is suggested that there may be an altered 
phospholipid cholesterol ratio in the stroma of the red blood 
cells 

Heterotopic Pregnancy —The woman whose case is presented 
had had her last menstrual penod on Oct 10, 1949 She had 
two living children but no miscarriages She complained of 
lower abdominal pain and vagmal bleeding Pelvic examination 
revealed a soft uterus enlarged to the size of a two and one- 
half to three month pregnancy and marked tenderness m the 
left adnexal region Sedatives and bed rest were ordered, and 
the vagmal bleeding subsided One week later, on Jan 3, 1951 
she had severe cramps in the left lower quadrant and vagmal 
spotting and Was in mild shock She was hospitalized with a 
provisional diagnosis of ruptured left tubal pregnancy Explora¬ 
tory laparotomy revealed a large quantity of blood m the pen 
toneal cavity The left tube was distended with a ruptured tubal 
pregnancy The fundus was soft and symmetrically enlarged 
to about the size of a two and one half to three month preg 
nancy The pregnant tube left ovary and the appendix were 


removed, and the abdomen was closed After the operation the 
woman was seen at monthly intervals A full term living female 
infant was dehvered m July Ectopic pregnancy is said to occur 
about once in every 300 normal pregnanmes, and the incidence 
of combined pregnancy is about one m 30,000 pregnancies The 
preoperative diagnosis of heterotopic pregnancy is a difficult 
one, because of concomitant enlargement of the uterus Cul de 
sac tenderness with a soft enlarged uterus should bring to mind 
the possibility of such a diagnosis A second sign of double 
pregnancy is the presence of two corpora lutea in the ovaries, 
indicating the possibility of two conceptions 


Soulhem Medical Journal, Bimungham, Ala 

44 467-570 (June) 1951 Partial Index 

MulUplc Myeloma Its Treatment with Urethane and ACTH R. D 
Haines W N Powell and H A. Bailey—p 467 
Gastric Double Contrast- C Gfanturco—p 478 
Tumors of Jaws J C. Glenn Jr A Taylor and R J Reeve?—p 481 
Melanoma of Urinary Tract and Prostate Gland O S Lowslcy—p 487 
•Most DelectabJe Internal Cancer R H Overholt—p 493 
Fat Embolism Report of Six Cases R- B Ray —p 499 
•Frequency of Cancer of Lung in All Malignancies Studied at Autopsy 
R- H Rigdon and H. KJrchoff —p 506 
Newer Concepts in Treatment of Pulmonary Tuberculosis H. L. Mantz. 
—p 512 

Report of Three Years Activities in Veterans Administration Tuber 
culosis Rehabilitation Center B B Bagby Jr—p 516 
Tuberculosis in Pregnancy Labor and Puerperium J M Reese and 
C W Martin—p 523 

Natural Childbirth Illusion A J Mandy R- Farkas E Schcr and 
T E Mandy—p 527 

Treatment of Endometriosis, D D Wallace,—p 534 
Treatment of Idiopathic Pruritus Anf with Adenosine 5 Monophosphate 
J G Matt,—p 537 

Problems and Opportunllics of Psychosomatic Practice in General Hos 
pital R W Garnett Jr—p 542 

Simplified Method of Cryotherapy for Acne VuJgwns W L Dobes 
—p 546 

Problem of Diabetic Retinopathy R Day—p 549 
Timing in ConvaJescence from Myocardial Infarction N S Stem 
—p 551 

Health Maintenance in Small Plants L M Petrie —p 555 


Detection of Lung Cancer—Early detection and cure rates 
should be higher for Jung cancer than for cancer of any other m 
temal organ for two reasons 1 The lungs can be screened more 
readily on a mass production basis than any other organ, because 
the subject does not have to be seen by the physician 2 Small 
cancers a few millimeters m diameter produce detectable shadow s 
in survey roentgenogmiijs In various surveys the incidence of 
primary neoplasms of the lung among paUents with asympto 
matic lesions discovered by roentgenography has vaned from 
35 to 74% Exploratory thoracotomy is necessary to establish 
the diagnosis in many cases, negative bronchoscopic or cyto- 
logical exammations should not be used as evidence of the 
absence of cancer In Overholts experience with 863 cases of 
primary cancer of the lung, 75% of the asymptomatic patients 
had localized lesions with no evidence of spread, whereas this 
was true of only 11% of the sympfomatic cases The lesions 
were resectable m 100% of the asymptomatic group and m 
30% of the symptomatic group The five year cure rate for the 
symptomatic group was 11 % If current trends contmue, the 
cure rate for the asjTnptomatic patients will be 75% 


aadence of Lung Cancer—These authors believe that the 
lleged increase in the incidence of cancer of the lung ^ more 
pparent than real In a review of 6,663 autopsies performed 
etween 1920 and 1949 they found 1 017 cases of can^r, of 
■hich 67 were cancers of the lung From their matenal and from 
le literature they concluded that the frequency of cancer of the 
ing relative to all malignant tumors is similar to t at o 
5 to 50 years ago They beheve that lung cancer, which is 
jmmonest m the sixth decade of life, appears to be increasing 
nly because a larger proportion of the population “ow rrach 
IIS age They also beheve that data on the incidence of lu^ 
incer obtained from death certificates are not reliable, since 
lany supposed tumors of the lung are metastatic rather th^ 
rimary FinaUy, they observe that since 92 5% of 
xur in males and 83 5% m the white race, as contrasted w^h 
le Negro race, both sex and race may play some role m me 
ithogenesis of this tumor 
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Acfa Obstet et Gynec Scandmavica, Stockholm 

30 359-454 (No 4) 1951 

Diagnosif and Treatment of Genital Tuberculosis in Women S O 
Ltliedahl and A B V Kyitn —p 359 
'Spinal Anaotheala a* Treatment of Poitpartum Atony of Uterus 
F Fuchs ^ 384 

Review of Pelvic Tumors Arising Estragenitally and Obstructing Delivery 
K, Haeger—p 391 

Spontaneous Rupture of Uterus During Pregnancy T Hplund —p 408 
Maintenance of Early Pregnancy Despite Extirpation of Three Corpora 
Lulea K. Kulseng Hanssen —p 420 

Potassium Deficiency in Hypcremcsls Gravidarum N Bcrgqvist —p 428 
Case of Supernumerary Ureter Opening Extraveslcaily C J Carlsen 
-p 439 

Spinal Anesthesia for Post Parfum Atony of Uterus.—In 1942 
Hansen reported four cases of post partum atony of the uterus 
in which spinal anesthesia proved effective Since that time this 
treatment has been used in eight other women (m one of them 
m two births) Each time the desired effect was obtained The 
hemorrhage vaned from 800 to 1,900 ml One patient was in 
deep shock before the spinal anesthesia was given, yet the effect 
was prompt and life saving It is important that the blood lost 
be replaced by blood transfusion The method should be used 
before the blood loss exceeds 750 ml, if the blood pressure 
shows signs of falbng, when it is certain that the placenta is 
intact, and when pituitary extract and ergot preparation and 
compression of the aorta have had no effect Should the method 
fail hysterectomy can be performed as a last resort without 
further anesthesia A 3 5% solution of procaine hydrochlonde 
was used in all cases, from 10 to 12 ml were miected in the 
course of four or five minutes The blood pressure fell in most 
cases, but this could be counteracted by means of ephednne 
The blood transfusions contnbuted to the recovery 

Austraban and New Zealand J Surgery, Sydney 
20 245 318 (May) 1951 
Technique of Gastrectomy L, Doyle —p 245 

Squamous Epithelium in Encysted Hydrocele of Cord Note on Squamous 
Epithelium of Perftoneal Origin E S 3 King —p 265 
Observations on Surgical Anatomy of Thoraco-Lumbar Sympathetic 
System K. C Bradley—p 272, 

'Sequelae of Trentment of Hydatid Cysts of Lung S C Fitzpatrick 
—p 278 

Technical Aspects of Sutgery of Hypertension with Follow Up of Fifty 
Cases D Miller—p 285 

Diaphragmatic Deformation of Liver G S Christie —p 289 

Hydatid Cysts of Lung.—^When an unruptured hydatid cyst of 
the lung IS completely removed surgically the patient usually 
has a smooth convalescence and serious sequelae are uncom 
mon When patients are first seen with the cyst already rup 
tured, complications will be more frequent and the mortality 
rate will approximate 5% The mam sequelae are (1) anaphylac¬ 
tic shock (2) lung hydatid abscess persistent cavity and chronic 
empyema, (3) recurrence of daughter cysts and (4) fibrosis and 
bronchiectasis This report is based on observations on 80 cases 
of hydatid cysts of the lung, of which 70 have been followed up 
Fifty of these patients, who have been under observation for one 
to 28 years, show no sign of persisting pulmonary lesion attnbut 
able to hydatid cysts of the lung The postoperative course was 
unsatisfactory m the remaining 20 cases There were four deaths 
following operation After bnefiy reporting the histones of 
these four patients the author discusses the prevention and 
treatment of the four groups of sequelae 

Bnfish Journal of Dennatologj', London 

63 203 240 (June) 1951 

•Kaposi s Varicelliform Eruption Record of Outbreak } Sommerville 
\\ Napier and A Dick.—p 203 
Acne Vuigarli Psjehotomatic Study E Witlkower—p 214 
Note on Treatment of Lupus Erythematosus with Vitamin E J Morgan 
—p 224 

Acanthosis Nigricans T Cochrane and J O D Alexander —p 225 
Solar Urticaria OVave Length Less Than 3700 A ) i Anderson—p 230 
KaposPs Vancellifonn Eruption —^This paper desenbes a group 
of cases of Kaposts \aricclhform eruption that appeared at the 
time of widespread vaccination occasioned b> the presence of 
smallpox in Glasgow Of the 10 patients observed four were 


unrelated two were members of the same household, and four 
were infected while in hospital for treatment of a preexisting skin 
condition All had suffered previous sktn damage and all had 
had contact with recently vaccinated persons but were unvac 
anated themselves, except for one, who had been vaccinated 
about a week before his, illness All showed the clinical picture of 
a grouped pustular eruption situated on an erysipeloid base 
Vaccinia virus was recovered in four cases Two of the 10 patients 
were only mildly ill and required only local treatment Four 
others were moderately febrile for two or three days appeanng 
to respond favorably to peniciIUn and a combination of sulfona 
mides The remaining four patients had general toxemia which 
ended fatally m one case and endangered life in the other three 
Penicillin with or without sulfonamides, had no effect, whereas 
the administration of aureomycin in two of them appeared to 
coincide with a significant fall of temperature and striking 
improvement Kaposi s title notwithstanding there is little like 
lihood of confusion with chickenpox The resemblance to small 
pox on the other hand, particularly in an adult whose face is 
affected, may be very sinking Since Kaposi s eruption is highly 
infectious m susceptible persons unvaccinated sufferers from 
eczema should be warned of the danger of exposing themselves 
to contact with vaccinia A newly vaccinated person should not 
be admitted to a hospital ward particularly a dermatologic 
ward, without proper precautions to safeguard the other patients 
Dunng times of widespread vaccination it would probably be 
wise to discharge from dermatologic wards patients, particu 
lady children with allergic eczematous conditions 

Bnhsh Journal of Radiology, London 

24 295 354 (June) 1951 

SYMPOSIUM ON RESULTS IN TREATMENT OF CANCER 
I Calculation of Survival and Cure Rates H F Dom —p 295 
It Presentation of Clinical Results 1 W Boag—p 299 
lit Practical Views on Presentation of Results of Treatment 3 Qem 
mesen,—p 305 

IV Method of Presentation of Results R McWhlrter—p 308 

V Report of World Health Organization Committee on Health Sta 
listics—p 311 

Relative Value of Radiology in Prevention of Tuberculosis J F Brails 
ford—p 3t5 

Small Intestine Pattern in Norma! Children and in Coeliac Disease Its 
Relationship to Nature of Opaque Medium R Astley and J M 
French—p 321 

Dosage from Radioisotopes Uniformly Dlslrlbuted Within a Sphere 
T H Oddie—p 333 

Measurement of Skin Dose in Radium Therapy H D Griffith and G E 
Swindell—p 337 

Ionization Chambers for Eiectron Dosimetry J W Boag F D Pillinc 
and T Wilson —p 341 

Lateral Distribution of Ions Across Track of lonLring Particle Part fl 
Further Consideration of Equilibrium Distribution J Read —p 345 
Effect of Ionizing Radiations on Broad Bean Root L H Gray and M E 
Scholes—p 348 


Bnbsh Medical Journal, London 

1 1343 1404 (June 16) 1951 

Aspects of Circulation s Economy K 3 Frankiin —p 1343 
Low Salt Diet in Treatment of Congestive Heart Failure A L Nielsen 
P Bechgaard and H O Bang —p 1349 
Radiation Light and Illumination 3 N Aldington—p 1353 
Haemolytic Disease of Newborn Due to Immune Anti A Agglutinin 
A ZoulendyL and A Broldo—p 1357 
•Changes In Sweating After Prickly Heat. W S S Ladell—p 1358 
Actinomycosis in the North East of Scotland I A Porter—p 1360 
Potassium Bromate Poisoning W A Parker and J R Barr—p 1363 
Pregnancy Prolonged Beyond Expected Date D Latto—P 1364 

Changes in Sweating After Pricklj Heat —A man newly arnvctl 
in the tropics was given (in October) an acclimatization test con 
sistmg of five 20 minute cycles of work and rest in a climate of 
100 F (37 8 C ) dry bulb 93 5 F (34 2 C ) wet bulb air move 
ment 50 ft (17 m ) a minute Pulse rates rectal temperatures 
and body weights were recorded every 10 minutes serial samples 
of sweat were obtained by an arm bag and analyzed for chlondc 
and water drunk and urine passed were measured Within a few 
weeks, and a short while after a severe sunburn pnckly heat 
developed The imlation kept him awake at nighi and he began 
to complain of lassitude and debility The condition was cxaccr 
bated by exposure lo climates in which although he sweated 
freely evaporation was rapid enough to leave the skin sticky 
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rather than wet, profuse sweating, with perspiration running off 
the skin, tended to give rehef In March, after he had been going 
into the climatic chamber three or more times a week for 20 
weeks, he was agam tested to determine to what extent he had 
become acclimatized Changes the reverse of acclimatization 
were found He had a mild form of type 2 heat exhaustion, 
which, in accordance with Selye s tenmnology, might be called 
a ‘ disease of adaptation ” The adrenal cortex seems to be in 
volved m the control of sweating Prickly heat would be the 
stress which, added to the several already imposed by a tropical 
climate, would rapidly lead to what Selye calls the exhaustion 
stage,” so that even after apparent recovery the heat tolerance 
remains diminished 

Canadian Medical Association Journal, Montreal 

64 477-570 (June) 1951 

Canadian Red Cross School Meal Study F F Tisdall E C Robertson 
T G H Drake and others —p 477 

•Influence of STH ACTH and Cortisone upon Resistance to Infection 
H Selye —p 489 

Some Psychosomatic Aspiects of Dermatology D Cappon —p 495 
Factors Minimizing Reaction to Operative Procedures G S Fahml 
—p 500 

Feeding of Athletes E H Bensley —p 503 
Blood Alcohol Levels and Intoxication D K Merkcley —p 506 
•Treatment of Alcohol Withdrawal Symptoms R G Bell —p 510 
Poison Ivy G E Craig—p 513 

Medical Rehabilitation of Handicapped in Canada W P Warner—p 515 
Accidental Ligation of Hepatic Artery and Its Treatment P W Edge 
combe and C Gardner—p 518 

Future of Pathologist in Practice of Medicine His Status and Prestige 
J H Fisher —p 522 

Special Indications for Rectal Pcntolhal in Children D W Whyte 
—p 525 

Lowered Resistance to Infection Resulting from Cortisone and 
Corflcotrophui —It became evident m animal expenments that 
toxic doses of cortisone and corticotrophm (ACTH) usually 
cause death as a result of unbndled bactenal proliferation This 
usually starts in the lung and leads to pulmonary abscess for¬ 
mation, but eventually it may evoke the picture of general septi- 
cerma with abscesses in the liver, spleen, kidneys, and some¬ 
times other organs The increasing clinical use of these hormones 
revealed that they also predispose patients to infection In par¬ 
ticular, they may reactivate dormant foci of pulmonary tubercu¬ 
losis Similarly, m certain types of pneumonia, corticotrophm 
and cortisone may promote the invasion of the causative micro- 
orgamsms into the general circulation The mechanism through 
which corticotrophm and cortisone diminish resistance to infec 
tion is not yet clearly understood, but theoretic considerations 
led Selye to suspect that the inhibitory effect of these hormones 
on granuloma formation (and the consequent encapsulation of 
infectious foci), their destructive effect on lymphatic tissues, as 
well as their general catabolic effects, might be involved Since 
in all these respects the somatotrophic hormone (STH) acts as an 
antagonist of corticotrophm, he felt that it would be of interest 
to establish, by animal experiments, whether somatotrophic 
hormone could raise resistance to infections Expenments per 
formed on rats to ascertain this revealed that both cortisone and 
corticotrophm, when given in toxic doses, can cause fatal sys 
tetme infections that are presumably due to otherwise non 
pathogenic micro orgamsms, such as are normally present in 
the body This effect of cortisone and corticotrophm can be 
completely prevented by suitable doses of punfied somatotrophic 
hormone 

Treatment of Alcohol Wthdrawal Symptoms —One of the most 
successful treatments for the intoxicated alcohol addict consists 
m the intravenous injection of dextrose, insulin and a solution 
of vitamm B complex However, the contraindications of severe 
heart disease, hematemesis, and inaccessible superficial veins 
must be kept in mind The injection is prepared by adding to a 
50 cc vial of 50% dextrose an amount of standard insulin 
estimated on* the basis of age and weight (from 10 to 50 units) 
and a solution of vitamm B complex contaimng a minimum of 
20 mg of thiamine and 200 mg of nicotinamide This mixture 
is drawn mto a 50 cc syringe and injected slowly into one of 
the cubital veins An optimum reaction is one m which the 
patient begms^to perspire and goes to sleep approximately one 


JAMA, Sept IS, 1951 

hour after the injection This reaction is allowed to proceed for 
a minimum of 30 to 45 minutes before it is terminated with 
50 cc of 50% dextrose given intravenously, preferably into a 
different vein than the one used for the original injection Usually 
the reaction is terminated with a sweet dnnk If no reaction 
occurs after 90 minutes, it is permissible to inject an additional 
10 or 20 units of insulin intramuscularly From the time of 
injection, until the insulin reaction is completed, it is impera 
tive that a nurse be m constant attendance on the patient and 
that a physician be immediately available When a good initial 
reaction has been obtained, a patient may benefit from a second 
reaction of this type at any time after a six hour interval In 
the chronic phase of alcohol addiction the injection has been 
repeated three times within the first 36 to 48 hours in order to 
more rapidly restore normal sleeping and eating habits A satis 
factory insulin reaction after the first injection with diminution 
in craving and improvement in behavior was observed in 272 of 
325 patients (84%) This method can be employed m the gen 
eral hospital Delinum tremens can be avoided or, if present, 
may be rapidly interrupted There is no necessity for the ‘taper 
ing ofT technique with this treatment The use of sedatives, 
hypnotics, or narcotics is contraindicated in the treatment of 
alcohol addiction 


Endokruiologie, Leipzig 

28 129 256 (Nos 3 & 4) 1951 Partial Index 

Clearance Tests for Chorionic Gonadotrophin L La Jos and K Fait 
—P 129 

•Menstruation Induced During Menopause by Desoxycorticosteronc Ace 
late V KBhIer and W MOnlch —p 137 
•Addison s Disease and Pernicious Anemia F Boenheim —p 140 
Role of Hyjjophysis in Formation of Constitutional Types J A 
Schneider—p 161 


Menstruation Induced by Dcsoxycorflcosferone Acetate During 
Menopause —Desoxycorticosterone or its acetate influences the 
sex organs It has accelerated sexual maturation in mice and 
promoted the growth of the uterus in young rabbits In castrated 
rats who have undergone adrenalectomy, it has been known to 
exert a folliculinizing and luteinizing effect At the medical chmc 
of the University of Wiirzburg it was possible to observe the 
influence exerted by desoxycorticosterone acetate on the genital 
system, when it was administered for various disorders, particu 
larly for gastnc and duodenal ulcer in women betiveen 20 and 
65 With a daily dose of 20 mg , menstruation was often brought 
on from two to five days before the usual period Furthermore, 
menstruation recurred in six women between 54 and 64 who 
had not menstruated for years A table presents data on age, 
duration of menopause, dosage of desoxycorticosterone acetate, 
and duration, amount, and painfulness of menstruation pro¬ 
duced by desoxycorticosterone acetate The relation of desoxy 
corticosterone to the endometrium presupposes a complex action 
mechanism, and the authors suggest possible interrelated func 
(ions 


\ddison’s Disease and PemJdous Anemia —In the classic de 
icnption by Addison of the disease named after him, anemia is 
pven as the cause Later the combinaUon of severe anemia, 
larticularly of permcious anemia and Addison s disease (supra 
■enal insufRciency), has been repeatedly denied or ignored How 
;ver the combination has been mentioned by Biermer, by Bittorf 
n one of a senes of cases of chronic Addison s disease ^ more 
•ecently (1949) by de Gennes and several other French investi 
jalors In the case described by these French investigators, tern 
lorary suprarenal insufficiency accompanied pernicious anemia 
fhe diagnosis was established by the demonstration ofJ*iiran 
shed 17 ketosteroids in the unne The suprarenal insufficiency 
lubsided following effective treatment of fhe pemicmus 
md the authors assume that the suprarenal insufficiency was 
)f the functional type A new case of concurrence of penuemu 
inemia and suprarenal insufficiency is reported in this paper 
Despite the ranty of this combination it must be eci e 
he connection is causal, as was onginally suppose „ 
lontended that prolonged existence of suprarena . 

ilmost mvanably results in serious anemia and t a Presses 
ire related Boenheim does not agree Stephan he rtresse 
he essential difference in the etiology of these two dise^ but 
levertheless admits possible connections between e 
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Hospital, Rio de Janeiro 

39 757-904 (June) 1951 Partial Index 


•Good Tolertflce uid Fav»r»ble RmuIU of Intravenous Iron Therapy 
N PasntelU—p 775 , _ . 

•InununUatlon Ajslnst Influenza J G Lacorte —p 7»5 
•Intradermid Reaction with Polysaccharide Fraction Isolated from Culture 
of Lelshmania Braslllensls in Cases of Leishmaniasis Americana J Pel 
legrlno—p 859 


Results of Intravenous Iron Therapy.—A new iron preparation, 
sodmm-di(o,F-dihydroxy-i3,j3-dimethyl butyrate>-{errate, contain 
ing 10 mg of tnvalent iron per cubic centimeter, was adminis¬ 
tered intravenously to 16 patients aged 14 to 57, with hypo 
chromic microcytic, normo^omic, or pernicious (macrocytic) 
anemia The anemia was due to verminosis, nutritional defi- 
ciency, hcmonhages from gastroduodenal ulcer or pregnancy 
A dose of 2 cc. of the preparation was given either daily, every 
other day, or twice a day, for a total of six to 93 injections, 
according to the response of the blood The injections were well 
tolerated No unmediate or late untoward reactions were ob 
served after a total of 269 injections Hemoglobin and erythro 
cyte levels m blood increased in the patients with hypochromic 
anemia Permcious anemia did not respond to intravenous iron 
therapy Among the other cases there were favorable results m 
sot and negative results in three In one case, resistance to iron 
therapy developed In two cases of severe anemia an initial 
partial improvement, with rise of erythrocyte count and hemo¬ 
globin level, was followed by lack of response to the drug In 
another case, the blood picture improved after administration 
of vermifuges followed by oral iron therapy, which was then 
well tolerated The author concluded that intravenous injection 
of iron IS indicated in alt the cases of iron deficiency that do 
not respond to, or do not tolerate iron by mouth 


Inununization Against Influenza.—The Virus Research Center 
of the Oswaldo Cruz Institute in Rio de Janeiro supplied 560,435 
doses of influenza vaccine from 1945 until March 1951 These 
gave satisfactory immunizing results The vaccine contains 
viruses A and B (strain PR8 and LEE) and FM 1 of type A’ 
The virus is inactivated with formaldehyde, in 1 10,000-1 5 (KK) 
dilution Smgle doses of 1 cc are administered subcutaneously 
They cause immumty lasting six months Reactions caused by 
the vaccine are rare, and there are no contcamdications Inci 
dence of influenza was smaller among those who were vaccinated 
dunng the epidemic outbreaks of 1945, 1949, and 1951 Among 
the difficulties m the preparation of vaccines are the multiplicity 
of types and strains of viruses isolated during different epidemics, 
a fact that shows the necessity of studying influenza on an inter¬ 
national basis to understand its epidemiology and to prepare 
vaccines having the adequate antigemc structure To this end, 
strains of viruses from all over the world are sent by labora 
tones to the World Center for Influenza in London for study 


Intradermal Reaction for Leishmaniasis Americana.—Pellegnno 
used Fuller’s technique for isolating the polysacchande fraction 
of Leishmania brasiliensis With this fraction he made intra¬ 
dermal inoculations in two cases of mucocutaneous leishmaniasis 
Intradermal inoculation was also done with an antigen prepared 
by suspension of a culture of Leishmania brasiliensis in sodium 
chloride solution containing sodium ethylmercunthiosalic} late 
(merthiolate*) m the proportion of 1 5 000 The reaction was 
strongly positive in both patients and with both antigens In 
SIX normal persons the reaction was negative 


Klinische Wochenschnft, Heidelberg 

29 397-428 (June 15) 1951 Partifll Index 

•Dualistic Endocrine Output of liuular System in Persons uith Normal 
Carbohydrate Metabolism and in Patients with Disturbances of Car 
bohydratc Metabolism H Ferner —p 397 
Eiectroenccphalosrophic Observations in Internal Medicine J Moeller 
and O R Mantz.—p 400 

Strtpiolrlnase Mechanism of Action and Possibillii” of Clinical Applica 
tlon. T Halse —p 406 

Dualistic Endocrine Output of Insular System —According to 
Ferner, there is a functional antagonism corresponding to the 
cytological dualism presented by the islands of Langerhans 
Glucagon, a gljcogenolytic pnnaple that increases the blood 
sugar onginates in the alpha cells, while the beta cells produce 


tnsulm The quantitative proportion between the alpha and beta 
cells m a normal adult is 20% alpha cells and 80% beta cells 
This ratio occurs only when carbohydrate metabolism is normal 
as shown by the physiological level of the blood sugar, and any 
change in this ratio is associated with a disturbance of the 
carbohydrate metabolism Progressive hypennsulimsm develops 
m patients with insuloma that consists nearly exclusively of 
hyperactive giant beta cells In diabetes mellitus produced expen- 
mentally in animals by alloxan injections, partial pancreatec¬ 
tomy, or admimstration of massive doses of extracts of antenor 
pitmtary lobe as well as m patients with diabetes melhtus, the 
ratio between alpha and beta cells is changed m favor of the 
alpha cells, from which the pnnciple onginates that increases 
the blood sugar The sigmficantly increased number of alpha 
cells is the proximate cause of the hyperglycemia. The suggestion 
seems to be justified that a ’diabetogemc” change in the alpha- 
beta cell ratio may occur in diabetes mellitus under the influence 
of factors outside the pancreas 

Lancet, London 

1 1287 1330 (June 16) 1951 

Nucleic Acid Content of Cell J N Davidson I Lealie and J C, While 
—p 1287 

Spigelian Hernia Hernia Through Linea Semilunaris Report of Four 
Cases C Wakeley and P ChUds —p 1290 
Choice of Conservative or Surgical Treatment in Bleeding Peptic Ulcer 
J Pedersen —p 1292 

Metabolic Disorders in Head Injury Hyptrchloraemla and Hypo- 
chlonrria G Higgins W Lewin / R P O Brlen and W H Taylor 
—p 1295 

Special Clamps for Simplifying Gastrectomy Technique D L Stevenson 
—P 1300 

Emotional Faint ADM Greenfield—p 1302 
Complete Inversion of Appendix T H Boon and J C Sibley —p 1304 
•Aetiology of Dupuytrent Contracture E, Q Herzog—p 1305 
Fatal Poisoning by Inhalation of Carbon Tetrachloride (Thawpit) E. B 
Love and A A Miller—p 1306 

Etiology of Dupu)1ren’g Contracture —Herzog saw 20 cases of 
Dupuytrens contracture at a 150 bed hospital in the course of 
two years Since many patients asked compensation on the 
ground that hard work had caused the contracture, the author 
investigated this problem Many literature reports suggest a 
hereditary predisposition, and a few observers recogmze trauma 
from hard work as a possible contributory cause Herzog vnvesU 
gated the incidence of Dupuytren’s contracture among 1,000 
steelworkers 1,000 miners, and 1,000 clerks The respective 
figures for these groups were 24, 22 and 19 It was noted that 
most of the cases of Dupuytren s contractures occurred in men 
over 40, and considering only these, the percentages of incidence 
were 4 3%, 4 6%, and 3 75% for the three aforementioned 
groups The incidence varied greatly in different groups for 
instance, two cases were found in 25 bank clerks who were over 
40 and no case among 136 miners, of whom 64 were over 40 
For this reason the author feels that the slight difference in the 
incidence between clerks and workmen is of no significance 
He concludes that his investigation has produced no evidence 
that work in mines or steel mills leads to Dupuytren s con 
traclure He does not think that claims for compensation arc 
justified 

Praciifioncr, London 

166 425 526 (May) 1951 

Heredity and Environment in Causation of Foetal Malformation L S 
Penrose—p 429 

Congenital Heart Disease J W Brown —p 436 

Congenital Abnormalities of Gastro-Intcstinal Tract L Barrinpion Ward 
—p 443 

Congenital Abnormalities of Renal Tract J C Anderson —p 450 
Congenital Abnormalities of Nervous System J Craig —p 461 
Congenital Abnormalities of Lower Limbs, B McFarland —p 468 
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BOOK REVIEWS 


Diabetes Mellltost Principles and Treatment By Garfield G Duncan. 
MX> Clinical Professor of Medicine Jefferson Medical College Phlla 
delphla. With collaboration of Ferdinand Fetter M D Assistant Professor 
of Medicine University of Pennsylvania Philadelphia Perry S MacNeal 
MD Associate in Medicine Jefferson Medical College Philadelphia 
Barkley Beldleman MD Assistant in Medicine Jefferson Medical 
College Philadelphia, and Martha A Hunschcr B S Director of Food 
Clinic Pennsylvania Hospital Philadelphia. Ooth S5 75 Pp 289 with 
31 Ulustrations W B Saunders Company 218 W Washington Sq 
Philadelphia 5 7 Grape St Shaftesbury Ave London W C 2 1951 

Dr Duncan’s new contnbution to the textbook hterature on 
diabetes mellitus is a valuable guide for any physician The style 
of the volume is simple, and its contents are arranged in orderly 
fashion It is direct, concise, practical, accurate, and sound in 
Us approach The wide experience of the author is detailed in 
so well-orgaiuzed and clear a manner that his book will be a 
refreshing aid to all who are not too familiar with this fascinat¬ 
ing disease but who wish to take advantage of modern methods 
of diagnosis and treatment 

There are no superfluous details or elaborations, yet no im 
portant phases are neglected or omitted No personal preferences 
are stressed, and no prejudice is entertained Tables and dia¬ 
grams are included in generous numbers For the most part they 
are informative and useful Illustrations, particularly of patho 
logical phenomena, are faithfully descnptive 

In conformance with the vast majonty of experts in the field, 
the author insists on the wisdom of maintenance of good con¬ 
trol as a probable preventive of complications He stresses the 
undesirability of ob«ity, the value of weight reduction and even 
some degree of undernutntion in treatment, and the preserva 
tfon of sugar tolerance by control of weight and sugar levels 
The diet system outlined is quantitative, with a choice of weigh¬ 
ing or measuring systems The new food exchange system ap 
proved by the Amencan Diabetes Association is advised Indi¬ 
cations for various types of insubn and the clinical results of 
their application are outlined clearly Complications, surgical 
management, and vascular disease are given adequate emphasis 
There is an excellent review of the important endocrine rela¬ 
tionships in the physiology and clinical association of factors 
affectmg regulation of the sugar balance Significant references 
to the hterature conclude each chapter 

A large amount of valuable pertinent information has been 
condensed into a relatively small volume with discnmination 
It may be recommended to students of the disease as a conser¬ 
vative and complete modern treatise on the subject 

Pdit-Gradoatc Lectnrct on Oribopedic Dlasnosls and Indications By 
Arthur Stelndler MJJ FjV C S Professor of Orthopedic Surgery Slate 
University of Iowa Iowa City Iowa Volume 11 Action A Paralytic 
Disabilities Section B Static DlsabBltles. Cloth 56 Pp 198 wlU) 140 
lilustratlons Charles C Thomas Publisher 301 327 E. Lawrence Ave 
Springfield Ill BlackweU Scientific Publications Ltd 49 Broad St 
Oxford England Rycrson Press 299 Queen St, W Toronto 2B 1951 

Dr Stemdler is well known in the field of orthopedic surgery 
His many writings have made him famihar to all orthopedists 
His wnUngs are based on his vast expenence and are evaluated 
by a keen scienufic mind This book is a senes of lectures for 
postgraduate students in orthopedic surgery This is part of a 
senes of monographs and contains a section on paralytic disa 
biUties and a section on static disabilities 

Besides speaking from his own experience, the author also 
presents all concepts that are considered of value at the present 
time There is a mcely balanced record of the conservative and 
operative treatment of the conditions he discusses Under the 
subject of paralytic disabihues he covers pohomyehtis and its 
etiology, pathology, diagnosis, and treatment He discusses 
paralyUc scoliosis The fourth lecture concerns spastic paralysis 
Under staUc disabihties he discusses low back pam, including 


The review* here pubUshcd have heen prepared by competent authorlUM 
and do not represent the opinions of any official bodies unless jpecincally 
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idiopathic low back pain as well as back pam due to inteuer 
tebral discs He also discusses idiopathic scoliosis 

There is a comprehensive lecture on internal derangemenu 
of the knee The mechanics of the foot are discussed In treat 
ment the author refers to the usual recognized conservative and 
operative measures The subject matter is well arranged, and the 
type and paper are of excellent quality The illustraUons are 
clear, well selected, and well reproduced There is a selected 
bibliography following each chapter Dr Stemdler wntes in a 
simple and clear manner This book expresses his concepts much 
more clearly than did some of his onginal scientific articles 

Hnndbuch dtr Inncren Medliln Herausgegeben von G v Bergnuinn tmd 
W Frey Unter Mitwirkung von H Schwlegk Begrfindet von L. Jfoir 
und R Staehclin. Band II Blut und BlnUtrankbeilen Neu bcarbellrt tot 
Ludwig Hellmeyer Drmed O O Professor Dlrektor der medUnlsdien 
UnivcrsllSlsklJnik Freiburg 1 Br und Herbert Begemann Dr med., Leltcr 
des hSmatologlschen Laboratoriums der medlzlnUchen Univetslffittkllnlk 
Freiburg 1 Br Band VIII Nlercn und ablcitende Hamwege Die hlma 
togenen NIerenerkrankungen Die eln und beidseiUg auftretenden Nleren- 
krankheiten. Erkrankungen der Blase der Prostata der Hoden und 
Nebenhoden der Samenblasen, funkUonelle Sexualstdrungen bearbeltel 
son Walter Frey und Friedrich Suter Fourth edition Ooth Pp 1179 
with 474 Blusuatlons 1167 with 193 illustrations. Springer Verlag Reicb- 
pielschufer 20 Berlin W 35 (West Berlin) Neuenheimer Landstrasse 24 
Heidelberg Glittlngen 1951 

This IS Volume 2 of the well known Manual on Internal 
Medicine” ongmally edited by Mohr and Staehelin It could 
be called a system rather than a manual, for it covers (he field 
of internal medicine m detail, with extensive documentation It 
IS a useful reference work The present editors are recognized 
internists fully competent to carry on the traditions of the 
ongmal work In the introductory remarks the editors comment 
on the desirability of the Morgagnian concept of pathological 
anatomy as a basis for the study of disease but pomt out that 
the blood is not an organ and that its diseases are reflections 
of abnormaliues in the blood forming organs The wqj'k opens 
with a general section discussing the composition of the whole 
blood, including its total volume, the plasma, the general cytol 
ogy and bone marrow physiology, and the technique and general 
results of spleen and lymph node puncture Then follow chajy- 
ters on the morphology and physiology of the erythrocyte sys 
tern the formation and destruction of red blood cells and 
hemoglobin, and a discussion of blood groupmg and transfusion 
This IS followed by discussions of the special diseases of the red 
blood cells, and the difi'crent types of anemia and polycythemia, 
their symptomatology, diagnosis, prognosis, and treatment The 
leucocytes and the reUculoendothehal system are then discussed 
in their morphological and physiological aspects and in respect 
to hereditary and acquired diseases, with a special discussion 
of the X ray treatment of Hodgkin s disease There are sections 
on the hemorrhagic diatheses, the diseases produang abnormah 
Des in clot formation, the aplastic and hypoplastic myelopathies, 
and blood parasites An appendix on diseases of the spleen and 
the lymph nodes concludes the volume 

The book is attractively bound, and the paper and typog 
raphy are excellent The illustrations, many of them colored, are 
of high quality, and the text is not difficult to read There is 
abundant evidence that the writers have consulted medical 
literature widely and have given due credit to contnbutoi^ 
While the arrangement differs somewhat from Amencan works 
of similar scope, it is logical and satisfactory The book can 
be recommended as a competent and well-documented survey 

of the field , , , . 

Volume 8 of the fourth edition is contributed by competent 
workers m the field of kidney diseases and diseases of other 
secUons of the gemtounnary tract The volume opens with a 
historical chapter that covers the penod of Malpighi and alw 
discusses the work of his successors, notably Ruysch, > 
Bowman, Johannes Mffller, Bichat, Henle, Ludwig, Bnghk Vi - 
chow, Abel, and Volhard and Fahr The chapter contains illumi 
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noting discussions of the different forms of Bnght’s disease. 
Following this chapter there are sections deahng with anatomic 
and physiological bases of the different types of hematogenous 
kidney diseases, with discussions of the various chemical and 
functional tests Then follows a short section on the theones of 
unne formation, with special stress on such modem concepts as 
contact and electrical potential and discussions of the important 
expenmental and clinical studies of unnary secretion Succeed¬ 
ing sections cover the climcal aspects of the nephropathies, with 
competent discussions of such charactenstic symptoms as hema- 
tuna, pyuna, renal hypertension, edema, and uremia There are 
adequate discussions of the course, prognosis, and treatment of 
kidney disease and speaal sections on the artenosclerotic con¬ 
tracted kidney Dr Suter, in the final third of the volume, 
discusses competently the so-called surgical kidney affections 
diseases of the bladder, the prostate, the testis and epididymis, 
the seminal vesicles, and functional sexual disturbances 
As in preceding volumes the book is attractively bound, the 
paper is of excellent quahty, the typography is clear, and the 
accompanying charts and tables, including an elaborate list of 
foodstuffs with their calonc values and chemical composition 
are well-chosen and helpful There are gross and microscopic 
illustrations of the normal kidney and the nephropathies and 
some excellent colored illustrations of cystoscopic findings The 
literature is extensive, and there are good name and subject 
indexes The articles are clearly wntten and the work should 
serve not only as a textbook but also as a reference book 

A Rerfew of Medicine by Memben of the Facolty Northwestern Unt 
Tersfty Medical School Edited by Benjamin Boshes, M D MS Ph D 
Associate Profcsior of Nervous and Mental Diseases Northwestern Uni 
vcfsity Medical School Chicago Sixth edition. Cloth, $15 Pp 814 [Uni 
versify Bookstore Northwestern University] 434 E. Huron St, Chicago 
n 1951 

This large volume is essentially an outUne of chmeal medi¬ 
cine, including surgery, obstetrics and gynecology, and the 
various medical and surgical speaalties intended to assist medi¬ 
cal students in prepanng for examinations and to provide m 
terns, residents, and general practiuoners with a ready source of 
reference for a wide vanety of medical problems The value of 
the work appears to be established, since it has gone through so 
many editions over a penod of 18 years 
The fint edition (1934) consisted of material given in a senes 
of lectures at Northwestern to prepare students for the annual 
examinations for the Cook County Hospital mtemship Through 
subsequent editions new subjects and new sections were added, 
extraneous matenal was deleted, and the format was modified. 
A complete revision and reorganization was accomphshed with 
the fourth edition, in 1940 This edition is, agam, essentially 
a new book New sections have been mcorporated, other sec¬ 
tions have been rewritten, and many new names appear m the 
list of contnbutors This is neither a textbook nor a monograph 
Its original purpose and style remain It is an elastic compila 
tion of data taught in the classrooms of Northwestern, each 
section tvntten by a speaahst The style of presentation usually 
follows a modified outline form, but some sections are in essay 
style The content has been brought completely up to-date 

The book is large and bulky but the type is good, and the 
spacing adequate for quick reading There is a satisfactory index, 
but no bibliography and no illustrations For the student or 
intern who wishes to review for state board exammations, this 
volume wll require supplementauon since it does not contain 
sections on the preclmical sciences 

Stlttltd MriUngs of Sir WnUam Oiler, 12 July 1849 to 29 December 
1919 With introducUon by G L, Keynes. M D F R.CS QoUi $4 pp 
-78 Oxford University Press, 114 5Ui Ave New YorX 11 Amen House 
Warwick Sq , London. E.C4 1951 

One of the best things that could happen to a medical student 
would be to become interested in the life and work of Sir Wil 
ham Osier His influence on the medical profession is still strong 
although he has been dead more than 30 years His life pro¬ 
vides a pattern that physicians could w’ell follow While a 
bibliography of his writings would contain hundreds of items, 
in this book are collected only a few of his more or less philo 
sophical essays These essays were chosen by a committee "to 
give the medical student a taste of Osier’ They will find here. 


not the pathologist or the chmeal professor, but Osier the essayist 
and historian The introductory chapter comprises an interest¬ 
ing but short biography 

The Murk of Opprealon: A Psychosodal Study of the Amcricno Netro. 
By Abnun Kardlner MD and Lionel Ovexey htD (Research on which 
this book is based was done with technical assistance of William Gold 
farb Robert Gutman, Ethel 0 Kardlner and Zeborah Suesholtz.) Cloth 
$5 Pp 396. W W Norton & Company Inc. 101 Fifth Ave New Tort 
3 1951 

In the Mark of Oppression, Kardiner and Ovesey have given 
a psychodynamic analysis of Negro adaptation that furnishes 
a clear understanding of why Negroes react to many situations 
in the way they do This careful scientific study, using a new 
methodology, is a contnbufion to the study of behavior problems 
that IS as important in what it reveals about other segments of 
the population as it is significant in evaluating the basis of Negro 
reactions According to the authors. This book is conceived 
and wntten as an inquiry not as a polemic It is conceived and 
wntten on the premise that group characfenstics are adaptive 
in nature and therefore not in born but acquired ’ 

The source matenal for this book is an intensive case study 
of 25 Negroes, all obtained by the psychoanalytic interview 
method An adequate basis for intelligent understanding and di¬ 
gestion of this matenal is presented m Part 1 The White Man 
and the Negro, A Comparative Sociology, The Social Environ 
ment of the White Man and the Social Environment of the 
Negro This in itself is a noteworthy and scientifically sound 
contnbution Part 2 the personality studies of 25 Negroes 
drawn from the lower, middle, and upper classes, the adolescent 
and neurotic sampling give ample matenal for extensive 
elaboration 

Rorschach test mterpretations made by WiUiam Goldfarb 
substantiated the findings and hypotheses of Kardiner and 
Ovesey In the synthesis of expenmental data, the authors make 
the following observation ‘ Nor must we overlook what is per¬ 
haps the most important lesson in this study The defects of 
adaptation that we have desenbed, together with their soaal 
sources, make a dismal picture of human misery, one for which 
It IS hard to find a parallel However, m spite of its defects when 
compared to white standards, we must not forget that in the 
face of such hardships it is a heroic achievement to be able to 
adjust and to survive The authors have often been amazed at 
the remarkable ingenuity and stamina that most of these sub¬ 
jects showed, and each of the authors has pnvately thought that 
under similar conditions of living neither could have done as 
well ” 

Kardmer and Ovesey have made a valuable contnbution in a 
field in which they are recognized authonties They have also 
fierformed a signal service to mankind perhaps at present not 
fully appreciated 

All who are interested in man and his relation to his fellow 
men can read this book with profit 

AdmlnlsbaUre Medldnt Haven Emerson A. M M D editor New 
edition. CIoUi. SIO Pp 1007 Thomas Nelson & Sons 19 E. 47Ui St 
New York 17 Parkside Works Dalkeith Road Edinburgh 9 1951 

This book IS intended to be used as a reference by medical 
adinimstrators and by advanced students who are prepanng for 
work as medical admimstrators It has the usual advantage and 
disadvantages of a compilation The breadth of its scope is such 
that no one person could have wntten it Dr Emerson had done 
well in the choice of the various experts who have contributed 
and he has succeeded in producing a harmonious whole The 
authors are men of actual expenence in the field covered They 
are men of sane and conservative views and completely worthy 
to be considered experts in their respective fields Dr Emerson is 
well known as a man of sound judgment in matters pertaining 
to health and medical administrauon Any views that he may 
have sponsored in a book of this sort are well worthy of earnest 
consideration by those in positions of responsibility 

Here is a book which should become a \ailc mccum on the 
desk of medical administrators So far as we know there is no 
other book available covenng exactly this field in so complete 
a manner We recommend it highly as a well wntten, carefullv 
planned and edited book loaded with useful information and 
sound administrative pnnciples It should have wide use 
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QUERIES AND MINOR NOTES 


REFRIGERATED BLOOD AND TRANSFUSIONS 
To THE Editor — /s refrigerated blood as free of adverse reac¬ 
tion in the patient vhen gnen at room temperature or body 
temperature as it is alien given directl} from the refrigerator 
nitboiit preliminary warniwgt Does refrigerated blood cause 
any more reactions than ii arm blood from the donor’’ 

H S Puckett M D Stillnater, Okla 

AssyvER —Refngerated blood may be given to a patient, 
under ordinary circumstances by standard methods and at a nor¬ 
mal rate (about 10 cc per minute) without fear of adverse reac¬ 
tion, even though the blood is not warmed to room temperature 
or to body temperature before administration Numerous meas¬ 
urements have shown that, by the time the blood has traversed 
the relatively long recipient s tube and the needle, its tempera¬ 
ture has nsen from the original 4 to 6 C, at which it may leave 
the refrigerator, to 15 to 20 C It is then warmed relatively rapidly 
as it flows into the body, so that there is no appreciable effect on 
the patient There is no evidence that increase in reaction rate 
results from this In fact, blood that has been kept cold up to 
the time of administration is probably safer, for if the blood is 
warmed too rapidly as m a water bath at over 40 C, there is 
greater likelihood that many of the cells, particularly those m 
contact with the glass, will be destroyed and a higher percentage 
of hemolysis will result One other danger is that, if the blood is 
kept standing at room temperature or in a 37 C water bath for 
a considerable time, any contamination that has occurred will 
permit the growth of organisms and lead to a senous reaction 
Even in patients with shock, there is no need to warm the blood 
There are two possible dangers from the use of cold blood If 
the transfusion is given very rapidly as occasionally occurs on 
the operating table with the injection of a pint (473 cc) of blood 
at a temperature of 6 to 10 C svithin a period of 15 or 20 min 
utes, the patient s extremity into which the blood is running may 
be rapidly cooled and this may cause a mild sensation of chilli¬ 
ness Even under these circumstances, one rarely sees any signs 
of reaction The other possibility that has some times been con 
sidered senous is that if a patient has a high titer of cold agglu¬ 
tinins as after viral pneumonia the injection of refrigerated 
blood may allow such cold agglutinins (which occasionally are 
active even at 20 C) to produce clumping of the infused cells 
and result in a transfusion reaction It may, therefore, be advis¬ 
able to admimster a transfusion relatively slowly (certainly not 
over 10 cc per minute) to a patient known to have cold agglu¬ 
tinins, or if these are active even at room temperature, to warm 
the blood before transfusion 

The common practice of heating the blood rapidly after it has 
been removed from the refrigerator, especially by immersing it 
in a pan of hot water, is to be avoided under all circumstances, 
because of the danger of destroying red cells by rapid changes in 
temperature or even heating m excess of 37 C Also the practice 
of allowing blood to stand for several hours at room temperature, 
until it IS decided whether the patient is to receive a transfusion, 
should be avoided Finally, returning blood, once wanned, to the 
refrigerator should not be permitted Such drastic changes in 
temperature are likely to cause destruction or senous injury to 
many of the red cells, with loss of value to the recipient when 
such blood is subsequently used 

albinism 

To THE Editor — Can anything be done to an albino child to 
improie Ins tolerance to light’ 

Vela Gonzalez, M D , Monterrey, N L , Hex 

Answer —Complete albinism results from congenital ab¬ 
sence of pigment throughout the entire body The skin is milky 
white or has a pinkish tinge, the hair is white or whitish yellow, 

4 . . Mj——~l_ 
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and there is a similar deficiency of pigment in the eyes The 
ins has a dull, pearly gray appearance, and the pupil may appear 
red in natural light Unfortunately, because of the absence of 
pigment, nothing can be done to improve tolerance of an albino 
child to light Standard textbooks make such statements as Che 
following As may readily be inferred, albinismus cannot be 
lessened or influenced by treatment—it is, in fact, without 
remedy The only measures that are helpful are protection of 
the skin from excessive exposure to sunlight and especially pro¬ 
tection of the eyes from excessive amounts of light by use of 
sun glasses 


ATROPHIC PHARYNGITIS 

To THE Editor — A uoman, 66, has complained of dryness of 
her throat for four months Her family physician has pre 
scribed every antibiotic and other type of lozenge aiallable on 
the market nith no effect When 1 mu the patient tno months 
ago the posterior pharyngeal nail had a dry glistening ap 
pearance, ii ith ob\ions atrophy of the mucosa and some small, 
reddish granular nodules 1 have seen this condition fre 
qiienlly in elderly nomen Is this an atrophic pharyngitis on 
the basis of an endocrine disturbance or a degenerate e 
process’ p jvtassachiisells 

Answer —In atrophic pharyngitis (pharyngitis sicca), an 
entity often associated with atrophic rhinitis, the posterior wall 
of the pharynx has a lusterless glazed appearance m mild cases 
and there is advanced atrophy of the mucous membrane with 
dry crust formation and fetor, in advanced cases The patient 
afflicted WTth atrophic rhinitis has a sense of considerable dry 
ness in the throat To dislodge the adherent secretion on the 
posterior pharyngeal wall, some patients ivill make frequent 
attempts to clear the throat by hawking retching and sometimes 
by somiting Consequently, a chronic sore throat is not an tin 
usual accompanunent Although the cause is unknoivn, occa 
sionally an endoenne relationship is suggested by the basal 
metabolic rate In elderly patients a more plausible explanation 
IS that the disease is due to a degenerative process 

As in the case of atrophic rhinitis, treatment is directed toward 
the alleviation of symptoms, since it is currently impossible to 
regenerate atrophied pharyngeal mucous membrane Medication 
is similar to that used for chronic pharyngitis In conjunction 
with treatment of atrophic rhinitis if this condition is present 
treatment of the pharyngeal wall may uiclude the local appli 
cation of Mandls solution or tincture of iodine in glycerin (1 
to 7 parts) These preparations stimulate secretion At the same 
time, potassium iodide may be given internally An average 
dose is 10 drops of a saturated solution, to be taken three times 
daily with meals The inspiration of warm, moist air from a 
kettle, vaporizer or basin helps moisten inspissated secretion 
Attention to general health should, of course, receive consid 
eration 


FAH^URE IN SENSATION FROM 
BLADDER DISTENTION 

To THE Editor —A patient has no sensation of the need of 
emptying the bladder He knons when the bladder 'f W" 
onh by feeling the end of the perns and nlien in bed by a 
pain in the left hip I shall be grateful for suggestions for 
treatment in such a case 

Loins L Sherman M D, Oakland^ Cahf 


Answer _Failure in sensation from bladder distention 

onally is observed as the first clinical sign of lesions involving 
le spinal cord Among the possible diseases that mi^t be men 
oned are tabes, multiple sclerosis, neoplasm, and other iMion 
ivolving the central nervous system In the absence of any 
tber clinical data it is impossible to make an exact 
I this case or to advise treatment The services of a co ^ 
eoroJogwf are recommended, who, with the help o 
mologic, urologic, and other data, could give accurate counsel 
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PAROXYSMAL AURICULAR TACHYCARDIA 
To THE EorroR.— Since cfuldhood 1 }ia\e been troubled mth 
recurrent paroxysmal tachycardia I am non 75 \ears old 
Often, m turning my head to the left, a slight fainting 
feeling results Just before and during the attack the right 
carotid sinus region pulsates much more than does the left 
Pressure on the carotid sums does not stop the attack Before 
an attack, there is a weak feeling in the umbilical region and 
little, if any, signs or symptoms in the region of the heart 
There are no anginal or coronary obstruction symptoms and 
none of am organic heart lesion Blood pressure is a trifle 
aboie normal Would procaine hydrochloride infection be 
indicated m the right or left carotid simis if the attack lasts 
too long^ Can son suggest any treatment to stop that abdomi 
aal starter from starting the auricle at double speed’ I use 
cinchona alkaloids iibeneser needed I eat fi\e small meals a 
day because I have noticed that a large meal (or a large 
eiacuation) helps start an attack, especially in the morning 
Please suggest treatment and pres ention 

M D Oklahoma 

Answer —Any patient who has a history of recurrent attacks 
of rapid, regular heart action, setting m suddenly, havmg been 
present since childhood and displaying no evidence of organic 
heart disease, may be considered as having paroxysmal auncular 
tachycardia Procedures such as pressure on the carotid sinus, 
pressure on the eye ball, the induction of gagging or vomiting, 
and attempted expiration with a closed glottis (Valsalva’s ex¬ 
periment) may be often successful when used singly or in com- 
bmation When these measures fail and the tachycardia persists 
for hours, digitalis, quinidine or the highly potent mecbolyl 
(dangerous m infants and elderly sub)ects) can be tried There 
are also favorable reports on the use of neostigmine and phenyl 
ephnne (Neo-Synephnne*) hydrochloride Procaine injection to 
the upper thoracic ganglions has been used in several instances, 
but It does not always stop the attack 
The purpose of all these measures is to stimulate the vagus 
or inhibit the cardiac accelerators Injection to the carotid sinus 
would not serve such a purpose One of the triggers m bringing 
on the attack is overdistcntion of the stomach or hypoglycemia 
Nothing better than frequent small meals can be suggested 
Self-medication is fraught with danger 

LEUKOPLAKIA BUCCALIS 

To THE EortOR—d man, 57, has had leukoplakia buccalis for 
about half a y ear It is especially pronounced on the left side 
of the tongue and cheek It subsides somewhat after he ab 
stains from smoking for a couple of ii eeks and becomes more 
pronounced a few days after he resumes smoking Is smoking 
absolutely to be prohibitecP What are the possibilities of 
the formation of a cancer? Is any therapy indicated’ 

Samuel Barmak, MJ) , Brooklyn N Y 

Answer —Leukoplakia is a clinical term meaning “white 
plaque ’’ It is the response of a mucous membrane to some 
form of chrome irritation Smoking occasionally causes such a 
lesion The case of which you write seems to fit this category 
Certain forms of leukoplakia are considered to be “precapeer- 
ous lesions " When following microscopic examination the pa¬ 
thologist reports leukoplakia he usually means more than a 
simple white spot namely, there is evidence of dyskeratosis 
A biopsy is indicated m any lesion that seems at all suspicious, 
particularly m those m which any thickening is found 

PROSTATIC HYPERTROPHY 

To THE Editor — Hn\ c estrogens or other hormones been tried to 
preieni Inpertrophy of the prostate’ Since estrogens are 
helpful in cancer of ihe prostate, it might be logical to use them 
in Inpertropin j ^ ^ y 

Answer —There is no way to prevent hypertrophy of Ihe 
prostate Hormones have never prevented or cured benign hyper¬ 
trophy of the prostate, they have, however, been of great value 
m the treatment of cancer of the prostate 


A “SKTtr LUMBAR \'ERTj:v^ 

To THE Editor— An x-ray report iin>. • 
nosts of 6 lumbar xertebrae, and xeP tion 
taken of only the lumbosacral area, it ithoiii 
lieu One specialist ulthont making a coimi 
xertebrae, said that since there uere six xertebri,.Trnstees 
appearance of lumbar xertebrae, the diagnosis iias i 
Indeed there xiere six xisible xertebrae xiithont exidenci 
any rudimentary rib structures We xioiild all like to kuoxi 
the criteria for making such a diagnosis and xihether if onix 
11 xertebrae with articulating nbs are shown bx further 
x-ray studies, the xertebra iii question should be called an 
extra lumbar or a 12th dorsal sans nb attachments 

Don Dieter, M D Salma Ban 

Answer—T he question as to the entena for diagnosing a 
sixth lumbar vertebra is really a question in semantics rather 
than m radiology or anatomy, and if one is womed about it 
he can avoid the difficulty by substituting the term non rib 
bearing presacral vertebra ’ The idea that an examination of 
the entire spinal column will resolve the difficulty is not sound 
and It is an expensive procedure that ought to be avoided if 
possible If a patient is found to have six non rib bearing pre 
sacral vertebrae and a short sacrum, it is common to describe 
the lowest nonsacrahzed segment as a lumbanzed first sacral 
If the sacrum appears to be of normal length the extra seg 
ment is usually desenbed as a sixth lumbar 

RUSTY NAIL WOUND 

To THE Editor —What is the best local treatment for a ptmetwe 
wound of the sole of the foot by a riisD nail’ The nail entered 
to a depth of a quarter of an inch and no complications hax e 

M D California 

Answer. —Bowen (7 A M A 119 413 [May 30) 1942) recom¬ 
mended the following treatment 1 The foot is to be soaked for 
15 to 30 mm in hot water to which tincture of soft soap is 
added 2 It is dned carefully, and an area about 2 to 3 m 
(5 08 to 7 62 cm) m diameter around the wound is pamted 
with an appropnate antiseptic 3 The top layer of the skin is 
cut away around the wound, resulting in exposure of foreign 
matter (usually sand, rarely particles of sock, leather, rubber or 
concrete), which can be removed easily 4 A dry dressing is 
applied 5 If the wound is caused by a nail larger than a ten 
penny nail, the patient should not walk for at least one or two 
days, but if a nail of lesser diameter is involved, he may walk 
at once 

In addition to the above local management, the appropriate 
use of tetanus antitoxin and tetanus toxoid (Skin Test Technic, 
Queries and Minor Notes 1 A M A 139 68 (Jan 1] 1949) is 
indicated Too much reliance must not be placed on the local 
and parenteral use of penicillin to prevent tetanus 

POLYCYSTIC KIDNEYS 

To THE Editor —A patient 52 has polycystic kidneys Her 
noiiprotein nitrogen has been consistentlx normal despite the 
fact that X rays show considerable diminution of ktdnex tissiu 
Blood pressure is normal there is no edema the dailx amount 
of urine is normal and body weight remains constant The 
patient seems In good health Textbooks ore xagiie on the 
subject and gtxe a gloomy prognosis Can yon suggest anx- 
thmg in the nm of treatment’ jVfjj flonda 

Answer. —^This patient has a good prognosis in view of her 
normal blood pressure and blood nonprotein nilrogen at age 52 
If she IS asymptomatic, there is no reason for any specific treat 
ment for polycystic kidneys Renal function should be checked 
from time to lime, so that necessary dietary adjustments may 
be made The unne should be watched for evidence of Infection 
or hemorrhage If the former occurs antibiotic therapy is indi 
cated varying with the nature of the micro-organism Persons 
with polycystic kidneys may achieve a normal life expectancy 
if renal function is well preserved into the sixth decade 
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/ possibility of the 
hce through skin 
ftoclaving our skin 
^ of the blade We 
^at our corks became 
known to be effective 
Other disadvantages? A 
Company, extolling the 
kiant, has suggested the 
fnal might be adequate 
, Santa Barbara, Calif 

^van Rooyen (Textbook of 
Virolofe^ Lon & Sons, 1949) state that 

virus-contamii^ he sterj/zed by immersion in 

chemical solutions, nators believe that such mea¬ 

sures are not adequate lo rAvn destruction of the viruses, 
particularly in the presence of organic substances 

Neefe {M Clin North America, Philadelphia Number, No¬ 
vember, 1946) reported that the virus of homologous serum 
jaundice, m human albumin, is inactivated by heatmg for 10 
hours at 60 C (140 F) Heat is therefore recommended for the 
dismfection of blood-contaminated lancets, needles, and syrmges, 
despite Its deletenous effect on the temper of the metals The 
piercmg properties of lancets and needles are easily restored by 
use of an emery stone The straight Hagedom No 6 needle is 
probably more adaptable to reconditioning than is the type of 
blade mdicated above The point of the lancet should not be 
inserted mto a cork during dismfection or stenlization pro 
cedures 

Immersion of previously cleaned mstruments in boiling water 
for 15 minutes will destroy the virus of homologous serum jaun 
dice Dry heat sterilization requires a longer interval at a com¬ 
parable temperature Specific procedures employing heat dis¬ 
infection of lancets, needles, and syringes are descnbed in The 
Journal of June 11,1949, page 579, and Dec 2,1950, page 1226 



CALCIFICATION OF SOFT TISSUES 
To THE Editor — A man, SO, has calcification of the tissues of 
one hip as indicated by x-ra^s The hip was a little swollen, 
but there was no pain In the course of Ins work, he repeatedly 
strikes this part of Ins body against a machine Please adxise 
whether any treatment is available d ^ Connecticut 

t 

Answer. —Calcification of the soft tissues around the hip is 
rather infrequently seen If the calcification is lateral to the 
greater trochanter, it may represent calcium deposits in the fro 
chanteric bursa, which is similar to calcium deposits in other 
bursa of the body, particularly in the region of the shoulder 
Sometunes these respond to x ray therapy, but occasionally sur¬ 
gical excision is necessary for the eradication of the condition 
But, assuming the patient is havmg no pain and the diagnosis is 
definitely established as bursitis, probably no treatment would 
be necessary If the calcium is deposited elsewhere, particularly 
around the neck of the femur, it probably is a case of calcifica- 
Don of the muscles and might be the forerunner of myositis 
ossificans However, without havmg an opportunity to review 
the x-rays, it is impossible for one to make an accurate diagnosis 

DUOCHROME REFRACTION TEST 

To THE Editor — I desire information on a method used in re¬ 
fraction of the eye, to see if the prescription is correct In this 
test, red and green letters are show n the patient wearing the 
glasses if he sees one of the colors best, he is supposedly on 
the myopic side if the other letters are seen best he is on the 
hyperopic side 1 have not been able to find this information 
in any book at my disposal 

L Murphy Henry, MJ), Fort Smith, Ark 

Answer _The emmetropic light adapted eye is most sharply 

focused for the spectral color of highest lummosity, which, for 
the average eye is yellow of 555 m/i wavelength When thus 
focused, red and green rays at equal wavelength distance from 
this pomt of the spectrum form aberration disks of equal 


diameter This observation, made by Helmholtz, is the basis of 
the onginal duochrome refraction test mtroduced by Clifford 
Brown of London m 1927 and described by H H Emsley 
(Visual Optics, London, Hatton Press, 1936) The application 
has been simplified in the projectochart apparatus, which con 
tains an accessory transparent slide, half red and half green of 
the proper hues When in use the visual chart is divided laterally 
by superimposed red and green light The eye, if emmetropic 
or made so, sees the letters equally well on both backgrounds, 
but, if excessive plus power has been added, the letters on the 
red background will be m focus nearer to the retina and will 
be seen more clearly than the letters on the green background 
and vice versa The indication, therefore, is to add minus power 
if the letters on the red background appear clearer and plus 
power when the letters on the green background are the more 
distinct In the brochures furnished by manufacturers of pro- 
jectocharts, this technique is fully explained Following a sug 
gestion of Maddox, Lebensohn has adapted the duochrome 
principle to the near vision test chart as a help m the precise 
determination of the presbyopic addition (Am J Ophth 32.22 
[Jan ] 1949) 

AMENORRHEA FOLLOWING MISSED ABORTION 
To THE Editor —Why does a woman suffering a missed abor 

Hon not menstruate, e\en though the condition ma^ go on for 

months or years? I am anxious to know the \arioiis opinions 

that this question should bring forth ^ jy ^ iHmois 

This inquiry was referred to two authorities, whose respective 
replies follow—E d 

Answer —In missed abortion with death of the fetus, there 
still may be placental tissue attached to the uterus, which may 
give rise to enough estrogen production to suppress menstruation 

Answer —The endocnnal mechanism that regulates cyclical 
activity in the ovary and reproducDon is only partially under¬ 
stood Following is the most reasonable and current explana 
tion In the normal cycle, FSH from the antenor lobe of the 
pituitary gland stimulates follicle growth Pnor to ovulation a 
widespread atresia of the secondary follicles occurs, which 
eliminates all except the dominant follicle and provides a spurt 
in estrogen production which stimulates the release of LH by 
the pituitary This gonadotropin induces ovulation of the domi 
nant follicle and corpus lufeum formation The life of the cor 
pus lutcum IS about 24 days, and its regression results in a drop 
in the level of estrogens and progestin which bnngs on men¬ 
struation 

If pregnancy occurs, chorionic gonadotropin elaborated by 
the young conceptus prolongs the life of the corpus lutcum until 
such time as the placenta is sufficiently developed to take over 
the production of the steroid hormones Experimentally, chon 
onic gonadotropm administered to a woman dunng the pro¬ 
gestational phase of the cycle will postpone menstruation 10 
days or longer, because the corpus luteum remains funcUonal 

After the death of the embryo m missed abortion, viable 
chorionic tissue may contmue to produce progestin for many 
weeks This can be foUowed by the quantitative determmafion 
of urinary pregnanediol When the pregnanediol output h« 
reached a low level or disappears completely, the uterus usually 
expels Its contents The disappearance of progKtin allows ffie 
LH factor in the pituitary to agam assert itself and follicular 
activity, ovulation, and menstruation are resumed 


HUSCULAR dystrophy 

fo the Editor —-What should be done in the nay of siippor- 
ti\e therapy in muscular dystrophy? h mtensiie physical 
therapy requiring hospitalization beneficial? 

Warren G Strout, M D , Pittsfield Marne 

Answer —Unfortunately, no form of tr^tment is of value 
n cases of progressive muscular dystrophy 
hat physical therapy has any beneficial effect iheraov 

vould be no justification for hospitalization and intensive therapy 

f this type 
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has often been regarded as a sibling whose duty is to play 
an ancillary role to its nearest km, psychiatry, internal 
medicine and neurosurgery It has been facetiously 
called a fading spinster living in a back bedroom and 
walking with a soft and gingerly tread Compared with 
the lusty, brilliant and occasionally fustian activities of 
modem psychiatry, contrasted with the bnsk, youthful 
and productive efficiency of neurosurgery and with the 
dramatic urgencies of internal medicine, the demeanor 
of clinical neurology, until in very recent years, has 
bordered on the lustreless 

This IS reflected in the impressions entertained about 
neurology by the public To many a man-on-the-street 
be he well-informed about medicine or otherwise the 
specialty of neurology is not clearly defined or even 
known to exist as such Very few neurologists have 
escaped being confronted by this most disconcerting 
question, “If you are not a brain surgeon or a psychiatrist, 
then just exactly what sort of a brain specialist are you*^” 

This seeming modesty on the part of neurology and 
Its desire to keep out of the glanng limelight, while credit¬ 
able from the standpoint of ethics, is often not entirely a 
virtue, for it can be a device for concealing certain short¬ 
comings and a cover for an undesirable timidity, reticence 
or even inertia 

Perhaps, a good example of the “gingerly tread” of 
clinical neurology is its attitude toward committing itself 
in a concerted manner on the anatomy, physiology, and 
pathology of the emotional nervous system In this day 
when people are informed m every popular magazine 
that the emotional problems of man are productive of 
more misery than all other human ailments combined 
when the chief casualties of modem wars are emotional 
disturbances, neurology has, with one or two notable 
exceptions, remained almost in a state of “akinetic 
mutism” in reference to this particular subject 

This charge, if it be accepted as such, does not imply 
that neurology should stoop to cheap opportunism and 
produced a flood of empiricisms about the anatomy and 
physiology of the emotions However, it seems that it is 
the duty of this specialty to organize and correlate its 


mtbjio.bji data QO. tb£ etaQUoas and to iubmit 
them, however incomplete, to both the practising physi¬ 
cian and the educated layman, if for no other reason than 
to temper rank misconceptions and absurd misapplica¬ 
tions The immense popularization of medical knowledge 
has made many laymen more intelligent and unhappily, 
m direct proportion, often more credulous The con¬ 
servative contnbutions of neurology to the story of 
human emotions should be an antidote to that credulity 
and, m a measure, should offset the bad influence of 
misguided theories and practices dealing with emotional 
disorders An excellent example of this approach to the 
organic story of the emotions is the recent publication 
by Dr Stanley Cobb * of his book entitled “Emotions 
and Clinical Medicine ” 

The intelligent layman is here to stay He is interested 
in the specific mechanisms of the brain as much as, if not 
more than, he is in what is, through metonymy, called 
mind He is as anxious to know where and how emotions 
operate as he is to learn how and why hydrochlonc acid 
is produced m the stomach In spite of the current em¬ 
phasis on unity of mind and body, he remains aware of 
his emotions as an expenence apart from his intellect 
and his body functions He is aware of the potent effect 
of his emotions on his behavior, he senses them as a 
distinct and powerful internal process and, in a vague 
manner, he knows of their impact on his visceral organs 

In all this setting of desire on the part of both physi¬ 
cian and layman for knowledge about how man emotes 
and about what structures m the brain and what physi¬ 
ological devices therein produce emotions, practically 
every standard text on neurology savs nothing Out of 
10 textbooks on basic and clinical neurology, the word 
‘ emotion” was found in the index m only two of them, 
and the references were single ones In two outstanding 
texts on neurophysiology, that word was indexed with 
two references, and both had to do with a bnef comment 
on vascular reflexes and hypothalamic discharge, one of 
these harking back to Shemngton’s work in 1900 

In other words, if one is to be guided by modem texts 
m neurology and neurophysiology, one is justified m con¬ 
cluding that the emotions have no major representation 
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in the central nervous system and, what is more puzzhng, 
that organic diseases of the emotions do not exist This 
mhihstic notion denying an organic substratum for the 
emotions is carried over mto chmcal practice where the 
very term “emotional disorder” invariably connotes a 
functional disease Psychosoraabc medicme has done 
little to change this concept, for it has emphasized that 
the pnmary factors are always psychogemc and has 
conceded a pathology only in the end organs controlled 
by the autonomic nervous system The two most popular 
treatises on psychosomatic medicme offer very little on 
the mtegration of emotions m the central nervous system, 
only one of them stressing the significance of the hypo¬ 
thalamus 

The neurologist’s reticence in committmg himself 
about emotional anatomy and physiology could be ex- 
plamed by several factors, most of which are my own 
speculations and interpretations 

First, the neurologist, no matter how much he may 
deny it, is inhibited by the old concept that to accept 
emotions as stemming from a true neural mechanism ts 
a threat to the sanctuary of integrality of mind The 
doctrine of mmd as an indivisible whole is chenshed by 
all schools of psychology and by many psychiatnsts for 
the simple and very practical reason that their techmques 
lend themselves only to handimg the human mind as a 
nonfractionated umt Few neurologists have ventured to 
defy this creed of integrahty of mind It still takes a 
special courage bordenng on academic recklessness to 
suggest a purely neural or engram basis for mind and 
emotion m human subjects, when it is known that such 
a venture will be assailed by the proponents of “personal¬ 
ity as a whole” on the one hand and by ultracautious 
expenmental neurophysiologists on the other 

A second factor m causmg neglect of the chmcal study 
of human emotions is inherent in the very nature of 
emotional behavior, probably the greatest deterrent of 
all Self-observation of emotional behavier is useless, an 
impassioned person is too much “beside himself’ to 
study his emotions, and when reflection and insight are 
good, there are no passions to study Since the first re¬ 
ports of Lange, the life of feelings remams an elusive thing 
to the discnmmative elements of mmd Nor are objective 
emotional reactions in others any more readily recog¬ 
nized The motor expression of emotions is so spon¬ 
taneous, so infectious, and so liable to interpretation as 
a total mass pattern conveying a particular inner feeling, 
that, mtnnsically, the analysis of a particular muscular 
activity IS rarely possible For one human being to make 
a cool and detached observation of spontaneous emo¬ 
tional behavior in another requires an unusual tempera¬ 
ment and speaal techniques which are diflScult to apply 

A third handicap m the neurological analysis of emo- 
uonal integration is the wide gap which exists between 
human and ammal bram physiology Expenmental 
neurophysiology has produced a vast amount of data on 
the emotional nervous system but has been too cautious 
about recordmg it as such Piecemeal, the expenmental 
results have been presented m the guise of rage reactions, 
grimaces, akinetic mutism, poverty of animation, absence 
of generalized movements, lack of defensive movements, 

2. Spiegel E A. The Central Medumlsm of ^otlcn^ American 
Psychiatric Assoefatfoo Annual Meeting CincinostJ May 7 11 1"51 


postural ngidities, respiratory arrhythmias, and a wide 
array of autonomic discharges, all of which can be called 
expression of emotional activity It can also be said that 
ammal expenments on emotions are too objective, while 
expenments on humans are too subjective, and the re 
suits of the two are almost impossible to synthesize 
Finally, there is a fourth factor which retards more 
complete knowledge of emotional neurophysiology and 
pathology It is the umque anatomical complex which is 
the nexus of the emotions This term “nexus,” which 
means a bond or tie between the several members of a 
group or series, is used advisedly m order to avoid the 
term “center of the emotions” which is eschewed by all 
good neurologists The nearer the expenmental neuro¬ 
physiologist gets to this nexus or even the nearer he gets 
to something which could be regarded as a center, the 
more he finds hunself dealmg with a pnmordial nervous 
system that knows no mcely myehnated tracts, no clearly 
defined nuclear masses, but, instead, a ventable bramble 
bush of reticular and nonmyelinated maze Here he also 
finds cortical, subcortical and bulbar pathways of meagre 
structure involved m elaborate circmts which seem to 
know no end The matrix of reticular and tiny nuclear 
tissues has been successfully penetrated only by the 
stereotaxic apparatus first devised by Horsely and 
Clarke, only few modifications of which have so far been 
applied to humans, namely, m the study of the thalamus 
by Spiegel = and his associates In amraals, the expen¬ 
mental results m terms of emotional physiology are 
merely tidbits of information which can be assembled 
only with painful care and with all the misgivings of 
academic doubt and expenmental gropmg 

These constitute the mam handicaps which furmsb 
the neurologist an apologia for faihng to bnng forth a 
clear understandmg of the orgamc basis of the emotions 
The reflections recorded* here are not a scholarly en¬ 
semble or the results of highly organized expenmental 
work, but are rather the homely observations of every¬ 
day practice m cJmical neurology 

For the sake of semantics and clanty of what is meant 
by emotion, the sublunely simple defimtion of Professor 
John R Reid m the preface of Cobb’s book is offered at 
this juncture “Both the feeling and the behavior that 
expresses it, as well as the internal physiological re¬ 
sponses to the stunulus-situation, constitute a dynami¬ 
cally interrelated whole, which is the emotion ” To the 
neurologists, therefore, there are three phases of emo¬ 
tion (a) the subjective private feeling, (h) the discharge 
into the visceral nervous system, and (c) the motor 
component in bodily, overt behavior 

SUBJECTIVE PHASE OF EMOTIONS 

On the subjecuve side of emotion, animals give us too 
httle data and humans too much or, more accurately, 
too much elaboration of pure, primal emotion 

Neurologists should consider the meaning and signifi 
cance of the term cenesthesia, which is found more often 
m foreign medical treatises than it is m those ^ ^ 
country Cenesthesia is the general feehng of being m the 
body or of bodily consciousness without reference to any 
part or any specific sensation. It can be said with axioma 
tic conviction that to be conscious of any extraneous 
stimulus, one must first be conscious of oneself as a to 
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diffuse sense of merely bemg Cenesthesia therefore, can 
be called the irreducible level of all consciousness No 
outside stimulus reaches any level of consciousness unless 
it IS mfused with this element of cenesthesia 

How cenesthesia is created is or should be one of 
neurology’s most urgent problems Whether the homeo¬ 
static centers of the hypothalamus furnish it through 
their humoro-sensitive capacities rather than through 
afferent systems from the viscera is still an open ques¬ 
tion Vemey’s ’ demonstration of osmoreceptors in the 
supraoptic nucleus for mamtainmg water balance sug¬ 
gests the possibility that other unique receptors partici¬ 
pate to synthesize basic feehng tone in the hypothalamus 
Destruction of the caudal portion of the hypothalamus by 
Bard * and later by Bailey and Davis ° led to the produc¬ 
tion of mutism and akmesia, particularly of faciovocal 
activity This inspired Nielsen and Thompson" to regard 
these cells about the upper aqueduct as the centers of 
conation and as the ongm of dnve to mamtain all tissue 
optimum by infusmg the orgamsm with pnmal anima¬ 
tion, feehng and crude psychic energy 

Few neurological entities in man are encountered 
when basic feeling or perception of emotional tone is 
modified by focal anatomical lesions It is usually 
assumed that extraneous stimuh are not merged with 
cenesthetic consciousness until they reach the thalamus 
and, specifically, its primary receptive field, the ventral 
posterolateral nucleus Lesions m this nucleus m man 
are not uncommon because of thrombosis of the gemculo- 
thalamic artery, and they produce the well-known syn¬ 
drome of D6]erme and Roussy with its familiar disruption 
of sensory thresholds 

The ventral posterolateral nucleus of the human 
thalamus is somethmg more than just another sensory 
synapse Therefore, lesions in this area offer an interest¬ 
ing study of emotional disruption on the subjective side 
which ment more investigation than they usually get 
The mam difficulty is the patient’s mability to express 
emotional cxpencnces in terras of clear, discnminative 
language As every neurologist knows, m this thalamic 
syndrome, light touch when applied in a dragging manner 
along the skin, produces an angry, permeating disagree¬ 
able sensation invokmg an emotional response which 
ordinarily belongs to a pain stimulus Paradoxically, a 
pain or deep pressure stimulus may actually produce a 
feeling of relative relief or pleasure The peculiar, quali¬ 
tative experiences which perfuse the entire halt of the 
body when a non-noxious stimulus is applied, are called 
hyperpathias 

Ten patients studied by me have recorded their in¬ 
ward feelings about hyperpathia as an “inward frenzy 
affecting one half of the body,” as an “angry feeling with¬ 
out good cause,” as an absurd “hemiemotionalism” and 
as a “hcmiagitation bordenng on a shneking hystena ” 
In all 10 patients, this hyjierpathia was mild or totally 
absent in the trigeminal distnbution 

The agitated hemiemotionalism in two patients with 
the thalamic syndrome could be provoked by special 
sensory stimuli, such as the auditoiy' nen'e In one pa¬ 
tient, the distress was precipitated by the sound of his 
wife’s vacuum cleaner and m another, bv the grating 
sound of silverivare on this plate, which required the use 
of n ooden eating utensils 


Perhaps the best elucidation of the distorted effect in 
the D6jenne-Roussy syndrome was offered by a most 
mtelligent and cooperative professional man of 58 vears 
a judge m a district federal court, who had excellent 
command of English and was unique in his ability to 
express the finer nuances of inward feelings The hypes- 
thesia-hyperesthesia paradox involved his nght side He 
had the typical, uncomfortable reaction to light touch, 
which induced an “marticulate frenzy” on the same side 
When he was angered by any disconcerting psychogenic 
situation, this permeating, indescribable wave of distress 
spread from the neck to the toes of the nght foot, “as if 
a house current of 110 volts were passed through the 
same side of the body ” On the other hand, whenever he 
was taken up with some deeply sentimental and pleasant 
feehng, such as that provoked by the surpnse msit of a 
favonte mamed daughter from California, he became 
acutely aware of the pleasurable emotions of the occa¬ 
sion as a half-body expenente involving only the intact 
left side He recalled such a hemiemotionalism on the 
pleasurable side at least a half-dozen times 

Another patient in this senes amused the junior physi¬ 
cians with his persistent claim that in his erotic pursuits 
he could clearly sense the feeling of passion m only the 
mtact half of his body, an anatomical cleavage which 
even included the external gemtals This was regarded 
as a bit of imaginative whimsy on the part of the patient 
until, on further mquiry, three other male subjects ad- 
imtted to the same peculiar hemieroticism and two 
patients after nght hemispherectomy reported the same 
“dissociation of pleasure ” 

These unique examples of what can be called a hemi- 
emotionahsm or hemipassion are found only in lesions 
of the ventral posterolateral nucleus in humans It is 
believed to be due to a localized release from diencephalic 
and cortical control of the thalamus From Spiegel’s 
extensive thalamotomy experiments, we know one can¬ 
not say that there is a single thalamic center of emotions 
However, this nucleus does produce a distinct anatomical 
dissociation of feeling function and thereby furnishes one 
useful clue in the organic studies of emotional synthesis 

AUTONOMIC PHASE OF EMOTIONS 

Adhenng to Reid’s definition of what constitutes an 
emotion, the second phase deals with the concomitant 
(discharges m the emotional experience which take place 
in the visceral nervous system This phase of emotional 
physiology lends itself to the easiest and most reliable 
objectivity Along with the excellent pioneer investiga¬ 
tions of Pavlov and Cannon, the mass of data available 
today is largely due to the enthusiasms of psjehoniatic 
medieine and is too well known and too comprehensive 
to allow for any comment in this stnctly neurological 
discourse 

3 Venie> E B Croonian I-ccturc The Anlldluretlc Hormone and 
the Factors which Determine Its Release Proc Ro> Soc London ^ B 
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MOTOR PHASE OF EMOTIONS 

Far more intngumg are the recent advances m the 
study of the motor, or expressive, phases of the emotions 
It IS an mterestmg commentary that after Charles Bell ^ 
described amimia in 1806, after Duchenne’s ® electrical 
simulations of facial expression, in 1862, and after 
Darwm “ wrote his “Expression of the Emotions in Man 
and Animals” in 1872, there was a notable lack of inter¬ 
est m pursuing the study of the motor side of the emo¬ 
tions This was in spite of the observations made long 
before by Parkinson,’" who estabhshed a clmical entity 
noted for its defect m spontaneous emotional animation 
Because clinicopathologic correlations in almost all types 
of parkinsonian rigidity are obscured by the diffuse 
nature of the cerebral lesions, no one could venture an 
exact opinion on the role of the basal ganglions m emo¬ 
tional expression, particularly when their direct stimula¬ 
tion showed these nuclei to be relatively inert 

In the modem neurophysiological concept, the func¬ 
tion of basal nuclei in emotional expression is not demed 
They are not primal centers but play an elaboratmg role 
in the so-called reverberation circuits These are devices 
which allow an interplay of suppressor and facilitative 
mechanisms which involve the thalamus, the sensory 
cortex, the suppressor area 4s, the premotor and motor 
areas as well as the striatum and pallidum 

Another complex of structures which modify and 
elaborate emotional display is that proposed by Papez ” 
who introduced an elaborate integration by way of the 
gyrus cinguli and much of what is called the rhinen- 
cephalon, all these mechamsms acting on the hypo¬ 
thalamus 

All these rather convincing theories about the emo¬ 
tions are difBcuIt for the clinical neurologist to apply 
because of the elaborate and widely dispersed neural 
mechanisms involved The latter somehow fail to qualify 
as fundamental centers of emoi!ional expression, as pri¬ 
mary structures for the discharge of those spontaneous, 
massive, postural and facial activities which are consid¬ 
ered direct expressions of pure feelmg 

Neurology has been looking for something lil^c a 
“final common pathway” for emotional expression It is 
a safe premise that such a mechanism is phylogenically 
old and will be found in a very old motor system in the 
brain Bell sensed it when he drew attention to the facial 
muscles as the best expressers of human feelmg and that 
the stimulus for facial expression arises from a pnmiUve 
portion of the motor system He first drew attention to 
the simple fact that patients can have a voluntary weak¬ 
ness of one angle of the mouth, but in spontaneous 
laughter or grimace the facial activity is complete He 
also mentioned that the opposite condition can occur and 
therefore concluded that voluntary control and emotional 
control of the face amve from different motor centers 

7 Bell C Anntomy and Philosophy of Expression, ed 1 New York 
CoIUns & Company 1806 

8 Duchenne G B A M&anlsme de la physlonomle humalne ou 
Analyse ilectro-phyalologlgue de 1 expression dej passions 1882 

9 Darwlp C The Expression of the Emotions In Man and Animals 
New York Appleton-Centuiy-Crofts Company Inc. 1873 

10 Parkinson J An Essay on the Shaklnc Palsy London Sherwood 

Neely & Jones 1817 , u x, i 

11 Papez, Jo W A Proposed Mechanism of Emotion Arch Neurol & 
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12, Ward A A Jr McCulloch W S and Magoun H W Pro¬ 
duction of an Alternating Tremor at Rest In Monkeys J Neoropbyslol 
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Even in the preexpenmental and purely empiric days o( 
Darwm, the latter recognized that the emotions are dis¬ 
charged through phasic postural states of the body, 
through respiratory activation, and, m human bemgs’ 
essentially through plastic activities of facial muscles’ 

The motor side of the emotions, then, is primarily a 
compheated synthesis of posture, respiration and facial 
activation No structures above the hypothalamus when 
stimulated in the expenmental animal have dupheated a 
complete motor emotional ensemble Not until the 
stereotaxic apparatus began to probe more accurately 
into the reticular formation of the brain stem were there 
evidences of something hke pnmary emotional expres¬ 
sion or absence thereof This reticular formation occupies 
the tegmentum of midbram, pons and medulla and has 
Its caudal portion m the posterior hypothalamus 

In brief, this reticular substance is functionally divided 
into a repressive and a facilitative system It is Ais latter 
structure, now often referred to as a reticular acUvating 
system, which appears to promote a quick, natural, fluid- 
like expression of feeling with such movements as grimac¬ 
ing, licking, grasping, turmng, progression patterns of 
the arms, easy and almost reflexive faciovocal activities, 
all of which Danvin found to be expressions of emotional 
tone ’ 

Recently, Ward, McCulloch and Magoun finally 
produced the completely deCmotionalized animal when 
they made electrolytic lesions at the base of the tegmen 
turn, extending from the midbram to the lower pontine 
level Along with this synthebc parkmsoman rigidity, 
they also reproduced the static tremor typical of the 
disease 

In human beings, the neurologist may occasionally 
encounter a lesion restneted to the brain-stem reticulum 
which allows fairly accurate climcopathologic concla- 
tions Such a lesion is usually the spongioblastoma of the 
reticular substance of the pons or medulla, which has 
not extended into tectal or ventral structures I studied 
five such patients clinically Amimia was found to be 
most severe m these patients and was the very first local¬ 
izing symptom in two of them Parkmsoman symptoms, 
such as rigidity, tremor afid asynkinesia appeared in two, 
one an adult of 42 and another a gnl of 11 years Both 
were thought to have von Economo’s encephaliUs, al¬ 
though I should have known better than to expect an en¬ 
cephalitic parkinsomsm m a child of 11 Naturally, all 
these patients were eventually overwhelmed by a bulbar 
palsy which utterly obscured the akinesia, emotional im- 
povenshment, and postural ngidiUes which theoretically 
are caused by a destruction of the facilitative tracts in the 
brain-stem reticulum 

It IS doubtful whether all the specific emotional pat¬ 
terns are fabneated m this “semifinal” common path 
even if we include the most caudal portions of the retic¬ 
ular formation and the central gray substance in the 
postenor hypothalamus Simulation of the latter siuc- 
ture in cats produces the rage reacion, but when the 
pnmate is subjected to the same test, the result is not the 
same We must concede that it requires more than 
reicular substance to compound and fabricate the emo¬ 
tions Consideraion must be given then to the physiologi- 
cal and anatomical formulations of Papez, as we as o 
those engrams which mvolve the suppressor centers in 



the cortex and their connections with the basal nuclei, 
the thalamus, and hypothalamus, which are so expertly 
summarized m a paper by Lmdsley, Schreiner and 
Magoun “ 

These sporadic samplmgs of both expenmental and 
clinical study do not indicate that the neurologist is ready 
to submit a good organic engram for the human emo¬ 
tions But the data are more complete than most medical 
minds beheve, and there is a distinct demand for a candid 
and careful listing of all the matenal now available The 
neurologist must do his part m estabhshmg the emotions 
as part of a physical mechanism upon which the psycho¬ 
logist and psychiatnst can construct their own formu¬ 
lations 

Even the psychologist,^^ who is usually wary of the 
biologist, in his most quasi-philosophical moods admits 
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that “susceptibihty to any kind of emotional arousal is in 
a significant way a function of the sturdiness of the 
(anatomical) structures that direct and regulate the life 
of the individual No psychology of emotion is complete 
without an account of these structures ” 

The anatomy and physiology of the emotions must not 
remam in a crepuscular zone They will be fully under¬ 
stood only after we have developed methods of descnb- 
ing and plotting the essential structures and relationships 
both subjective and objective, of which the emotional 
mind IS composed 
2020 E 93d St 
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ARE YOU AN OTOLARYNGOLOGIST'^ 

CHAIRMANS ADDRESS 
Janies Milton Robb, M D , Detroit 


By this simple direct question is meant are you a good 
practitioner of laryngology, otology and rhinology'^ This 
question really does not apply to and probably will have 
little practical interest for the superspecialists, those men 
who have perfected special techniques in one or two 
phases of this work and have limited their practices 
thereto This paper is primarily intended to call to the 
attention of the young man about to choose his life work 
the importance of the specialty, its scope, the opportu- 
mties It affords, and the pleasure of its practice and to 
offer a challenge to the man already traveling this high 
road 1 

These superspecialists are in truth the research men in 
medicine and surgery of the nose, throat, and ear What 
a blessing to usl They clarify our minds as to the proper 
method of attack in these areas We could not do without 
them, for not only do they ^erve for reference but they 
also act as spurs and stmtuli to the general practitioners 
of otolaryngology 

The broad field is our job, broad not in the physical 
sense but in the complexities of this small but vital area 
And It IS a much more responsible job than is often 
thought A thorough knowledge of the embryology, 
physiology, anatomy, and pathology of the nose, throat, 
and ear as well as of the face, mouth, and neck is re¬ 
quired, for rightly the otolaryngologist should take care 
of the cysts, fistulas, and tumors of teratological ongm 
in this field 

Otolaryngology is a specialty in its own nght, an im¬ 
portant one and should not be considered a part of any 
other Sometimes a practitioner may find it necessary to 
combine the practice of"otolaryngology and ophthal 
mology because of the practicability of this service to the 
smaller communities We all know this is not ideal, but 
It must be done And it can not be emphasized too 
strongly that m these cases adequate traimng in each 
specialty should be taken Neither should be sacnficed to 
the advantage of the other Whether you have chosen 
ophthalmology or otolaryngology or a combination of the 
Kso the national leaders in these fields have long recog¬ 


nized the value of intensive training beyond the walls of 
colleges and universities Home-study courses have been 
available for some time, and the annual classes offere 
by the American Academy of Ophthalmology and Oto¬ 
laryngology afford the opportunity of intensive study 
refresher courses that not only educate but stimulate It 
IS impossible for any one to keep clearly m his mind the 
embrylogic and anatomic relationships of this area unless 
he IS constantly thinking, studying, sc^mng 

So small the area' So vast the field' Through this gate¬ 
way, the nose and mouth, enter all types of infections 
whose foci may interfere with normal health and function 
in distant parts of the .body And, conversely, the mem 
brane of the nose affords barometnc readings of the 
storms in the general system, for upon it are recorded the 
results of biochemical and autonomic nervous-system 
changes Thus the otolaryngologist must practice med¬ 
icine, surgery, or a combination of the two 

I flatter myself that I am an otolaryngologist and have 
been that for more than 40 years m an urban center in the 
Middle West A continuing practice from this laboratory, 
with more than one generation of human beings as the 
object of my efforts, I believe has proven the efficacy of 
these findings concerning the field In the following part 
of the paper I will discuss a few of the more important 
pracUces of otolaryngology 

The tonsil has been the most persistent target of both 
lay and professional writing Whether to operate? When 
to operate"^ How to operate”^ And by whom"^ A good 
tonsil, like any other good organ, should be left alone 
A diseased one should be completely removed Tonsil¬ 
lectomy is not a simple procedure Its performance re¬ 
quires the consummate skill of a man well trained m 
otolaryngology because only a complete removal of the 
diseased tonsil, leaving an absolutely clean throat, pro¬ 
duces the desired results The number of secondary oper¬ 
ations attest to this 
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Closely associated with tonsillectomy is removal of 
the adenoids Adenoidectomy, usually considered a very 
simple procedure, is probably the most poorly done 
operative effort in all surgery because the area cannot 
be readily seen Infectious processes may have existed 
for years in this spongy lymphoid tissue, with a produc¬ 
tion of sinusitis, recurrent sore throats, and a surprising 
amount of toxemia In addition to good anesthesia, good 
light, good assistants, and good suction, instruments 
with which to elevate the palate and thoroughly remove 
the lymphoid tissue are required We should never under¬ 
estimate the possibility of infection m the nasopharynx 
and Its results It would be a good thing if each one in 
otolaryngology had to have his nose operated upon early 
in his career, to find out how sensitive the structures of 
the nose really are 

A well-done submucous resection is one of the most 
satisfying operations because of the relief it gives the 
patient, for a nose blocked day and mght is an extremely 
uncomfortable condition When deformity is present, m 
addition to the submucous resection, plastic procedures, 
not only to correct the deformity but also to improve the 
appearance and function of the nose, are included 

Cases of chrome sinusitis, with or without polypoid 
change, have stimulated a great deal of study, to the end 
that conservative procedures have been sufficient to clear 
up many of these conditions However, when no good 
results have been obtained, we should never fail to resort 
to radical surgery This has been my routme practice, 
but my conviction was made indisputable by my own 
personal expenence After a year at least of conservative 
effort, a right Caldwell-Luc operation with an exenter¬ 
ation of the nght ethmoid and sphenoid gave complete 
results 

There has been a tendency of late to treat the passing 
of endotracheal tubes, bronchoscopes, and esophago- 
scopcs as simple, requinng little traimng and httle care 
The otolaryngologist must be ever alert to the dangers of 
this practice There is no place in which good training and 
exacting care are more vital than m peroral endoscopy 
It is still a straight and ngid tube passed along soft tissues 

The larger cysts and tumors of the mouth can be 
handled much more easily with intratracheal an^thesia 
To those who are more accustomed to working under 
these conditions nghtfully belongs this surgery, especially 
of the large cysts arising from the cervical sinus Even 
under the most advantageous circumstances, these cysts 
are not easy to excise 

The removal of teratological developments in the face, 
mouth, and neck are most interesting and frequently dif¬ 
ficult surgical procedures These teratological develop¬ 
ments have never elicited the proper interest of otolaryn¬ 
gologists in spite of the fact that their ongm is in the 
throat, whence they travel far afield into the structures of 
the neck The removal of a thyroglossal cyst and tract 
demand c^ful dissection, especially if there are acces- 
soiy tracS^JExperience has shown that removal of the 
central sechon of "the hyoid bone at the time of the oper¬ 
ation IS essential Tateral cervical fistulas are best re¬ 
moved by |he msertion of a fihform bougie and the use of 
stepladder incisions The fistula must be completely ex¬ 
cised from its exit in the neck to the pharynx, just back 
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of the tonsil The facial nerve has always been a prime m 
terest of the otolaryngologist, therefore, the outlining of 
Its distal branches with the removal of parotid tumors 
should be within his scope 

With our aging population the care of the malignancies 
of the nose, throat, and larynx and their extensions into 
the surrounding tissues present another field for senous 
effort No one can tell as he attacks a malignant process 
in these tissues how far it has extended, and this exten¬ 
sion, of course, must be removed along with the primary 
source of involvement 

In spite of the use of chemotherapy and antibiotics, 
we still encounter some of the senous complications of 
the middle ear and mastoid diseases, such as brain ab¬ 
scess, acute thrombophlebiUs of the lateral sinus, and 
labyrinthitis These conditions may become very serious 
because they are seldom expected We must never close 
our minds to their possibility! 

There is no place m the body where reactions in the 
general system are shown better than m the membranes 
of the nose and throat These reactions are evidenced by 
changes in the color, moisture, secretion, and sponginess 
of the membrane What the trigger mechamsm is that 
produces these reactions is at Uraes difficult to deter¬ 
mine, but It must be sought by the physician in attend 
ance A blocked nose is not always due to a deviated sep¬ 
tum A wide open nose is not always due to the atrophic 
change associated with chronic mfection The dry throat 
and hoarse voice are not always due to smoknng or tumor 
of the vocal cord Nor is the sense of a lump in the throat 
always due to the thyroid adenoma, branchiogenic cyst, 
or cancer Medical otolaryngology has a very wide field 
into which enter allergic response, dietary deficiencies, 
blood dyscrasias, endoenne dysfunction, sympathetic 
and parasympatheUc imbalance, and many other entirely 
medical problems It is true that we need the help of the 
internist, pediatrician, allergist, and specialists m other 
divisions of medicine, but no one can visualize the con¬ 
dition of the nose and throat tissue as well as we who are 
constanOy surveying the area 

In conclusion, this specialty is an important one m its 
own Tight Because of the complexities of the area covered 
by It, constant re-education in the embryology, physiol¬ 
ogy, anatomy, and pathology of the nose, throat, and ear 
as well as of the face, mouth, and neck is essenUal to good 
practice Otolaryngology offers a wide range for the 
surgeon, a broad field for those more interested in the 
medical side, and unlimited honzons for the general 
practitioner of otolaryngology—for our horizon is but 
the limit of our vision 

1553 Woodward Ave 


■herapy of Minlirc’s Disease,—A number of operations have 
een developed for alleviating the intractable vertigo of Me 
Ares disease in those pauents in whom medical therapy eituer 
as failed or the institution of such a regimen was impractical 
■be pnmary purpose of these procedures has the prevem 
on of the acute episodes of verUgo The ^vai data iMd 
3 indicate that this is most consistently accomplished by resec 
on of the eighth nerve and avulsion or eleclrowagulaUon ot 
fic membranous honzontal semicircular canal^rra 
atbrop, MD, Surgery of MdmSre’s Disease, Tfie Surgical 
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CLINICAL SIGNIFICANCE OF NIPPLE DISCHARGE 

Edw ard F Lewison, M D 
and 

Robert G Chambers, M D , Baltimore 


The significance of nipple discharge lies in the insig¬ 
nificance with which it is regarded Cancer detection re¬ 
quires an accurate appraisal and interpretation of the 
importance of nipple discharge in diseases of the breast 

This review constitutes a statistical survey of 114 pa¬ 
tients with mpple discharge who were operated on in the 
Johns Hopkins Hospital dunng the 10-yr penod 1940- 
50 All patients were hospitalized, and the validity of the 
diagnoses was based upon pathologic evidence obtained 
in the operating room by the scalpel rather than by the 
random probing of an aspirating trocar The difficulties 
of our experience at the breast chnic have cautioned us 
against the peril of putting too much faith m the thm ice 
of diagnoses based on clinical impressions alone Thus, 
we have intentionally excluded from this study all pa¬ 
tients who were classified as outpatients and who have 
never had their clinical diagnoses venfied by microscopic 
examination Riddell * in his recent Huntenan lecture 
on carcinoma of the breast, stated that it is “wise to 
accept with humility that, however expenenced we are, 
we cannot differentiate with certainty on cUnical grounds 
alone between nonmalignant and early malignant” breast 
lesions 

INCIDENCE 

During the 10-yr penod between 1940 and 1950 
there were a total of 2,195 patients hospitahzed at the 
Johns Hopkms Hospital for a great vanety of diseases 
of the breast In the classified index of diagnoses these 
patients were found to be grouped m 48 different cate- 
gones and subcategories of breast lesions in the files of 
the hospital record room Thus, from among 2,195 
patients with breast disease there were 114 patients with 
nipple discharge—an incidence of 5 2% Included in 
this group were (1) patients whose primary complaint 
was discharge from the nipple and (2) patients whose 
mpple discharge was secondary to a menacing mammary' 
disease or perhaps incidental to hospitalization for a 
primary disease unrelated to the breast but subsequently 
necessitating breast surgery At the time of initial exam¬ 
ination, 74% of the patients had clinical evidence of 
breast disease determined by physical examination 
However, 26% of the patients had no physical sign 
other than discharge from the nipple Thus, no evidence 
of breast tumor could be detected in about one-fourth 
of the cases The duration of discharge in all patients 
ranged widely from three days to seven years 

In a report by Hinchey - of all breast cases seen in 
the tumor clinics of the Massachusetts General Hospital 
and the Boston dispensary, 8 3% of 1 051 patients had 
mpple discharge Many of these were outpatients, and 
the diagnosis could be confirmed by microscopic exam¬ 
ination in only 78% In a review of 2,269 cases of 
mammary' lesions treated in the department of surgery 
at the State University of Iowa hospitals, Donnelly - 
found 9 6% to have discharge from the nipple There 


were in this series of patients 217 females and two males 
At the Johns Hopkins Hospital there was an almost 
identical ratio of 113 females and one male with nipple 
discharge The ratio of white to Negro patients was 64 
to 50, but this may reflect merely the hospital bed 
capacity for the segregation of the races Also, it is well 
to consider that Baltimore has a white to Negro popula¬ 
tion ratio of about four to one 

PHYSIOLOGY AND PATHOLOGY OF BENIGN BREAST 
DISEASE 

Benign breast disease is a common but perplexing 
condition the cause of which is obscure, the pathology 
puzzlmg and the treatment empinc and unsatisfactory 
The medical literature is replete with many excellent 
papers, notably by Nelson,^ Nathanson,“ Atkms,“ Tay¬ 
lor, and Haagensen," which tend to interpret the pa¬ 
thology of bemgn breast disease on the basis of an 
abnormal physiology of the breast Since the mammary 
gland IS often considered physiologically as a satellite 
of the female reproductive system, it would be expected, 
quite naturally, to respond to hormonal stimulation by 
the antenor pituitary, adrenals and gonads The hor¬ 
monal relationship of the postenor pituitary, pancreas 
and thyroid to the breast is vague, but not entirely un- 
hkely Nervous stimuh are also rather indefinitely 
involved in the uncertainties of breast physiology Actual 
morphologic changes m the breast, however, are known 
to be quite closely related to various phases of the 
reproductive cycle 

It has been rather well established that the cyclic 
changes that normally occur within the breast can be 
correlated with the degree of estrogen and progesterone 
activity Mammary gland proliferation and branching 
of the ducts with little or no development of the alveolar 
system is known to be the result of estrogenic or ovanan 
follicular hormone stimulation Progesterone, in com¬ 
bination with estrogens, but not alone, induces extensive 
development of the breast to the compound acinar or 
alveolar stage Whether these changes are due solely to 
ovarian activity alone is still speculative Also, there is 
every reason to believe that variation in physiologic 
response may be in part due to the complex changes that 
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consist of epithelial proliferation, cyclic growth and 
regressive phases, vascular and secretory alterations, and 
changes in the water balance of the body due to endo¬ 
crine influences Changes within the connective tissue or 
epithehal elements of the breast depend on the nse and 
fall m the number of hormones that ongmate prmcipally 
in the gonads and to a lesser degree m the pituitaiy and 
adrenals This response to growth stimuh or abnormal 
involution following a normal response is the basis for 
understanding the pathologic changes of benign breast 
disease Yet one must bear m rmnd that there is a wide 
gradation of responsiveness to hormones that is present 
m both ammals and man This is true not only of more 
than one breast, but also of different portions of the same 
breast Since the breast is not a static organ but rather a 
dynamic one dependent upon the action of hormones, 
Womack ” has suggested that time is the fourth dimen¬ 
sion to be considered in breast pathology—the reaction 
of certain target cells to certain stimuh acting over a 
certam penod of time 

For the purpose of this paper, benign breast disease 
wiU be divided arbitrarily into thr6e major categories, 
namely, (1) chronic cystic mastitis, (2) fibroadenoma 
and (3) papilloma Although the term chrome cystic 
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mastitis IS a medical misnomer and catchall for a variety 
of pamful and/or nodular lesions of the breast not due 
to neoplasia, inflammation, or necrosis, yet, m the matter 
of termmology “the chains of Habit, are generally too 
weak to be felt till they are too strong to be broken ” 
The opmion of the profession is biased m favor of the 
term chronic cystic mastitis because it is accepted by all, 
advocated by authonty, and recommended by custom 
The artillery of synonyms coined to desenbe the histo¬ 
logical changes acsociated with chrome cystic mastitis 
are legion Fibrocystic disease, mastopathy, nodular 
hyperplasia, cyclomastopathy, Reclus’ disease. Blood- 
good’s blue-domed cysts, Schimmelbusch’s disease, 
mazoplasia, cystipherous epithelial hyperplasia, chrome 
mastitis, mammary dysplasia, mastodynia, adenosis, 
adenocystic disease and many other complex and hybnd 
names are often repeated in the literature, thus adding 
chromcity to the confusion 

Fibroadenomas are among the most frequent tumors 
that occur m young women, and are particularly com¬ 
mon m the Negro race They are characteristically firm 
and solid, may be round or lobulated, most often are 
freely movable and not attached to the skin or surround¬ 
ing tissue and are mfrequently the source of mpple 
discharge Microscopically, fibroadenomas reveal an 
mcrease m connective tissue stroma with a hypertrophy 
of ducts and ductal epithehum These tumors have been 

9 Womack, N A Benign Lesions of the Breast J Kansas M Soc 
(Cancer SuppI) 50 64 1949 


known to change in size and appearance during vanous 
phases of the mensthial cycle and most noticeably dur¬ 
ing pregnancy 

Chronic cystic mastitis frequently occurs in women 
of middle life and is often associated with premenstrual 
breast pain and engorgement, tenderness to palpation, 
nodulanty that may be deceptively firm, and, less fre¬ 
quently, discharge from the nipple There is often a 
proliferation and desquamaUon of the ductal epithelium 
with dilatation and the formation of cysts The inter¬ 
stitial connective tissue is increased, and there is noted 
an infiltration of small round cells Many variations and 
gradations of this pathologic process exist 

Particular mention should be made of a type of 
chronic cystic mastitis spiecifically characterized by dis¬ 
charge from the nipple The secretion may be of any 
type and of any degree of viscosity Dilatation of the 
ducts adjacent to the nipple or beneath the areola can 
usually be palpated by careful examination Nathanson ‘ 
suggests that this syndrome is probably due to an ovanan 
dysfunction resultmg m mcomplete involution caused 
by an anovulatory menstrual cycle 

Papillomas are usually associated with varying degrees 
of epithelial hyperplasia within the duct system of the 
breast Duct cells prohfefhting in complex branchmg 
patterns are supported by a thin connective tissue and 
highly vascular core The location of these tumors and 
their fragile growth structure make them particularly 
vulnerable to damage and resulting hemorrhage The 
more marked papillomas iiia_y occur within a cyst, with 
or without a definite stalk ddep within a duct m a breast 
lobule, or as a gross and readily felt papillary lesion in 
the subareolar region These palpable nodules are fre¬ 
quently multiple and may be detected by transillumina- 
tion, careful manual exammation and pressure tests, and 
by mammography Segmental stretching and pomt pres¬ 
sure around the areola will often result in exact localiza¬ 
tion of the source of serous or serosanguineous discharge 
from a papilloma Microscopic papillomas are frequently 
found universally distnbuted throughout the breast m the 
presence of gross disease T)onnelly’ notes that even 
with incomplete microscopic sttidies (the task of senal 
secboning of breasts would be-appallmg) at least 20% 
of papillomas were multiple m character Our expenence 
corroborates the fact that mvariably if papillomas are 
carefully sought after they will be found to be multiple 
and extensive 

type op nipple discharge 
The wide range of abnormal physiology of the breast 
gives scope for a great vanabilily in the classification of 
nipple discharge It is doubtful if any two hospita/s, any 
two surgeons, or any two series of cases could be pre¬ 
cisely proportional Inasmuch as these proportions de¬ 
pend upon so many factori, it is indeed surprising that 
the several senes reported 3re so closely compara e 

(Table 1) . f 

The spectrum of secretion from the nipple can be or 
almost any color and desenpbon Separate ducts within 
the same nipple and at the very same time may secrete 
diverse types of discharge Dunng the course of close 
chmcal observation it is not uncommon to find a change 
in the character or color of the initial discharge from t e 
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nipple These shades of difference, however,''may be 
representative of quite distinct and unrelated diseases of 
the breast To determine whether there was any con¬ 
stancy or correlation between the type of nipple dis¬ 
charge and a specific lesion of the breast, our figures 
were analyzed in Table 2 Except perhaps for papilloma 
there would appear to be only a haphazard relationship 
between the type of nipple discharge encountered and 
the underlying mastopathy All cases of papilloma with 
mpple discharge showed the presence of either a sero- 
sanguineous or a serous secretion Cancer and benign 
breast disease (a lumping category mentioned previ¬ 
ously) are quite similar in the types of nipple discharge 
noted Thus, it would appear clearly evident that no one 
type of nipple discharge is specific for a particular breast 
lesion, and conversely, both cancer and benign breast 
disease can give nse to diverse types of nipple discharge 
Therefore, these alien signs are disappointing from the 
point of view of differential diagnosis 

Smce the Papanicolaou smear techmque has become 
a part of the laboratory routine of most hospitals, there 
have been several studies mdicating its usefulness as 
apphed to breast secretions Matenal for examination 
IS usually obtained either by direct smearmg of secre¬ 
tions or by trocar aspiration of a suspicious area in the 
breast From our very limited expenence with this 
technique its value as a diagnostic aid will require further 
evidence ^ 

Gray and Wood noted, m their study of both benign 
and maUgnant papilloma of the breast, that a discharge 
from the mpple occuned in 77% of them 227 cases In 
all of their papilloma cases, as in all of our cases, the 
secretion was serous or serqsangumeous In discussing 
the significance of a serohemorrhagic or hemonhagic 
discharge from the nipple, Adair,“ Judd,*- and Miller 
and Lewis *’ found about the same proportion of benign 
and malignant lesions responsible for the abnormal dis¬ 
charge In studymg a group of cases of benign breast 
disease (fibrocystic disease and papilloma) Mingazzim ** 
found that a sanguineous discharge was the first sign of 
disease in a majonty of cases iln one case, discharge 
from the nipple preceded the-development of a tumor 
by 10 yr and m another case, by six years 

Among the types of mpple discharge found less 
commonly one notes the occasional occurrence of a 
whitish or milky secretion This white discharge from 
the nipple may be milk, pus or carcinoma cells A cyto- 
logical examination of the secretion should insure a 
reliable and ready differentiation Chcatle and Cutler 
reported one example of a thick white discharge that 
consisted of carcinoma cells from a subareolar duct 
cancer 

Among the miscellaneous types of nipple discharge, 
one may find a thick greenish discharge from the nipple 
This IS usually the result of retained secretions following 
lactation, which stagnate within dilated ducts As sug¬ 
gested by Geschickter this inspissated or grumous 
discharge may become contaminated with Bacillus pyo- 
cyaneous, an infection accounting for its garish green 
color Others believe that it may be due to disintegrating 
blood pigment In an interesting study by Stajano,* of 
Montevideo many different types of abnormal .ecretions 


of the breast were discussed He called particular atten¬ 
tion to a relatively infrequent type of gray or black 
secretion that is of practical importance because it may 
closely simulate and be mistaken for a sanguineous 
nipple secretion Many phagocytic cells of the reticulo¬ 
endothelial system filled with parhcles of melanin were 
present m the secretion of the patients he observed 

ETIOLOGY OF NIPPLE DISCHARGE 
The careful observations of many mvestigators have 
shown that most cases of mpple dis-harge are caused by 
(1) chrome cystic mastitis and fibroadenoma, (2) papil¬ 
loma, and (3) cancer DonneUy ’ notes that chronic 
mastitis was responsible for 25% (55 cases) of nipple 
discharge in his senes, intraductal papilloma was respon¬ 
sible for 30% (66 cases), and cancer, including Paget’s 
disease, was responsible for the remaining 45% (98 
cases) Hinchey - found that proliferative cystic disease 
and hormonal dysfunction caused 54% (36 cases), 
intraductal papilloma 10 5% (7 cases), and cancer, 
including Paget’s disease, 36% (24 cases) of discharge 
from the nipple In limiting this study to the bleeding 
nipple alone Campbell recorded the following sources 


Table 2 —Relation of Breast Disease to Type of 
Discharge from the Nipple 


No of Coses 


Type of DIschnree 

CbroDfc 
Cystic 
Mastitis 
ond FJbro* 
adenoma 

PaplUoraa 

Caocer 

lotul 

SerosQD^Ioeous 

21 

20 

8 

if4 

Seroui 

24 

2 

7 

S3 

Wfeltish (mUky) 

11 

0 

1 

12 

Watery 

3 

0 

0 

8 

Mldcellooeous 

6 

0 

1 

7 


of discharge cystic disease 24%> (13 cases), papillomas 
36% (19 cases), and cancer 38% (21 cases) Arthur 
Purdy Stout,'" a surgical pathologist particularly skilled 
in the pathology and nosology of breast lesions, finds 
the foregoing facts and figures refutable He is “aston¬ 
ished to find that there are still physicians who 
beheve that in more than half of the women showing this 
sign (bleeding from the nipple), the cause is cancer 
This is, of course, entirely contrary to the facts ’’ 

Nonetheless, from an analysis of the data generally 
available, benign breast lesions accounted for about 


G A Thr Significance of Mammao 

f Sanguineous Discharge from (he Nipple and Its 
M^Ificance and Relation to Canter of the Breast Ann. Surg D 1 197 

ni ^ ° Significance of a Serohemorrhagic or 

Hemorrhagic Discharge from the Nipple J A M A 81 1651 (Nov 17 ) 

e *ul valore cllnico dello scolo di 
^5 ChMir'’'?'’ ? mammella Arch Ital dl chir 60 165 1939 

I G L. and CuUer M Tumours of the Breast Their 

Llppln^t c5'rCy"’’l93T’®"‘”‘’ P^adelphla J B 

Llppin™'^ Company'" I9« PfOadelphia. J B 

mi " ^ An Fac de med de Montevideo 26 

19 T° -in, Blei^g Nipple Surgery 19 40 1946 

M J 43 208 195 ?^' 1" Lesions of the BreasL South 



298 


NIPPLE DISCHARGE—LEWTSON AND CHAMBERS 


60% of the cases of nipple discharge, and malignant 
lesions, about 40% In the present group of Johns 
Hopkins Hospital cases (Table 3) benign lesions of the 
breast were the source of almost 80% of the cases of 
nipple discharge, whereas malignant lesions were the 
source of only 20% of these cases It is not an altogether 
surpnsing measure of ment to find a high index of 
suspicion associated with a low incidence of cancer 
among the patients with breast disease who reach the 
operating room For no case is as early as it seems and 
“We must grow more and more accustomed to suspect¬ 
ing malignant disease on less and less clinical evidence ” '■ 
Careful examination of Table 3 confirms the impres¬ 
sion that many diseases of the breast may be the source 
of secretion from the nipple In addition to the causes 


Table 3 — Lesions of the Breast Carisine 
Nipple Discharge in 114 Patients 



of 

Patients 

e* 

Benign breast d( eate 

Cbronlc cystic innstltis* 



Chronic cystic inoetltla with nbpcwa and InttrdnmntiGn c 


Chronic cystic mnstitia with golactocele 

4 

17 

FihroadenoTOa 

11 

n? 

Payllloma 

27 

Total (t2 

237 

7 

Mnhgnant hreast dlscaAO 

Ooreinoma 

18 

112 

PflEct 8 dlseaw 

n 

Total 23 

81 


• An «ll (jiclu'‘lrc ciHchtll tor a rnrietr ol hentim liTra^l Woo* a"«o 
dated with chronic cretlc inastltlj 


Table 4—Surgical Treatment of 114 Patients nit/t 
Discharge from the Nipple 


No ot Patient* 


Legion 

Biopsy 
or Local 
Exciploti 

Simple 

Mn«toctomv 

— > 

Radical 

Mastectomy 

Chronic cystic mastitis 

33 

20 

o 

Ttbroadenoinu 

0 

o 

0 

FapUioma 

17 

10 

0 

Paget 8 disease 

1* 

4 

i 

Cancer 

0 

0 

J3 


* This patient rcjuied further treatment 


listed in Table 3 Adair “ noted that seven out of 10 
patients with plasma cell mastitis had a nipple discharge 
Specific and nonspecific ductal diseases are often asso¬ 
ciated with mpple discharge An endocrine factor has 
been suggested as the etiological basis for some cases, 
although most mvestigators have been unable to confirm 
this by means of the urinary hormone assays available 
at present The m^surement of steroid biologic waste 
products m the urine is often a routine ntual responsible 
for one’s bewildering oneself scientifically Perhaps the 
key to the problem of effective hormone esumation 
should be sought m efficient methods of blood level 
determinations rather than m unnary assays Whether 
new andi^mofe precise yardsticks and blood tests will 
confirm ffhrs "point of view remains to be seen In our 
group of 114 cases 7% (8 cases) gave quasi-climcal or 


20 Bloodgood /"C Benign Lesions ot 

Opcnitlon Is Not Indicated JAMA. 78 1 859 „ 

21 Slaughter X> P and Peterjon^ L, W Indications for Simple 
Mastectomy Surp Gjnec Obst S5 456 1947 


jama, Stpl 2Z, 1951 

laboratoiy evidence of hormone imbalance A whmsh 
discharge was present in two, and a serous discharge was 
present in six, of these cases Gynecomastia in a young 
male was the source of a milky discharge in one of the 
above cases Trauma was associated svith nipple dis 
charge in only 4 4% (5 cases) 

TREATMENT 

A review of the surgical press reveals a disconcerting 
lack of uniformity m the treatment of patients with dis¬ 
charge from the mpple Although the subject has 
prompted a free and diverse discussion m the con¬ 
temporary as well as in the time-honored annals of 
medical literature, the significance and therapy of mpple 
discharge remains independently m keeping with the 
custom of each individual surgeon In the eUology and 
pathology of underlying breast disease, our clinical 
experience is long but our basic knowledge is short This 
serves vanably as a beacon to some and a scarecrow to 
others It is unfortunate but true that observational 
pathology has been unable to pigeonhole all breast 
diseases into error-tight compartments of benign and 
malignant lesions Thus, the deliberation and decisions 
required in treatment of patients with nipple discharge 
are too often based on ill-defined and intangible clinical 
judgment 

Bloodgood,^'’ a renowned authority of great influence 
in the evaluation of diseases of the breast, was stron^y 
prejudiced regarding the lack of significance of discharge 
from the nipple as a diagnostic sign From among his 
voluminous contnbutions one may quote the followmg 

Discharge from the mpple, like pain, js not an indication of a 
lesion of the breast for which operation is indicated There 
IS no evidence that these lesions are preeancerous, and the pre 
vaihng view that a woman with a discharge from the mpple 
should be protected from cancer by the removal of the breast is 
based on fear and not on fact 

The conservative convictions of Campbell indicate 
that “too much fear, evenipanic, has been exhibited 
toward the symptom of bloody discharge from the 
nipple” In accord with Campbell are Slaughter and 
Peterson who beheve that, “the diagnosis of 'chronic 
cysuc masUlis,’ the presence of a bleedmg mpple, or of 
intraductal papillomas without cellular atypism, do not 
indicate a prophylactic simple amputation, especially in 
young women ” In a small series of patients with bleed¬ 
ing from the nipple but without a palpable tumor, Saltz- 
stein and pollack were not impressed by the potentially 
malignant nature of the condition Local excision in 
preference to “prophylactic simple mastectomy was 
performed in six of the seven patterns operated on 
Follow-up studies, however, are not recorded Gescliick- 
ter,'“ a disciple of Bloodgood, reviews the pros and cons 
of nipple discharge as a sign of mammary lesions an 
concludes “proper investigation of the symptom is of ttie 
utmost importance” Gray and Wood - of the Mayo 
Clinic present the results of their chmeal and pa o ogic 
study and “emphasize parttcularly the fact that discharge 
from the nipple, of any nature whatsoever, was found 
to be of great significance ” To those who seek comfort 
in hope rather than m expenence Gray and Wood offer 
the warning “that in 48% of our senes of patients wi 
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malignant papillomas no tumor was demonstrable No 
tumors were palpable in 60% of all patients with malig- 
nant papillomas who had experienced discharge from 
the nipple ” In general, Donnelly “ favored more acbve 
surgical treatment for patients with nipple discharge 

Of the 219 patients treated at this hospital, 36 or 17 per cent 
did not have a palpable mass when examined All but one of 
these patients V'ere operated upon, and the type of lesions found 
on histologic examination are of definite interest, m that thirty 
of the lesions showed definite evidence of hyperplasia Five pa 
tients had malignant lesions Six patients had lesions showing 
definite precancerous change 

In the present senes of 114 patients with nipple dis¬ 
charge Table 4 indicates that there was a vanable 
standard of surgical treatment Most patients who were 
considered to have chronic cystic mastitis on the basts of 
frozen section were treated conservatively by a simple 
local excision When the lesion was widespread with 
diffuse nodulanty or when there were marked hyper¬ 
plastic changes, with or without the presence of a distinct 
tumor, simple mastectomy was the treatment of choice 
In two patients radical mastectomy was performed be¬ 
cause the frozen section was reported to be carcino¬ 
matous, permanent sections failed to confirm this 
diagnosis Most pabents with fibroadenoma were treated 
by local excision The treatment of papillomas was dis- 
tmchve and individualized for each particular patient 
Whenever the histological changes were multiple and 
showed evidence of diffuse hyperplasia, sunple mastec¬ 
tomy was favored in prefereilce to local surgery 
Paget’s disease is a breast cancer ansmg in the epi¬ 
dermoid structures of the nipple and areola Although 
radical mastectomy is the treatment of choice, it was 
performed m only four out of nme patients One pahent 
steadfastly refused to have any type of operative proce¬ 
dure beyond a local excision All other patients with 
breast cancer were treated by radical mastectomy 

COMMENT 

Nipple discharge is a sign of abnorraahty within the 
breast Despite the difficulbes of differenbal diagnosis 
presented by this sign, it can be assumed that secretion 
from the nipple betrays an early and unsuspected ductal 
or ductal-acinar disease If one could be certain that the 
relationship between benign breast disease and cancer 
IS merely one of chance association rather than of elusive 
cause and effect, one could perhaps strongly defend 
endocnne therapy as the treatment of choice in restoring 
an abnormal breast physiology However, m the present 
senes there were 22 cases of cancer of the breast with 
discharge from the nipple In 14 (64%) of these cases 
there was an associate history of bemgn breast disease 
There is an imperative need for a more careful analysis 
and evaluation of the relabonship between bemgn breast 
disease and cancer The argument for this type of study 
lies in the weakness of our present methods of treatmenL 
No attempt at a long-term follow-up could be made in 
1 IS short-range investigation However, in our study 
t ere were 63 patients with bemgn breast disease who 
were followed up for varymg penods of time from one 
0 Oyr Regardless of the surgical procedure performed, 
reast cancer did not develop in any of these patients 


during their bnef period of follow-up observation It 
would be of great importance to know whether these 
patients with manifest benign breast disease can look 
forward to a future free of danger 

Of 104 patients with chronic cystic mastitis Donnelly ^ 
was able to obtain a postoperative follow-up stud on 
61 It IS significant to note that those patients w'ho sub¬ 
sequently had difficulty were those treated b^ local 
, excision Among others with precancerous lesions six 
patients treated conservatively by means of simple ex¬ 
cision alone ultimately developed cancer Every example 
of a recurrent malignancy m patients recemng inade¬ 
quate surgery strengthens the argument for ample ex¬ 
ploratory operations on the breast 

SUMMARY AND CONCLUSIONS 
This study constitutes a report on 114 patients with 
nipple discharge The incidence of this clinical sign in 
2,195 paUents with vanegated breast disease was 5 2% 
Benign breast disease, which includes chronic cystic 
mastihs, fibroadenoma and papilloma, was the source 
of about 80% of the cases of nipple discharge, whereas 
malignant breast disease, which includes Paget’s disease 
was the source of 20% of the cases No sign of a palpable 
breast tumor could be found in 26% of either benign or 
malignant cases 

The evidence mdicates that no one type of nipple dis¬ 
charge IS specific for a particular type of breast lesion, 
and conversely, cancer as well as benign breast disease 
can give nse to diverse types of nipple discharge How¬ 
ever, in all cases of papilloma there was either a serous 
or a serosanguineous secretion from the nipple 

Indications for surgical treatment are suggested The 
onus of responsibility rests heavily upon those who 
pursue the policy of watchful waiting 

“We must grow more and more accustomed to sus¬ 
pecting malignant disease on less and less clinical 
evidence ” ’ Thus, the virtue of nipple discharge as a 
diagnostic sign in foresight may be irretrievably lost in 
hindsight 

1020 St Paul Street 


PoIycj'Stic Renal Disease,—^The disease may be almost silent 
the symptoms causing the individual to seek medical aid being 
those of a medical nature and pointing to chrome uremic or 
hypertensive slates The complaints may be of loss of weight, 
digestive disturbances, dizziness, headaches, malaise, or edema 
In some instances, an abdominal mass may have been noted by 
the person himself with no other difficulty being experienced 
More frequently, there will be complaints of pain, or a history 
of hematuria with or without pain, and recurrent febrile episodes 
with or without unnary symptoms The pain may be a dull, 
chronic, ill defined lumbar ache In many instances, there arc 
supenmposed recurrent attacks of sharp pain, typical of renal 
colic It has been theorized that the dull nagging pain may be 
due to traction on the renal pedicle by the enlarged heavy kid 
ney The sudden sharp colicky pain may be due to sudden over- 
distention or rupture of the cysts by hemorrhage ipto -the lumen 
If there is gross hematuria with passage of clots, thpse irlay cause 
typical ureteral colic The hematuna may be recurrent and pain 
less or with colic as noted In some instances the hemorrhage 
may be so severe and persistent that surgical^ measures, even 
nephrectomy, may be required for its control —Fpank N Buck 
R Carl Bunts, and Austin I Dodson Preservation of Renal 
Function in Polycystic Disease, The Journal of Urology, July 
1951 
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The following case histoiy, of a patient who was so 
ill that postoperative complications, or even death, might 
have been expected, illustrates our aggressive approach 
m the use of early ambulation 

Illustrative Case, —A woman aged 53, had been lU for four 
days with midabdominal pain and cramps There had been no 
vomiting and no evacuation of the bowels On admission, since 
she was semicomatose and incoherent because of toxemia, it was 
impossible to obtain an adequate history from her Her tem¬ 
perature on admission was 101 F and the pulse rate was 140 

Physical exammation revealed no abnormalities except dehy 
dration, abdominal distention, Grade III, and generalized tender¬ 
ness, severer in the lower abdomen and extreme in the pelvis on 
bimanual vaginal examination The climcal impression was rup 
tured pelvic appendix, gangrenous intestines, or twisted pedicle of 
the ovary 

After proper preparation, a lower midline incision revealed 
about 6 oz (180 gm ) of free pus in the pelvis from a large rup 
lure of a gangrenous appendix, this was not walled off The pus 
was aspirated and the appendix removed, and the abdomen was 
closed without a drain After the operation, the patient remained 
in a semicomatose state and had to be restramed for about 10 
days Antibiotics were employed to the limit of tolerance, and 
fluids were administered parenterally The temperature and pulse 
varied between 101 and 103 F, and 110 and 150 respectively 

On the day of operation, the patient walked with support, four 
tunes The next five days she walked a distance of about 200 ft 
(about 609 m ) in the hall four times each day Though this pa 
tient was semicomatose and confused, she could walk consider¬ 
able distances with the aid of two nurses who were well trained 
in the ambulatory procedure After the sixth day, weakness lim 
ited ambulation to about 50 ft (about 152 m) four tunes each 
day No food was tolerated until the 16th day, after which the 
walking distance was again fncreased The first bowel evacuation 
also occurred on the 16th day No enemas were given 

By the 18th day the patient was so much improved that she 
was able to walk increasing distances alone She left the hos¬ 
pital completely recovered, on the 27th postoperative day 

2 During the rest penod in bed, leg exercises, as 
already described, are directed by means of an exercise 
chart, which is kept in constant view of the patient These 
exercises are performed every 10 or 15 mm and it is the 
duty of the attending nurse to check frequently to see 
that they are being done properly We feel that these 
exercises are extremely important, particularly on the 
day of operation, ns an adjuvant m the prevention of 
loose clot formation in the deep veins of the legs 

3 During the first stages after operation, the patient 
IS not permitted to sit m a chair The patient walks as 
much as possible and then returns to bed Until ambula¬ 
tion IS well estabhshed and the patient is almost normally 
acUve, the patient is not allowed to sit in a chair, except 
for very short periods while eating b meal or while the 
bed IS being changed In patjents who have been sub¬ 
jected to extensive surgical procedures, this may require 
several days Even when the patient is-allowed to sit m 
a chair, this should not be done for long periods The 
bed is kept flat at all times, back rests are not permuted, 
and patients are never allowed to have pillows placed 
under their knees We believe that the common practice 
of permitting patients to sit m a chair mstead of walking 
dunng the early postoperative period accounts for some 
of the unfavorable reports 

4 During the first period out of bed, the patient is 
required to cough while the nurse checks for the pres¬ 
ence of p^lpa'bm* rales If rales are present, and the 
amount of mueUfi Is l^e, vigorous voluntary coughing 
IS required unhl tUdmudiis Is'entirely expelled Excessive 


J A M A^ Sept. 22, 19S1 

mucus and palpable rales can be and always should be 
elimmated by this means If there should be any threat 
of atelectasis, coughing exercises, in the standing posi 
tion, are performed every two hours or oftener to obviate 
this danger The patient must be encouraged to cough 
vigorously, for the more effort expended by the patient, 
the greater the benefit 

5 Only rarely is a narcohc given until after the pa¬ 
tient has been out of bed to walk for the first time 
Sedatives are employed spanngly throughout the post- 
operabve period In many cases they are not necessary 
at all AnUbiotics are employed prophylactically when 
indicated 

6 Electrolyte and water balance is carefully main¬ 
tained durmg the preoperative and postoperative periods 

7 Many pabents are permitted a full diet immediately 
after operabon, usually regulated by the pabent’s appe 
bte Catharbcs or enemas are not given postoperabvely, 
they are considered dangerous m many instances The 
need for use of a bedpan is extremely rare, since pabents 
walk to the bathroom from the begmmng 

8 There is no danger of wound disruption from 
ambulation if proper incisions and proper suture tech¬ 
nique are used “ 

9 It IS important that, before ojierabon, patients 
should be ambulatory If, for some exbaordmaiy reason, 
this IS impossible, leg exercises in bed—^vigorous flexion 
and extension of the toes, ankles, and knees at least four 
times every hour— should be substituted The regimen 
used after surgery is merely physiological management, 
and It IS a mistake to call it rehabihtabon If the pabent’s 
condition is such that he needs rehabihtabon, it is done 
before operation excepbng m the most acute emergency 

When the preoperative and postoperabve care of 
surgical patients is earned out with aggressive insistence 
in this manner, our exjjenence furnishes convmcing evi¬ 
dence that the hazards of prolonged disabflity or loss of 
life from embolic complications should be pracbcally 
eliminated 

THROMBOPHLEBITIS 

In a series of 3,371 surgical cases, 90% of which 
were abdominal operations, and at least 1,631 repre¬ 
sented so-called major surgery entailmg greater hazard 
of embohe comphcation, there was no mstance of pul¬ 
monary embolism either fatal or nonfatal (Table) The 
senes does not include five cases of thrombophlebitis, 
the management of which deserves comment 

Two of the cases of thrombophlebitis occurred early 
m the senes and have been previously reported '* Three 
additional mstances have been observed during Past 
five years One of these pabents was a man who left the 
hospitaktwo days after a nght hermorrhaphy, completely 
ambulatory On the fifth day after operabon, some pam 
and slight swelling pf the nght leg appeared An elasbc 
bandage was appliedat the bme and the pabent remained 
ambulatory, retummg to our office every few days for 
observabon The condibon improved steadily, and at 
the end of three weeks all pam and swelhng had com¬ 
pletely disappeared and'the pabent has remamed en re y 
well The second pabent was a woman with pelvic in¬ 
flammatory disease with mulbple chrome a 
(frozen pelvis) She was ambulatory immediately after 
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recovery from the anesthetic, and left the hospital on the 
fifth day after operation On the 18th postoperative day, 
there was a slight swelhng of the left calf and some pain 
on waUang A bandage was applied and normal ambula¬ 
tion was contmued, with the patient coming to the office 
for observation at frequent intervals The pam dis¬ 
appeared in about 10 days, and after three months there 
was no residual swelhng A woman who had an 
abdominoperineal resection had some swelhng, with no 
significant pain, of the left leg five days after operation 
A bandage was applied and vigorous activity was con¬ 
tinued When the patient came to the office 10 days later. 

Total Cases Subjected to Earh Ambulation to Dec I 1950" 


Major Procedure^* (prone to he coinplicuted lij po*toperatalve 
thrombcHembollc dl?eape) 

Gnatrectomy -A 

Gafltro-enterostomy 14 

Vagotomy (U with gastroenterostomy) 3fl 

Duodenal dlvertlculectomy 4 

Repair of perforated duodenal or gastric ulcer 10 

Colon resections (anterior right colon olt^tnictlve and 

obdomlnoperlneal) 40 

Intestinal obstnictfon (correction of or rcjievtlon) 41 

Cholecystectomy (oO with common-duct exploration) 800 

Choledochoatomy (gallbladder preylonslr removed) 15 

(Tholecystostoniy (In the aged or In extremely III patients) II 

Choledoduodenostomy 4 

Splenectomy ^ 

Pancreatic cyst mniwuplallzatlon 2 

Kidney operations (nephrectomy lithotomy) 18 

Prostatectomy ^ 

Radical mastectomy 37 

'Hysterectomy (with and without other surgery) 148 

Other operations on the female pelvl« 1^2 

Hemlorrhnphy (diaphragmatic hernia) 5 

Herniorrhaphy (Inguinal hernia oO bilateral 17 strangulated) 8o0 
Herniorrhaphy (Incisional) 41 

Appendectomy (for fulminating or gangrenous appendicitis 
or empyema) 312 

appendectomy (for ruptured appendix with spreading perl 
tonltls) So 

Lumbar sympathectomy 1 


1031 

Less Harnrdous Procedures (mainly abdominal surgery) 

Including exploratory laparotory Inten al appendectomy for 
mildly acute appendicitis femoral herniorrhaphy urablU 
cal herniorrhaphy colostomy perineal operation'' rectal 
operations pilonidal cyst thyroidectomy and all other 
cases remaining In the hospital o\er 30 hr 1740 

Total S^n 

• This Includes some cases ojH:rnted on by the junior authors on the 
surgical service of D T lelthauser at St Josephs Mercy Hospital 
Detroit 

the swelhng of the leg had completely disappeared and 
she has had no further difficulty 

Early ambulation cannot eliminate the possibility of 
phlebitis (inflammation), but will prevent the develop¬ 
ment of a large, loosely attached clot by greatly increas¬ 
ing the velocity of the blood stream Loose clots arc thus 
washed away when they are incipient and still in the 
sludge state We have not in the 12 years dunng which 
early ambulation has been practiced, seen a single patient 
with fatal or nonfatal pulmonary embolism Venous 
Iigabon has never been used and no patient has ever 
received medical treatment with anticoagulants 

COMMENT 

The rationale of early ambulation and frequent leg 
exercise has previously been desenbed,” and has^also 
been emphasized by others It has been estabhshed that 


blood sludge, minute sticky clumps of red cells, are 
present after every surgical procedure =* owing to the 
increased coagulabihty of the blood, and that the recum¬ 
bent position results in mechanical stagnation of the 
venous flow Hence it follows that vigorous flexion and 
extension of the toes, ankles and knees (in-bed exer¬ 
cises), and frequent walking m as bnsk a manner as 
possible will quicken the circulation in the veins and 
keep the sticky sludge moving Thus, any loosely 
attached mmute thrombus wall be dislodged before the 
formation of a clot of sufficient size to cause fatal pul¬ 
monary embolism 

In discussing early ambulation with many surgeons, 
in visiting umversity and private hospitals, and in review¬ 
ing published reports, it is evident that almost none of 
them approach the problem m the aggressive and 
standardized way that has proved efficacious in prevent¬ 
ing thrombo-embolism in our patients Therefore, it 
seems to us that until those who still doubt the prophy¬ 
lactic value of early ambulation have applied it with 
this determined attitude and careful regimen in a large 
senes of cases, this procedure, which is universally 
applicable in practically all surgical cases, should not be 
discredited by less favorable results reported by those 
who have used it half-heartedly and timidly, and without 
a completely standardized technique 

A standardized regimen embracing an aggressive atti¬ 
tude toward early ambulation and specific leg exercises 
has solved the problem of embohe complications after 
surgery for us Those who profess to use early ambulation 
and yet continue to report cases of fatal pulmonary 
embolism caused by postoperative development of a 
thrombus in the deep veins of the leg should reexamine 
and reevaluate their technique of postoperative care 

14540 E Warren 

23 Lciihamer^ Lclthauser D J Rational Principles of Earl> Ambit 
lotion J Internal. Coll Surgeons 13 368 374 (May June) 1949 Surgery 
Ambulatory Postoperative Care In Medical Physics edited by Otto 
Glasser Chicago Tear Bool. Publishers Inc 1950 sol 2 pp 1098 1100 

24 Knlsely M H Bloch E H Eliot, T S and Warner L, Sludged 
Blood Science 100 431-440 (Nov 7) 1947 

25 Baker E C Clinical and Rocntgcnographlc Evaluation of Ven 
ography Based qn Experience in 1 027 Ca^ Am J Roentgenol nS 603 
616 (Nos ) 1947 


Zoonoses—Ther? arc over 80 knossn diseases which can be 
transmitted to man by vertebrate animals One need only cite 
tuberculosis, brucellosis, rabies, Q fever, and anthrax to give an 
idea of the importance of some of these diseases Requests 

for technical adsnee received by WHO and by the United Nations 
Food and Agncultural Organisation (FAO) led to the Setting 
up of a Joint WHO/FAO Expert Group on Zoonoses, which 
held Its first session in Geneva from Dec 11-16, 1950 The report 
on this meeting has recently been published as World Health 
Organization Technical Report Senes, No 40 Dunng 

this session the group dealt with the question of whether to 
formulate international sanitary regulations to reduce the nsk 
of spreading zqonoses Is it possible to establish sanitary 

regulations to prevent the spread of the zoonoses, similar to the 
regulations dealing with contagious diseases in man? The group 
discussed this question, and it became evident that it would be 
difficult to frame regulations acceptable to all countnes for, 
while certain coifntnes -might be read) to impose the most 
slnngent regulations, others would be unable to do so for eco¬ 
nomic reasons or because they arc obliged tcl.jmport hvcslocl 
Nevertheless, the problem is worthy of ■TucthfT‘'cfJto 5 ideral»o* 
—Diseases Transmitted to Man by A^alj, biiromclc o] the 
World llenltlt Orfianizntion Maj-.'l^ji n - 
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PATHOGENESIS OF LIVER CIRRHOSIS IN SCHISTOSOMIASIS 

Douglas Symmers, M D , New York 


One of the most important of parasitic diseases is 
caused by the blood fluke, Schistosoma haematobium 
The disease is prevalent in North and South Afnca, es¬ 
pecially m Egypt, but also in the Sudan, Ethiopia, the 
Congo, and Rhodesia, as well as in Arabia, Persia, the 
west coast of India, Madagascar, Puerto Rico, and oc¬ 
casionally in Australia and the Umted States Cirrhosis 
of the liver is among the disabilities which are caused by 
or are associated with the presence of this parasite In 
Egypt there is a variety of cirr'hosis which is attended by 
the presence of the ova of Bilharzia The lesion is char¬ 
acterized by enormous thickening of the periportal con¬ 
nective tissue and is sometimes called pipe stem cirrhosis 
In China and Japan and m the Philippines there is a dis¬ 
ease known as Asiatic schistosomiasis, which is character¬ 
ized by cirrhosis of the liver, splenomegaly, ascites, 
dysentery, progressive anemia, and sometimes focalized 
epilepsy The disease occurs extensively in one district 
of Japan, where it is designated “Katayama” disease It 
seems that Asiatic schistosomiasis, or, as it is othenvise 
known, urticarial fever, is not uncommon in these coun¬ 
tries and IS associated with the presence of parasites in 
the vessels of the alimentary canal and elsewhere and 
with eosinophilia, urticana, and fever Cirrhosis of the 
liver together with its attendant ascites is usually a late 
manifestation, occurring from three to five years after 
infestation Another form of parasitic liver disease is 
attended by the deposition of schistosome eggs in the 
liver, the ova acting as foreign bodies which give rise to 
focal granulomas associated with, the formation of mul- 
tmuclear giant cells of the Langhans ^pe Until the year 
1926 Cutler ’ was able to collect reports of only 22 cases 
of schistosomiasis occurring in the United States and 
Canada However, that the incidence of the disease is 
apparently increasing in North Amenca is indicated by 
the fact that since 1933 five cases’have been subjected 
to necropsy at Bellevue Hospital alone 

REPORT OF CASES 

Case 1 — E L, aged 45, a native of the French West Indies 
was admitted to Bellevue Hospital because of swelling of the 
legs and abdomen The patient lhat he consumed 5 oV 6 
oz (150 or 180 cc) of rum daily On admission, examination 
revealed physical signs of asoles, dilated superficial abdominal 
veins, and edema of the legs Death ^occurred Dec 31, 1933 

Necropn —The body was that jOf ,a jpoorly nourished adult 
white man weighing approximately 345 lb (65 8 hg) When 
the dbdometV^s opened, 500 ^c! of serosanguraeous fluid was 
r<hfcfCeU?'Theitiver was greatly diminished in size, and the sur' 
face was diffusely nodular, the individual nodules measunng 
ftom 2cAOi5,mm On section the organ cut with resistance and 
presented a granular appearance The liver weighed 1 500 gm 
Miotxiscopicftlly, the substance of the organ was divided into 
islands of vanable sizes by overgrowth of connective tissue In- 
d brinch of the portal vfem near the porta hepatis there was ^ 


director, Pathology ScrvicCr Department of Hospitals. 

‘From the tatwratorles pf Pathology Bellenie Hospital 
‘l Cutler M, BUharUasls In the United States and Canada JAM 
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^ i^torir^E aud Uraef I Chronic Pulmonary ArterltU in Schis- 
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an area of fibrosis in which schistosome ova were present 
Another part of the same vein contaihed a solitary granuloma 
consisting of lymphocytes and eosinophils together with a giant 
cell which enclosed a well preserved ovum Near the walls of 
one of the larger mtrahepatic branches of the portal vein were 
half a dozen schistosome ova lying in a matrix of lymphocytes, 
eosinophils, and an occasional polymorphonuclear neutrophil 
The spleen was absent, having tfeen removed at operation On 
removal the organ measured 22 5 by 10 by 7 cm Microscopic 
examination showed diffuse 'dilatation of the sinuses hyper 
plastic lymph follicles, and irregularly scattered areas of fibro¬ 
sis, hyalinization, and calcification m the walls of the central 
arteries No ova were detected The rest of the organs showed 
nothing of interest in the present connection 
Case 2 —A 38 yr -old Puerto Rican was admitted to Bellevue 
Hospital with the symptoms and signs of gastnc ulcer and died 
Dec 24, 1948 as a result of profuse hematemesis 
Necropsy —Tbe body was that of a poorly nounshed man 
On section the abdominal cavity was seen to be filled with blood 
clot After the clot was removed, the lower edge of the liver 
was found to extend 8 cm below the right costal margin On 
removal the organ weighed 2,200 gm It was greenish yellow, 
firm, and diffusely nodular The rest of the organs showed noth 
ing of interest in the present connection Microscopic exami 
nation of sections removed from seven different parts of the 
liver showed in all of them widespread overgrowth of the pen 
lobular connective tissue In one of the sections there was a 
solitary, small, circumscribed granuloma lying among the pa 
renchyma cells It consisted practically exclusively of eosinophils 
arranged around a byalinized schistosome ovum 
Case 3—A 21-yr-old Puerto Rican woman was admitted to 
Bellevue Hospital complaining of shortness of breath and swell 
ing of the legs On admission'bhe presented the signs of an 
enlarged heart, with mitral insufflcieney and mitral stenosis, 
together with swelling of the legs and abdomen and extreme 
dyspnea - At necropsy the Jiver was small, weighing 960 gm 
The consistency was increased, and the cut surface revealed 
numerous irregularly outlined -dark red areas Microscopically, 
the structural unit consisted oLe central vein surrounded by 
compressed liver cells, between jybicb were collections of densely 
packed and partially autolyzed erythrocytes In addition, there 
were patchhke areas of interlobular fibrosis Many small granu 
lomas were present in various parts of the liver and consisted 
of lymphocytes, eosmophflsi and plasma cells arranged around 
the ova of schistosomes with or without the presence of multi 
nuclear giant cells Microscopjcally, schistosome granulomas 
were also found in the pancreas, the cortex of the kidney, the 


nyocardmm, and the lung 

4_A 24-yr -old Puerto Rican woman died in Bellevue 

hospital on April 30, 1950 There was nothing in the clinical 
iistory worthy of note m the present connection, except, per- 
laps, that death apparently was due to extensive thoracic and 
ibdommal lymph node tuberculosis 
Necropsy —The body was that of a fairly well nourished 
voman, weighing about 130 lb- (59 0 kg) When 
vas opened, the liver was fouhd greatly enlarged, O’' 
dge lying 10 cm below the costal margin m right 
lavicular line On removal the organ weighed 2,250 gm Tie 
apsule was smooth and glistening, the substance yellowish, and 
he lobular pattern was well preserved The thoracic anO jara 
ortic retroperitoneal lymph nodes were markedly enlarged and. 
in section, \v6rc almost completely caseous The res 
irgans showed nothing of mterest in the present 
.licroscopically, the lymph nodes showed epithelioid 
vith extensive conglomerate areas of “ 

he- liver parenchyma 'vere a few small, rounded 
omjiosed of eosinophils, lymphocytes, and an 
loiyhonuclear neutrophil, among which were tmees 

fant cells arranged around schistosome ova m van 
f liismtesration Granulomas of similar or identical structu 
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were found in the mucosa and immediately adjacent submucosa 
of the colon, in the lungs, and in the interstitial tissues of the 
pancreas 

5 _A 30-yr-old Puerto Rican man on admission to 

Bellevue Hospital revealed signs of pulmonary tuberculosis with 
cavitation Otherwise the clinical history contained nothing of 
interest in the present connection 
Necropsy —^Tbe body was that of a well developed, mod 
erately well nourished man Examination of the vanous organs 
showed nothing of interest, with the possible exception of 
the liver, which weighed 1,500 gm and, on both inspection 
and section, appeared to be normal Microscopic examination 
of sections removed from three different parts of the liver showed 
in one of them a small solitary, circumscribed granuloma lying 
among the parenchymal cells near the surface The granuloma 
consisted of a preponderance of lymphocytes surrounding a 
hyalinized, twisted and distorted schistosome ovum Except for 
scattered foci of fat vacuoles, the rest of the liver was well 
preserved 

SUMMARY AND CONCLUSIONS 
In two of the five cases synopsized, cirrhosis of the 
liver was present and was attended by focal schistosomal 
granulomas lying in the walls of blood vessels or among 
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the parenchymal cells, while arrhoDc changes occupied 
the perilobular spaces and arose independently of para¬ 
sitic granulomas In a thud case the hver was the seat 
of chrome passive congestion, together with patchlike 
areas of interlobular fibrosis Scattered throughout were 
numerous small granulomas consisting of vanable num¬ 
bers of eosinophils, lymphocytes, and plasma cells, with 
or without multinuclear giant cells arranged around the 
ova of schistosomes In the remaimng two cases the 
changes in the liver were limited practically exclusivelj 
to the presence of occasional parenchymal granulomas 
formed around schistosome ova It is scarcely conceiv¬ 
able that relatively innocuous foreign bodies such as ova, 
acting alone, are capable of causing penlobular cirrhosis 
of the hver but that, when cirrhosis of the liver is asso¬ 
ciated with parasitic disease, such as schistosomiasis, the 
cirrhotic changes are to be attributed, most hkely, to the 
rmserable dietary conditions under which these patients 
live 

140 E 28th St 


COMPLICATIONS AND SURGICAL TREATMENT OF HIATUS HERNIA AND 
SHORT ESOPHAGUS WITH THORACIC STOMACH 


Donald B Effler, M D 
and 

E N Collins, M D , Cleveland 


In 1933, Akerlund ' offered a simple classification of 
esophageal hiatus hernias The three basic types are (1) 
short esophagus with thoracic stomach, (2) normal 
esophagus with paraesophageal hernia, (3) normal 
esophagus with pulsion type herma 
Harrington’s - excellent reports on the embryology, 
anatomy, and therapy of the vanous hiatal hernias have 
stimulated interest in their clinical recognition The er¬ 
roneous concept that hiatus hernia is a benign, structural 
curiosity incapable of senous portent is rapidly declining 
The least common of the hiatal hernias is that type 
associated with true short esophagus Certainly it is less 
commonly recognized by the clinician and the roent¬ 
genologist than are the more obvious paraesophageal 
hernias Endoscopists have called attention to short 
esophagus for years and, for the most part, have in¬ 
herited the management of the disease With the general 
lack of interest and failure in recogmtion, there has been 
associated unawareness of the senous possibilities of ac¬ 
quired short esophagus Likewise, the development of 
satisfactory therapy has not kept pace with that of the 
commoner lesions observed elsewhere in the gastroin¬ 
testinal tract 

COMPLICATIONS OF SHORT ESOPHAGUS 
Careful distinction must be made between symptoms 
and complications in evaluation of the extent of the dis¬ 
ease process and its response to conservative therapy 
The majonty of patients with acquired short esophagus 
have symptoms of dyspepsia, esophageal pain, dys¬ 
phagia, nocturnal distress, and retrosternal discomfort 
The development of peptic ulcer or severe anemia is 


mdicative of major complication and is not a part of the 
true symptom complex 

The complications of acquired short esophagus and 
Its associated thoracic stomach (Fig 1) may be clas¬ 
sified simply in three categories 

1 Bleeding—Massive or Occult 

a Hematemesis 
b Melena 

2 Peptic Ulcer 

a With bleeding 
b With jierforation 

3 Stricture 

Bleeding —This appears to be the commonest compli¬ 
cation of symptomatic short esophagus In our experi¬ 
ence the bleeding is usually occult The patient may be 
enturely unaware of the significance of black stools, at¬ 
tributing this occurence to diet or medications In five of 
our cases, the hemoglobm level has been below 7 0 gm , 
without the patient’s comprehension of blood loss 

Penodic, severe hematemesis does occur During 
1950, we saw three patients who required emergency 
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hospital admission because of hematemesis attributed to 
short esophagus Each patient required multiple trans¬ 
fusions to reestablish and maintain blood volume The 
frequency of hematemesis in patients with short esoph¬ 
agus has been commented on by Olsen,^ Harrington,-* 
and Allison * Certainly the incidence is sufficiently com¬ 
mon to warrant consideration in any case in which there 
IS unexplained vomiting of blood 



Fig 1 —A rocnfgeiiogram illustrating true short esophagus associated 
with large thoracic t stomach in a woman 60 The primary symptoms 
associated with this lesion were dyspepsia melcna and severe secondary 
anemia D roentgenogram showing short esophagus In a man 61 with 
history of intractable dyspepsia over an 18 year period 


Peptic Ulcer —The association of ulceration with 
acquired short esophagus has been recognized for many 
years In 1943, Allison* presented 10 cases of short 
esophagus with peptic ulceration The diagnoses were 
based on c'lnical, roentgenologic, and esophagoscopic 
findings Land ' and Allison commented on the seventy ■'*' 
of the symptoms and the resistance to conservative ther¬ 
apy American writers ® as well have emphasized the 
association of peptic ulceration in short esophagus 
There seems to be little question that peptic ulcer 
may occur as either the initiabng factor or as a secondary 
complication of short esophagus When ulcer is present, 
there is an associated esophagitis and gastritis, which 
greatly impedes accurate localization In the few patients 
on whom we have operated for intractab'e pain, bleeding; - 
and dysphagia, the ulcer always has'been in the thoracic 
stomach (Fig 2), we have not seen true peptic ulcer 
within the esophagus at operation In three cases the 
ulcer had perforated into the mediastinum, the sealed 
perforation involved the pericardium m one instance and 
the right lower lobe of the lung in another * 

Stricture -;:^-Dysphagia is the commonest symptdm of 
short esophagus Whereas dysphagia may be transient 
m nature and due to neurogenic cardiospasm, an organic 
stricture is the result of a severe inflammatory process 
such as long-standing esophagitis The stneture is due 
to a cicatrizing contracture at the cardiac end of the 


3 OlKn, A M and Harrington S W Esophateal Hiatal Hernias 
of Short Esophagus Type J Thoracic Surg 17 iS9 (April) 1948 

4 Allison P R Johnstone A S and Royce O B Short Esophagus 
with Simple Peptic Ulceration f Thoracic Surg 12 432 (June) 1943 

5 Land F T Congenital Short Esophagus ndth Thoracic Stomach 
J Loryng <1. Olol 61 641 (Dec) 1946 

6 Harrington •> Olsen and Harrington • Putnev F J Thoracic 

Stomach Produced by Esophageal Hiatus Hdrflla and Congenital Short 
Esophagus, Ann Int Med es lWt4 (June) 1948 ^ 

7 Policy H. F Congenllal Short E^phagus with Thoracic Stoiijach 

and Esophageal Hnlu> Hernias Report of 47 Cases J A. M. A 116 
S21 (March 1) 1941 ^ f 

8 nick R. C S and Hurst A Cnronlc PepUc Ulcer of .pesophagUs 
and Its Association wdth Congenitally Short Oesophagus -and ptaplirog 
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esophagus Occasionally a fibrous stneture may be found 
in short esophagus associated with scleroderma, ap¬ 
parently esophagitis is not a factor in this instance’ 
With development of stricture, there may be associated 
progressive shortening The degree of “esophageal in 
sufficiency” is not fixed necessarily When the disease is 
acquired, the shortening is believed to be a reflex 
phenomenon with associated inflammatory and neuro¬ 
genic factors If the entity is unrecognized or its treat 
ment inadequate, the shortening may be progressive In 
severe cases, the esophagus may contract to approxi 
mately one-half of its expected normal length The op¬ 
portunity for a clinical cure may be lost if the disease 
progresses to the ultimate degree 


THERAPY 


The management of short esophagus has been handled 
primarily by the endoscopist and gastroenterologist 
Detailed programs of therapy have been offered by 
Olsen,® Policy,^ Dick and Hurst,® Allison and associatec,' 
and others Elaboration of the measures desenbed is not 
relevant at this time, in general, two methods of con 
servative therapy have been suggested (1) dietary con 
troi with supplemental medication and (2) use of bougies 
for the relief of stneture 

In their exceflent review of the pathology and therapj 
of short esophagus with complication, Allison and his 
co-workers,* state they are not convinced that any form 
of treatment offers cure We are in accord with this state¬ 
ment Careful medical therapy and periodic use of 
..bougies often will alleviate the symptoms of short esoph¬ 
agus but cannot cure the structural abnormality It seems 
logical, however, that the ideal therapy would involve 
restoration of the esophagus to normal length and re 
duction of the stomach to the abdominal cavity Unless 
this is accomplished, any therapy, regardless of its m 
tensity, must be considered as palliative only 

In evaluating the site of surgery for^short esophagus 
one must distinguish between the uncomplicated and 
complicated types This statement may be amplified by 
a Lnef descripUon of the methods of surgical treatment 
employed at the Cleveland Clinic 



_ ■,_FtnimnlK of severely complicated short esophagus M^iated 

horacic stomach perforating into tower lo stomach assoclstcd 

bagus with penetrating peptic ulcer m thoracic stomach assocl.l 


SURGICAL TREATMENT 

Complicated Short Esophagus—'Wnen short esopha- 
gus IS associated with peptic ulcer, stneture, an 
anemia, evaluation of the primary disease is i c 
Prolonged hospitalization and intensive medical 
have yielded poor results too frequently Also it may 
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impossible to exclude carcinoma by roentgen studies of 
esophagoscopy The generally unsatisfactory responses 
in our expenence, plus the uncertainty of diagnosis, have 
prompted a radical approach in selected cases 

We believe that surgical treatment of the patient with 
the complicated short esophagus is a senous undertaking 
Satisfactory preparation for operation is not easy nor 
always possible Anemia, malnutrition, and chronic dis¬ 
ease increase the nsk of surgery Narcotic dependency is 
occasionally a factor in the patient with intractable pain 
due to penetrating ulcer 

The operation employed in these patients has been 
similar to that used for esophageal mahgnancy Essen¬ 
tially It involves a transthoracic resection of the diseased 
esophagua and cardia with esophagogastrostomy (Fig 3) 
The long-standing inflammatory process produces severe 
reaction in the mediastinum, rendenng the dissection 
considerably more tedious than is usual for esophageal 
tumor Even at the time of surgery, it may be impossible 
to exclude the possibility of neoplasm 



Ffg 3 —Schematic outline of turgTcal icchnic employed in complicated 
t^rt esophagus associated uith peptic ulcer a* illustrated in Figure 2, 
s arrow* reprc*cnt lines of resection with removal of diseased segment 
ol esophagus and cardiac portion of stomach B diagram of completed 
esophagogastrostomy Cardiac stomach has been resected and anastomosis 
effected on greater curvature and anterior waU of stomach 

We have performed this operation on six patients, all 
of whom were benefited Actually the procedure is pal¬ 
liative m nature, since the patient with esophagogastros¬ 
tomy IS rarely a completely happy person The operation 
does relieve the ulcer pain, stricture, and bleeding We 
insist, however, on a prolonged medical regimen m which 
to manage the expected symptoms of thoracic stomach 

UNCOMPLICATED SHORT ESOPHAGUS 

The term “uncomplicated” is used here to denote the 
absence of secondary physical changes altcnng the 
morphology of a short esophagus In an effort to develop 
a simple definitive surgical procedure for correction of 
this defect, a distinction must be made between the 
structurally uncomplicated short esophagus and the 
complicated type described m the foregoing paragraphs 
Actually the patient who presents the simpler lesion mav 
have suffered any of the listed complicitions With recog¬ 
nition of the limitations of consen'ativc therapy for a 
structural defect, a search has been made for a simple 
corrective procedure Hamngton and Olsen have stated 
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repeatedly that the logical treatment of symptomatic 
short esophagus would involve the reduction of the 
thoracic stomach within the abdomen When this is pos¬ 
sible, there may be permanent remission of symptoms 
Adjunct procedures, including phrenic crush, gastros¬ 
tomy, and vagotomy, have been attempted with indif¬ 
ferent results 



Fig 4 —Artist s conception of anatomic features as >icwcd through 
thoracotomy Incision during operation for structurally uocomplIcBted short 
esophagus with thoracic stomach 


Although the esophagus has been shortened e 
mentally by vagal stimulation,” we are unaware of 
method by which the diseased organ is lengthened 
cases of minimal shortening, the defect between cardiac 
esophagus and hiatus may be bndged by traction and 
fixation after adequate mobilization of the esophagus 
Sectioning of the vagus alone will permit lengthening bv 



Fig 5 —A schematic representation of short esophagus with thoracic 
stomach and relation to leaves of duphrapm B rcduciSor of stomach 
below diaphragm following parahsis of phrenic ncnc and transplantation 
of esophageal hiatus to central dome of diaphragm 

traction but the side effects of vagotomj may offset the 
advantage of such a procedure 

A comparativciv simple opvntion has btcn used it 
the Clcv'eland Clinic with promising results m t small 

- ^ - 9 Dc>^ F L. Gilbert C T un r R nnd 1 rnU I > K C Jlc/Jee 
SfK5t*ftBlng Of Esophagus in ttpcrlmcntal /rtruf mth ProJurf/m cf 
^cphagcal Hernia J L^fc A. Clin Med 3l 499 (^IJ ; 
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senes of cases The operation is basically a transthoracic 
reduction of the stomach, with alteration in the dia¬ 
phragmatic hiatus and phrenic paralysis (Figs 4 and 5) 
Although the esophagus jtself is not appreciably length¬ 
ened, the vertical diameter of the thoracic cavity is 
shortened 

The technic parallels the procedure descnbed by Mer- 
endino, Varco, and Wangensteen in correction of para¬ 
esophageal hiatus hernia A thoracotomy is performed 
at the level of the eighth left nb, and the pulmonary liga¬ 
ment divided The terminal esophagus and thoracic 
stomach are completely mobilized from within the 
mediastinum The phrenic nerve is crushed, and the dia¬ 
phragm IS allowed to elevate A site is selected for the 
new hiatus, and the diaphragm is incised from this 
point through the anatomic hiatus Care must then 
be taken to free the stomach from its posterior and me¬ 
dial attachments along the crura of the diaphragm 
Emphasis is placed on the necessity for complete 
mobilization of the terminal esophagus and thoracic 
stomach, with separation of the mediastinal and sub- 
diaphragmatic attachments It is not necessary for 
one to divide the gastrohepatic or gastrolienal liga¬ 
ments After mobilization is accomplished, the cardia of 
the stomach is brought laterally to the site of new hiatus, 
the nght and left crura are approximated with inter¬ 
rupted double silk sutures, with resultant obliteration of 
the original hiatus medially and posteriorly to the cardia 
The stomach is reduced below the diaphragm, and the 
tendinous portion is closed around the cardiac esoph¬ 
agus One should observe care in tacking the new hiatus 
completely around the esophagus by means of inter¬ 
rupted silk sutures to prevent sliding or herniation When 
the repair is accomplished, the cardiac stomach is at the 
highest point under the dome of the diaphragm, the posi¬ 
tion normally occupied by the fundus Because the dia¬ 
phragm IS paralyzed, the dome is considerably elevated 
The combination of new hiatus, plus phrenic paralysis, 
greatly diminishes the distance traversed by the esopha¬ 
gus In this way, a previously short esophagus may be 
adequate in length Although the esophagus itself is not 
lengthened, the required span is shortened 

COMMENT 

Greater emphasis must be placed on the recogmtion 
of short esophagus and its associated comphcations 
Special technics used by the expenenced roentgenologist, 
including examinations in the Trendelenburg position, 
are of paramount importance Inadequacy of medical 
therapy for short esophagus is largely due to the frequent 
erroneous diagnosis of duodenal ulcer With early recog 
nition of the entity and adequate medical therapy, the 
patient may be spared prolonged discomfort and senous 
compheauon 

When senous comphcations have ensued and the dis¬ 
ease IS refractory to therapy, the possibihties of surgical 
relief must be considered Whereas the outnght indica¬ 
tions for surgery are by no means crystallized in our 
minds, we believe that a more radical approach will be 
employed m the future It must always be borne m mind 

10 Merendtoo K A Vatco R. L. and Wangensteen O H Dls^ce 
ment of Esophagus Into New Diaphragmatic Orifice in Repair of Para 
Esophageal and Esophageal Hiatus Hernia Ann Surg 129 185 (Feb) 
19^9 
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that short esophagus is a structural defect that cannot 
be reduced by conservative measures Although the 
symptoms may be relieved m many cases by intensive 
medical therapy, the program must be continued through 
life, smee the underlying cause of the symptoms remains 
We feel that there is an excellent possibility that surgery 
will offer permanent relief m selected cases 
Cleveland Clinic (Dr Effler) 
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APLASTIC ANEMIA COMPLICATING 
STREPTOMYCIN TREATMENT OF 
PULMONARY TUBERCULOSIS 

REPORT OF A CASE, tVITH RECOVERY 

Milton S Sacks, M D , George T Bradford, M D 
and 

Carroll L Spiirliiig, M D, Baltimore 


The major toxic manifestations accompanying pro¬ 
longed streptomycin therapy are well known Renal 
damage, vestibular dysfunction, dermatitis, and other 
sensitivity reactions have all been observed The reported 
incidence of blood dyscrasias, however, has been very 
low The initial report of the Streptomycin Committee of 
the Veterans Administration and offices of the Surgeons 
General of the Army and Navy,’ stated that of 800 pa¬ 
tients treated with streptomycin, in five (0 7% ) relatively 
mild leukopenia with neutropenia develofied One case of 
agranulocytosis occurred in a patient with miliary 
tuberculosis These reactions were felt to be quite def¬ 
initely caused by streptomycin in the sense that they were 
alleviated by its withdrawal Deyke and Wallace = rcc- 
cently reported two cases of aplasbc anemia, one of whicii 
terminated fatally, dunng streptomycm therapy of 400 
pauents with tuberculosis at Fitzsimons General Hos¬ 
pital Autopsy of the fatal case revealed pronounced 
hypoplasia of the bone marrow In reviewmg the toxic 
manifestations encountered dunng the treatment of 57 
patients m the Cornell-New York Hospital senes, 
McDermott* reported that relative granulocytopenia 
had been observed in.a few cases with acute hematogen¬ 
ous tuberculosis The total leukocyte counts eventually 
rose to within normal range despite the continuation 
of streptomycm therapy In one patient with acute 
brucellosis, who had been receiving 6 gm of streptomycm 
daily, thrombocytopenia developed Recovery was 
prompt and complete after the disconUnuation of 


Dr Lawrence M Serre 

Beltimore Rh Labomtoty FeUowj in Medicine lots 

Fram the Dep«unent of Medicine Univerrlty of M«yland School of 

1 The Effect Of Streptomycin upon Pulmonary TuterculosU Pm 
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streptomycin A recent report ‘ of the Veterans Admin¬ 
istration Streptomycin Committee stated that in 5 2% 
of 1,751 paUents treated with streptomycin some type 
of blood dyscrasia developed 

We wish to report a case of aplastic anemia, which 
occuned as a complicaUon of streptomycin therapy of 
pulmonary tuberculosis The patient eventually re¬ 
covered 

REPORT OF A CASE 

H W, a white housewife, aged 33, was first admitted to the 
University Hospital on Aug 27, 1945 She had been in good 
health until four months prior to admission, when she noted the 
onset of dyspnea, nervousness, anorexia, and weight loss Two 
months prior to admission she had been seen by a physician who 
suspected the existence of hyperthyroidism and advised hospital¬ 
ization 

The family history revealed that her father had died of tuber¬ 
culosis Review of her past history disclosed an episode of pneu 
monia at 1 yr of age At the age of 9 yr she had an acute bout 
of fever and painful swollen knee joints No diagnosis was made 
at that time, but she was later told she had rheumatic heart dis¬ 
ease with valvular damage The patient had two attacks of acute 
pyelitis m 1929 and in 1931 There were two uneventful preg¬ 
nancies A review of systems revealed frequent acute respiratory 
infections 

On physical examination the patient appeared poorly nour 
ished and chronically ill There was a slight generalized enlarge 
ment of the thyroid gland A harsh blowing systolic murmur 
was heard m the mitral area The heart was not enlarged Exami¬ 
nation of the chest revealed limitation of motion on the right 
side There was marked dullness to percussion at the nght apex 
posteriorly from the first to the fourth nbs Breath sounds were 
■y decreased and tactile fremitus was increased over this area No 
rales were heard The left lung ^vas normal The remainder of 
the physical examination was essentially normal 
Admission laboratory studies revealed the following data red 
blood cell count, 4,250,000 per cubic millimeter, hemoglobin 
value, 13 gm , leukocytes, 10,200 per cubic millimeter, with a dif¬ 
ferential count of 60% neutrophils, 28% lymphocytes, and 12% 
monocytes plate ets, 310,000 per cubic millimeter Routine 
urine and stool examinations were noncontnbutory All blood 
chemical studies were within normal limits An electrocaidio- , 
gfpm did not indicate any deviations from normal Repeated 
► basal metabolism rates were norma*! An x ray of the chest re- 
'waled a large amount of patchy infiltration involving the tight 
rfSfig from the apex to the antenor end of the sixth nb Similar 
vfnfiltrnlion was present in the left lung from the first to the 
fourth interspaces No definite cavities were noted The cardiac 
shadow was normal On Aug 31 sputum examination was posi 
'(i\e tor tubercle bacilli v 

The patient did not receive any therapy while hospitalized 
She was discharged on Sept ^ 1945, arrangements having been 
made for her to be treated atlyome by a chest specialist A nght 
pneumothorax was performed and maintained The patient was 
kept on strict bed rest for 12 mo Sputum examinations became 
' negative and moderate activity was allowed The patient gained 
weight and improved over a two year period Sena! \ rays of 
^ the chest revealed no change in the left lung The pneumothorax 
was constantly maintained on the nght 
On Feb 20 1948, her sputum again became positive for acid 
fast organisms Because of this finding the patient was placed 
on strict bed rest and started on intramuscular streptomycin, 

0 8 gm daily (16 mg per kilogram) She continued to receive 
this dose until June 20, 1948 -a period of 122 days The total 
^ dose of streptomycin given was 98 gm During this period 
the lesion in her left lung cleared considerably and she felt 
much improved Sputum examinations became negative and 
other routine laboratory studies were said to have been within 
normal limits 

In July 1948, she contracted an acute respiratory infection 
after which she noted the appearance of marked pallor recur¬ 
rent elevations of timpcrature and numerous pcicchiae and 
purpuric spots on the extremities Several episodes of spon 
tancous cpislaxis occurred She was seen bv her phvsician and 
hospitalization w as again-adv ised 


The patient was readmitted to the hospital on Aug 5, 1948 
The significant physical findings consisted of marked pallor of 
the skin and mucous membranes, numerous petechiae over the 
extremities and trunk, several large ecchymotic areas on the 
extremities, a nght pneumothorax and a systolic and rumbling 
presystolic murmur over the mitral area Remainder of the 
physical examination was essentially noncontnbutory 

Admission laboratory studies revealed a red blood cell count 
of 2,980,000 a hemoglobin value of 10 2 gm , 4,850 leukocytes 
with a differential count of 34% neutrophils and 66% lympho¬ 
cytes, and platelets, 23,840 (counted by Olefs method) All blood 
chemical studies were within normal limits The bleeding time 
was 2 mm 45 sec , the coagulation time (Lee-White), 7'/5 mm , 
clot retraction was not complete m 24 hr The prothrombin time 
was 18 sec with a control of 18 sec The capillary fragility test 
was markedly positive Several blood cultutes and sputum exami¬ 
nations were negative X-ray of the chest revealed a nght 
pneumothorax with an excellent degree of collapse There vvas 
slight patchy infiltration demonstrable in the upper left lung 
No specific cavitation was present 

She was given 2,000 cc of whole blood, and, although the red 
blood cell Count and hemoglobin value returned to normal levels, 
the leukopenia and thrombocytopenia persisted (chart) The 


THOUSANDS OF WHITE ,,, 

BiooD cats J 

4 

MtlltONS OF RED 6LOOD » 

cais 

F>CR> PHtRAC 
ft.OOC^ 

DlFFtRtK-r ULS 

47^400 


IfOMe 

RI.ATftET5 

iae«« 

90,000 
»• 0^ 

mt 

DrrntorrukLS ^ 

10 
K 
W 


ERnHSOID *oo. sm OCT NOV DEC. JAN. FES, MAR. *ara.«K I 

lyMPWO/D f*4i mt 

Summary of palienl 5 counc and ircalmenU 



wtaoiD 



X LtVPKS 



_ THERAPY 

/fvef exfroef rffomln 0 ewnpfox, 
tolicock) njl n and atcorblc ocU 


Mcobtood tpOQCCb^od 

i i 



- differential count continued to show a high percentage of mature 
lyimphocytes Sternal bone marrow examination vvas done on 
Aug 18, 1948 The sntears showed a marked decrease in cellu- 
larity, the predomurant cells being small mature lymphocytes 
Differential count was as follows myeloblasts 3%, promycio 
cytes 2% myelocytes 2% metamyelocytes 12%, segmented 
neutrophils 17%, mature lymphocytes 58% and eryihroid clc 
ments 6% Megakaryocytes-were not observed A diagnosis of 
hypoplastic anemia with-secondary thrombocytopenia was made 
A therapeutic regimen consisting of liver extract, intramuscu¬ 
lar vitamin B complex, tdlic ocid rutin and ascorbic acid vvas 
muiatcd The patient was discharged from the hospital on Aug 
24 1948 by which time the fever had subsided and the hemor¬ 
rhage tendency had become less marked The blood studies on 
that day were as follows red blood cell count 4 050 000 
hemoglobin value 11 6 gm 3,000 leukocytes with a differcn 
Hal count of 70% lymphocytes 27% neutrophils 2% eosinophils 
and 1% monocylcs platelets 35 000 

Periodic blood studies were made during the next six weeks 
and thcrapv was continued as before Occasional vponiancoiiv 
epistaxis and small showers of -petcchiac occurred Menstrual 
periods were somewhat prolonged tnd profuse Slight hem ituna 


4 SireplomjcJn In the Treatment of TuberculcKh report of Ihc oupert 
on Pharmacy and Chcmisir> J A M A 138 5W <91 (O i 23^ 1546 
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was also observed on several occasions m September On Oct 1, 
1948, marked pallor of the skin and mucous membranes was 
again noted Laboratory studies revealed a red blood cell count 
of 2,390,000, hemoglobin value of 7 4 gm, 3,050 leukocytes, 
with a differential count of 44% neutrophils, 48% lymphocytes, 
6% monocytes and 2% eosinophils, and 27,600 platelets 
She was readmitted to the hospital on Oct 16, 1948 Marked 
pallor, numerous petechiae, and several ecchymotic areas were 
noted on the extremities The red blood cell count was 1,910,000 
and the hemoglobin value was 6 6 gm The patient was again 
given 2,000 cc of whole blood over a period of four days Bone 
marrow examination on Oct 18 revealed a moderate increase 
in cellulanty as compared to the marrow previously examined 
The differential count was as follows myeloblasts 3 5%, pro 
myelocytes 4 0%, myelocytes 9 5%, metamyelocytes 17 0%, 
segmented neutrophils 23 5%, mature lymphocytes 25%, mono¬ 
cytes 1 %, plasma cells 1 %, and erythroid elements 15 5% 

The patient was discharged from the hospital on Oct 19, 1948, 
somewhat improved She continued on the therapeutic regimen 
noted above For a period of several months thereafter there 
was gradual clinical and hematological improvement The 
hemorrhagic manifestations diminished The red blood cell count 
was maintained between 3Vi and 4 million without further 
transfusions The white blood cell count fluctuated between 
4,000 and 6,000 and the differential counts became normal in 
December, 1948 However, the thrombocytopenia persisted In 
February, 1949, blood studies were as follows red blood cell 
count 3,500 000, hemoglobin value 11 4 gm 6,600 leukocytes 
with a differential count of 74% neutrophils, 18% lymphocytes 
6% monocytes, and 2% eosinophils, platelets 3,300 
The vitamin B complex and folic acid were discontinued in 
February From February to April 1949, there was further 
hematologic improvement The platelet level rose steadily Liver 
extract was discontinued in March, 1949 Blood studies on April 
27 1949, revealed a red blood cell coun. of 4,480 000, hemo 
globin value of 13 8 gm , 7,300 leukocytes with a differen 
tial count of 59% neutrophils, 39% lymphocytes and 2% 
'monocydes, and 140,800 platelets On May 25, 1949 another 
bone marrow aspiration was performed Examination of the 
smears revealed normal cellulanty The differential count was 
as follows myeloblasts 1 0%, premyelocytes 5 0% myelocytes 
10%, neutropbilic metamyelocytes 31%, segmented neutrophils 
19 5%, lymphocytes 13 0%, and ervthroid elements 20 5% 
Several megiLaryocytes were seen Penpheral blood studies uere 
as follows red blood cell count, 4,520,000, hemoglobin value, 

3 3 gm , 5,700 leukocytes with a differential count of 61% 
segmented neutrophils 32% lymphocytes, 4% monocytes, 2% 
eosinophils, and 1% basophils platelets, 200,000 ^ 

In Aug 1949, progression of the tuberculous process in the 
left apex necessitated readmission to the hospital for performance 
of a Incite plumbage The patient withstood the procedure well 
and had no unusual hemorrhagic phenomena The blood picture 
was essentially normal at this time except for moderate thrombo¬ 
cytopenia (260,000 per cubic millimeter) When last seen on Dec 
7, 1949, she was completely asymptomatic, had gained weight, 
and presented the following blood picture red blood cell count, 
4,970,000, hemoglobin value, 14 1 gm , 6,600 leukocytes with 
a differential count of 58% neutrophils, 33% lymphocytes, 6% 
monocytes, 2% eosinophils and 1% myelocytes platelets, 
470,400 

COMMENT 

When first seen m 1945, prior to streptomycin therapy, 
the patient’s penpheral blood picture was essentially 
normal Dunng the four-month penod of streptomycin 
administration she was at home, and there were no re- 
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corded blood counts Several weeks after discontinuance 
of the drug, purpunc manifestations appeared On ad 
mission to the hospital, detailed study revealed a picture 
compatible with the diagnosis of aplastic anemia There 
was no history of exposure to other agents or drugs which 
have been reported to produce hypoplasia of the bone 
marrow, nor was there any evidence of miliary spread 
of the tuberculous infection 


Dunng the first six months after streptomycin had 
been discontinued, very little hematological improvement 
occurred m spite of supportive therapy The leukocyte 
count and differential pattern became essentially normal 
by December, 1948, approximately six months after on 
set of illness The hemoglobin and red blood cell values 
rose to normal dunng the next three months The plate¬ 
lets, on the other hand, did not reach normal until ap¬ 
proximately 16 mo after onset It is interesting to note 
that during the last hospital admission (August, 1949) 
when exacerbation of the tuberculous process had oc¬ 
curred, no hematological regression was observed The 
most recent blood studies indicate an essentially normal 
picture 

The evidence incriminating streptomycin as the agent 
responsible for the aplastic anemia in this case is, of 
course only circumstantial One must consider first the 
influence of tuberculosis itself on the hematopoietic 
system It is well known that anemia, granulocytopenia, 
and/or thrombocytopenia have been observed in acute 
hematogenous tuberculosis with bone marrow involve¬ 
ment A decrease m granulocytes and/or platelets has 
also been observed following the injection of tuberculin 
in patients with active pulmonary tuberculosis ' The lat¬ 
ter observation led to the suggestion that perhaps a 
similar mechanism may be responsible for the granulo¬ 
cytopenia and thrombocytopenia occasionally seen m 
such patients However, a careful search of the literature 
failed to reveal typical cases of aplastic anemia due to 
tuberculosis per se except when miliary spread was pres¬ 
ent The case presented here displayed no evidence ct 


miliary dissemination 

The mechamsm of the uevelopment of hypoplasia ^ 
the bone marrow dming streptomycin therapy is un¬ 
known No evidence exists for a direct toxic effect on 
the hematopoietic system However, bone marrow hypo- 
plasia can occur as a result of the creation of a fo ic aci 
deficiency'’ Luchenni and Schiavetti" observed that 
streptomycin administered orally to rats and chickens 
produced a macrocytic anemia, granulocytopenia, and 
hypoplasia of the bo le marrow The penpheral blood 
picture as well as th- bone marrow ‘ rapidly restore" 
to normal by the oral or pai.,-.'erai administration o o i 
acid The experiments seemed to indicate that, at least m 
rats and chickens, the bacterial flora of the intes ma ra 
plays an important part m the synthesis of o 
was suggested that the toxic hematopoietic effect o 
streptomycin was due to its bactencidal , 
intestinal floia The possibility that prolonged adm - 
tration of streptomycin may, as a result of its 
bacterial flora ot the human intestinal tr^, pro 
fohe acid deficiency must be considered This cou 
suit in hypoplasia of the bone marrow 

In the treatment of acute leukemia with the folic ac 
antagonists, some authors have observ'ed hypop asi 
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the bone marrow, ulcerative stomatitis, alopecia, and 
diarrhea Beham and Perr ® have reported the develop¬ 
ment of an ulcerative aphthous stomatitis in three patients 
with pulmonary and extrapulmonary tuberculosis during 
streptomycin therapy The hematological picture was not 
discussed, but the description and photographs of the 
ulcerative stomatitis appeared quite similar to that ob¬ 
served by us in patients with a folic acid deficiency in¬ 
duced bv the therapeutic use of folic acid antagonists 

Since streptomycin therapy has become widespread m 
the treatment of many human infections, the minor toxic 
manifestations will probably assume greater importance 
At the present time, it xvould seem advisable to consider 
anemia, granulocytopenia, and thrombocytopenia col¬ 
lectively as a manifestation of streptomycin toxicity and 
an indication for the immediate discontinuation of 
therapy 

SUMMARY 

A case of aplastic anemia following prolonged admin¬ 
istration of streptomycin is presented Gradual recovery 
took place over a period of 16 mo after the discontinu¬ 
ation of the drug 

It IS suggested that prolonged courses of streptomycin, 
by virtue of an effect upon the bacterial flora of the 
human intestinal tract, may produce a folic acid defi¬ 
ciency with subsequent hypoplasia of the bone marrow 

8 Beham H and Pen* H Stomatitis Due to SirqDtomycln J A 
M A 138 : 495-496 (Oct 16) 1948 


THROMBOPENIC PURPURA DURING 
STREPTOMYCIN TREATMENT OF 
TUBERCULOUS EMPYEMA 

REPORT OF A CASE 

Herman Rudensk), MD , Ft fPajne, Ind 
and 

Seymour Fisher, M D , Phoenix, Ariz 

Incidence of severe toxic reactions in the hemato¬ 
poietic systems of patients treated with streptomycin has 
been very small The Central Streptomycin Committee 
of the Veterans Administration reported only 0 6%- 
2 3% of blood dyscrasias in 1,751 patients treated under 
streptomycin regimens m the feoeral hospitals ' The great 
majority of these reactions consisted of relatively mild 
leukopenia and granulocytopenia, however two cases of 
aplastic anemia apparently caused by streptomycin were 
reported by Deyke and Wallace A M Walker,- secre¬ 
tary of the Central Streptonijein Committee informed 
us that he knew of no case of ihrombopenic purpura 
occurring during the administration of streptomjcin m 
any patient treated in the United States In one patient 
with miliatw tuberculosis treated with sticptomycm 
by Feld ^ agranuIocMosis dc\ eloped Benhamou and 
others- reported that in one i.hiid wun tuberculous 
meningitis, treated with 2 gm of streptomvcin daily, 
agranulocytosis with purpura dc\eloped on the 30th day 
of thcrapt, and the child died within 48 hr Xcefer and 
others " in a report of 1 000 cases treated with streptomy¬ 
cin, mentioned one case of purpura hemorrhagica occur¬ 
ring in a patient treated with strcplomvcin Since no 


details were given, the case presumably was fairlv mild 
To our knowledge there has been no instance in the 
Amencan literature of set ere thrombopenic purpura 
developing during or after streptomycin therapy It mat, 
therefore, be of interest to report one such case occurring 
in a patient treated with streptomycin bringing to the 
attention of the medical profession the possibil tv of such 
a reaction especially when a patient has a history of 
previous administration of this antibiotic 

REPORT OF A CASE 

Histon —B S a white man aged 32, gave a histor> suggestive 
of pulmonary tuberculosis since July 1946 that was confirmed 
bactenologically and by x-ray studies a month later when a 
diagnosis of active pulmonary tuberculosis of the right upper 
lobe was made Pneumothorax was started on the right side in 
September, 1946 and was followed bj pneumonolvsis The pa 
tient responded well to therapy, smears and cultures of his 
sputum and gastric contents became negative for acid fast bacilli 

During April, 1947, a course of streptomicm was started, but 
after the administration of only 2 gm over a period of two days 
further antibiotic therapy was refused bv the patient because of 



Roentpenopram of chest Sept 2, 194S sho-ainp tuberculous cmpvcma 


local burning pain About May, 1948 a tuberculous empyema 
developed on the right side the patient was treated by repealed 
aspirations and irrigations of the pleural cavity with chlorpn 2 odin 
(azochloramid’') solution There was some improvemcnl in his 
condition 

P'osical Exnminauon and Laboratory Data —On Aug 31 
1948 he was admitted to Billings Veterans Administration Hos 
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pital, where a physical examination seemed to indicate that he 
was in good general condition His temperature was 98 4 F, 
pulse, 80, blood pressure, fluctuating between 156/92 and 
126/90 No history suggestive of any previous blood dyscrasias 
was elicited, no signs of petechiae or ecchymoses were noted His 
medication consisted of vitamins, and occasional phenobarbital 
and secobarbital (seconal*) sodium 

Operation —Because of a markedly thickened pleura inter- 
fenng with reexpansion of the right lung, tuberculous empyema, 
and extensive nodular involvement of the right upper lobe, a 
decortication of the nght lung and a five nb thoracoplasty were 
performed by Dr L Nehil on Oct 29, 1948, and Nov 15, 1948, 
respectively 

On Oct 28, 1948, m anticipation of surgery, streptomycin 
therapy had been started, 0 5 gm being given twice a day for 
25 days Penicillin (50,000 units every three hours) was admin¬ 
istered at the same time for 26 days On Oct. 30, 1948, the 
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phenomenon was markedly positive Clot retraction on Nov 
28, 1948, was reported to be very poor in five hours, a few days 
later, only slight clot retraction was noted in 24 hr There was a 
very marked decrease in blood platelets, none being observed in 
1,000 cells on Dec 3, 1948 Examination of unne repeatedly 
showed gross blood and 4-|- albumen, and (on microscopic 
examination) innumerable red blood cells and white blood cells 
were seen The prothrombin percentage fluctuated between 85% 
and 95%, icterus index, between 5 and 8 The red blood cell 
fragility and Congo red test were essentially normal Numerous 
sputum examinations and gastric contents examinations, includ 
mg four cultures, were negative for acid fast bactena The patient 
was tested with a 1 8,000 streptomycin solution intracutaneously, 
an ecchymosis was found the next day at the test site This test 
was hard to interpret because of a tendency for ecchymoses to 
develop in the patient after a mild trauma On Dec 28, 1948, Dr 
P J Fouts reported that a bone marrow smear showed some 


Laboratory Findings in a Case of Thrombopenic Purpura 



Erythro 

I#eul>.ocyto8 






cytoa 

(Thou 






(inillODB 

Bauds 

Hemo 

Neutro 

Lympho- 

Mono- 


per Cu 

per Cu 

globlQ 

phlls 

cytes 

cytea 

Date 

ilm ) 

Mm ) 

(Gm) 

(.%) 

(%) 

(%) 

8/ 4/18 

6^ 

13 6 

16 7 

00 

20 

2 

9/ 1/48 


1X1 


G.* 

31 

3 

10/20/48 

AJD7 

9-6 

16 0 

63 

42 


U/ 3/48 

3 18 

00 

0.6 

70 

21 


11/ 8/48 

380 


12 0 




11/16'48 

2 79 

11 7 

Sii 

76 

10 

4 

11/18/48 

2 73 


8.6 




11/22/48 

343 

04 

10.6 

C2 

28 

6 

11/24/48 

3 49 

0.3 

110 

86 

14 

1 

11/28/48 

8 21 


10 0 

80 

20 


U/30/48 

12/ 8/48 

4 1 

06 

13J) 

00 

27 

4 

12/10/48 

12/14/48 







12/1E/48 

Bjn 

10.8 

10J) 

CO 

32 

2 

12/27/48 

6 41 

0.6 

16 0 

80 

18 

2 

12/30/48 

4^ 

12 1 


Go 

23 

S 

1/ 9/40 

4 43 

10.85 

16 0 




1/10/49 

4^ 






1/20/40 

4 02 

14 4 

13.6 

72 

20 

2 


1/27/49 


EosIq 

ophils 

(%) 

PlateleU 
(Thou 
sands 
per Cu 
Mm ) 

Bleeding 

Time 

(Min See) 

Coagulation 

Time 

(Min See) 

Clot 

Retraction 

Time 

Urine 

Examination 

0 





^egathe 

Negative 



1 6o 

4 48 


Negative 

BareXVBO 






1 S M BC 
Negative 

6 





Negative 



8 30 

7 00 

X ery poor at 6 
hr none at 2 hr 

CroM blood 
and many 
RBO 

None seen 
In 1 000 
cells 

320 

6 00 

7 37 

6 00 

Slight retraction 
In 24 hr 

Slight retraction 
after 24 hr 

Many RBO 
Albumin 
(trace) 
Many RBO 
Albumin 

4+ 

40 0 

3 42 

4 10 

1 

\ery poor after 

8 hr 

1 3 RBC per 
high power 
field 


3 2o 

6 56 

Very poor after 

8 hr 

Negative 


4 40 

6 6o 

Very poor after 

0 hr 

Net.Dllve 

6S0 

900 

14 00 

7 00 

7 80 

Very poor 



patient began to run a fever, rising to 100 8 F, which persisted 
for about a week His general condition was fair Because of 
secondary anemia, 500 cc of blood were given Nov 5, 1948 

Postoperatne Course —After the thoracoplasty the patient 
bled more than usual from the operativCf wound, his hemoglobin 
dropped to 8 5 gm , while his red blood cell count was reported 
to be 2,790,000 Four transfusions, each of 500 cc of blood, were 
given to him, every other day, to combat the effects of hemor 
rhage 

On Nov 24, 1948, he was returned to the tuberculosis service, 
where, on admission, he appeared to be pale and anxious numer¬ 
ous petechiae and ecchyiposes were scattered over his abdomen, 
arms, and legs as shown in the illustration His spleen did not 
appear to be enlarged at that time While under medical observa¬ 
tion he complained of atlacks of, pain in the lumbar region and 
gross hematuria and nosebleeds developed His pulse fluctuated 
between 80 and 100, blood pressure between 148/98 and 98/58 
He ran an occasional low grade fever, nsing to about 99 6 F 
Cn-Nov 28 1948 hft'hemoglobin was found to be 10 gm , 
his' red blood cell count was 3,210,000 The Leede Rumpel 


lyperplasia of the granular cells with a 7% eosinophlia The 
negakaryocytes yvere increased in number, but no blood platelet 
ormation was noted It was felt that findings in the bone marrow 
vere compatible with a diagnosis of allergic thrombopenic pur- 
)ura, probably due to streptomycin The patient was empincally 
-iven vitamin K, crude liver extract, rutin, and occasional injec 
ions of meperidine (demerol®) hydrochlonde for pain but t ere 
vas no improvement in his condition Numerous 
icchymoses continued to develop On Nov 30, 194 , tr^s u 
ions of citrated blood varying id amount from 250 cc to cc 
:ach were started These were given every other day for two 
veeks, because of no definite improvement, 10 daily usions 
vere then given About Dec 18, 1948, the interva 
ransfusions was increased to three days, and they were na 
liscontmued on Dec 30, 1948 Because of an allergic reac lo , 
intihistamines were administered to the patient at t ® * 

With this treatment, the patient improved graduaUy His 
lemorrhages decreased in amount and became less requen 
etechiae and ecchymoses subsided The 
omenon became less posiuve, and on Jan 11 1949, it y 
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sentially normal On Dec 28, 1948, the spleen had appeared to 
be somewhat enlarged for the first tune and it remained definitely 
palpable for a few weeks The patient s hemoglobin value and red 
blood cell count increased gradually, showing a tendency to be¬ 
come stable without the help of transfusions Blood platelets 
increased gradually and were reported to be 32 000 per cubic 
millimeter on Dec 15, 1948 58,000 on Jan 16, 1949, and 
about 90,000 at the beginning of February, 1949 Details of the 
laboratory findings are given in the Table It was the impression 
of the medical staff that the patient had a thrombopemc purpura, 
probably caused by streptomycin A splenectomy was considered, 
but in view of the progressive although slow improvement in the 
patient s condition, the decrease in the amount of bleeding, the 
increase in blood platelets, and the apparently allergic type of 
purpura it was felt that a splenectomy was not indicated, espe 
cially in view of the preceding two major operations 
During the patient s last examination at Billings Veterans Ad 
ministration Hospital on Feb 2, 1949, only a few small petechiae 
were noted on his forehead while his spleen showed evidence of 
a decrease in size 

The patient left the hospital against medical advice on Feb 2, 
1949 He was seen as a follow up patient on June 22 1949 at 
Hines (111) Veterans Administration Hospital, where no findings 
of purpura were noted dunng the examination 

COMMENT 

Thrombopemc purpura developed in this patient fol¬ 
lowing the administration of 25 gm of streptomycin No 
other drug definitely known to have a toxic effect on 
blood platelets was given to the patient A significant 
factor might have been the sensitization of the patient by 
the administration of 2 gm of streptomycin dunng Apnl, 
1947 Whether the two major operations performed on 
the patient on Oct 28, 1948, and Nov 15, 1948, made 
him more susceptible to the effect of streptomycin is 
conjectural It is interesting to note that the amount of 
streptomycin administered to the patient before purpura 
developed was re atively small In the cases reported by 
Feld, Deyke, and Wallace blood dyscrasia began to mam- 
fest Itself after the admimstration of 70 to 80 gm of 
streptomycin The bone marrow findings were suggestive 
of an allergic type of purpura 

SUMMARY 

A case of thrombopemc purpura is reported in a pa¬ 
tient affected with quiescent pulmonary tuberculosis and 
tuberculous empyema He was treated with decortica¬ 
tion, a fivc-rib thoracoplasty, and 25 gm of streptomycin 
It IS felt that this case of purpura hemorrhagica was most 
probably precipitated by the streptomycin 

ADDENDUM 

The patient was last seen at the Fort Wayne (Ind ) 
Veterans Administration Hospital between Jan 22, 
1951, and Feb 9, 1951 His general condition was very 
good Scattered bluish ecchymoses on both arms and legs 
with a few petechiae were noted The red blood cell count 
was 5,460,000, with a hemoglobin value of 15 gm The 
white blood cell count was 14,520, with 789c poly¬ 
morphonuclear leukocytes and 209f lymphocytes The 
blood platelets numbered 94,000 The bleeding time 
was 15 minutes and the coagulation time (Lee-White) 
was 16 minutes There was only slight clot retraction at 
the end of fi\c hours The prothrombin time was IS sec¬ 
onds The Lccds-RumpcI phenomenon was positnc 
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FIBRINOUS BRONCHITIS 

REPORT OF CASE 

John A Callahan, Boston 

Fibrinous bronchiDs has been recognized as a disease 
entity for many years, probably because of its outstand- 
mg charactensdc, the expectoraDon of bronchial casts 
by the paDent It was known to Galen, who considered 
the casts to be blood vessels expectorated from the lung 
It was not until 1750 that Bussiere established that the 
casts were bronchial secretions when he demonstrated a 
cast in situ at autopsy Lebert, in 1869, collected all the 
cases in the literature up to that time, a total of 44 cases 
Bettman collected 145 cases from 1869 to 1902 * Walker 
found 31 cases reported from 1900 to 1920 - Since 1920 
there have been about 26 cases reported, bnnging the 
total reported cases to between 180 and 200 It is the 
purpose of this report to record a case which presented 
some interesting features 

REPORT OF A CASE* 

A Negro woman, 54 was admitted to the Massachusetts 
Memorial Hospitals on Oct 16 1950 complaining of difficult 
breathing and cough productwe of white branch like sputum 
of three months duration Three and one half years ago the 
patient had had an episode of chest pain which was aggravated 
by breathing and coughing and accompanied by feser These 
symptoms disappeared in a week or two but base returned since 
to a lesser degree, with upper respiratory infections 0\cr a 
penod of seven months she lost 80 to 100 lb (36 3 to 45 4 kg ) 
and complained of dizziness and drenching night sweats Eight 
months pnor to the present illness swelling and pain de\eloped 
in the calf muscles of the left leg Nine days later she noted 
recurrence of left pleuntic chest pain and cough productive 
of white “ropy" sputum 

On Feb 26 1950, she was admitted to another hospital with a 
diagnosis of pulmonary embolization and infarction (although 
there was no roentgenographic confirmation) deep thrombo 
phlebitis of the left leg bronchitis and possible broncho 
pneumonia 

Three days after discharge she sustained a superficial injury 
with some bruising of the face and flank on the right side and 
the right leg She became dyspneic again and was readmitted to 
, the same hospital on Apnl 5, 1950 The changes m physical 
examination at this time included slight distension of the neck 
veins but no hepatojugular reflex The chest showed signs of 
diminished tactile and vocal fremitus with inspiratory crackling 
rales at the nght base Pulmonic second sound was louder than 
aortic second sound, but the examination of the heart was 
otherwise unchanged There vvas tenderness of the nght flank 
and ecchymosis of the right leg was present Laboratory data at 
this time revealed hemoglobin 10 Gm , leucocytes 8 600 and 
sedimentation rate 5 mm m one hour Two green reactions were 
obtained in tests of the unne for sugar Blood culture yielded no 
growlh Gastric washings injected into a guinea pig in Februan 
were rcj^ortcd as negative for tuberculosis Electrocardiogram 
showed sinoauncular tachycardia and incomjiJctc aunculovcn 
tricular block She was discharged on April 10 1950 improved 
with diagnoses of artenosclerotic heart disease cardne enlarge 
ment sinoauncular tachycardia carlv mild cardiac’decompens i 
tion and possible diabetes mellilus 

After discharge she felt weak had pains in her right chest 
and cough which vvas productive of a moderate amount of white 
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foamy sputum, but no hemoptysis These symptoms continued 
With no increase m^eventy and with few remissions until about 
three months before the present admission Early in August, 
1950, she noted the onset of dyspnea severer than usual, wheez¬ 
ing localized to the nght antenor superior portion of the chest, 
and violent coughing with blueness of the face After several 
minutes of coughing, she expectorated a ‘ white branch or tree 
like thing and felt much relieved After expectoration, she felt 
a hollowness m the nght side of her chest She continued to have 
these episodes of dyspnea and cough productive of casts almost 
eiery day before admission She reported that she coughed up 
between four and six casts each day, that some of them were 
tipped with blood, and that they were most often expectorated 
shortly after waking in the morning or about midnight She was 
seen by the Home Medical Service of the Massachusetts Me 
morial Hospitals on Oct 12, 1950 and admitted to the hospital 
Her past history was noncontributory Her family history re¬ 
vealed a half sister had died of tuberculosis 15 years ago, but 
the patient denies any but the most casual contact with her 
The patients husband was said to have “a spot on the lung,” but 
investigation in 1948 revealed pulmonary fibrosis and bron 
chiectasis, with guinea pig cultures negative for tuberculosis 
The patient was an obese Negro woman she was able to sit up 
m bed, was breathing with some difficulty and coughing occasion- 
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ally, but was m no acute distress Her temperature was 99 F 
pulse, 100 per minute respirations 25 and blood pressure 
138/88 The skin showed no scaling eruptions, or abnormal pig 
mentation Examination of the head revealed no abnormalities A 
nontender lymph node, 1 cm , was palpable in the left jugulodi 
gastnc region The anteroposterior diameter of the chest was in 
creased Respiratory expansion of the two sides of the chest was 
equal Respirations were deep and somewhat labored The apex 
impulse was not paloable The left border of cardiac dullness 
was 2 cm beyond tl e midclavicular line The rhythm was regu 
lar except for occasional extrasystolic beats A grade one systolic 
murmur was heard m the fourth intercostal space to the left of 
the sternum Pulmonic second sound was louder than aortic 
second sound There was prolongation of expiratory breath 
sounds slightly diminished resonance and moist rales over the 
lower third of the nght chest posteriorly Diaphragmatic excur¬ 
sion w'as equal bilaterally 2 3 cm Vocal and tactile fremitus 
were unaltered Exatninition of the abdomen revealed an obese 
abdommal wall, one right upper quadrant and one midline hypo¬ 
gastric scar, vague tenderness but no spasm in the nght upper 
quadrant, and no organs or masses palpable The amis was 
constricted and would not admit the exarfiining finger Pelvic 
and neurologic examinations were normal The extremities 


1 c, J-fC F 1 D> '-dJM of the Bronchi Lunm and Pleura ed 2 
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showed 1 -f pitting pretibial edema and a nonlender thrombosed 
vein in the left calf postenorly 

Pathologic descnpijon of the casts was as follows Specimen 
consists of three bronchial casts (fixed in Zenker’s ^utionl 
apparently having arisen from mam stem bronchi and the on 
mary division thereof (figure) Each cast measures approximately 
4 cm in length and ) 0 to 0 4 cm in diameter Cross section 
reveals fine cystic structure Microscopic study indicates that 
sections of the casts are composed of mucus, fibnn albuminous 
precipitate, scattered cells (some welt preserved and others degen 
crated and necrotic) and interspersed vacuoles representing en 
trapped air No bacterial colonies or tumor cells were noted. 

On admission the hematocrit was 53 (Wmtrobe) and the 
hemoglobin 17 Gm Other laboratory studies were normal, but 
the roentgenogram of the chest showed enlargement of the nght 
auncle, atelectasis at the nght base, pulmonary congestion, and 
a cardiac configuration consistent with a small pericardial 
effusion Shortly after admission the temperature became ele 
vated to 103 4 F rectally, and she had dyspnea, tachycardia, 
and pain m the right shoulder At this time venous pressure was 
220 mm (citrate), and arm to tongue circulation time was 18 
seconds (dehydrochohe acid Jdechobn*]) 

On the second hospital day her cough diminished, although 
small casts were still being expectorated The blood pressure fell 
to 88/72, and the pulse rose to 110 The right border of cardiac 
dullness was found to be 5 cm to the right of the midsternal 
line The left border of cardiac dullness was 2 cm to the left 
of the point of maximal cardiac impulse There was no mcrease 
in venous distention and the lungs were clear to auscultation and 
percussion Fluoroscopy at this time revealed a small pericardial 
effusion The leucocyte count rose from 7,700 to 13 900, and 
the electrocardiogram showed a PR in erval of 024 seconds 
and nght ventricular strain ' 

The patient became asymptomatic on the fourth hospital day 
and expectorated no more casts during her hospital stay Except 
for transient laryngitis, which responded quickly to symptomatic 
treatment, and temperature elevations every third or fourth day 
to 100 or 101 F , she remained asymptomatic 

Results of acid fast studies by sputum smear throat smear 
smear of bronchoscopic specimen, and repeated gastnc washings 
were negative An intradermal first strength purified protein 
derivative test was normal, while the result of second strength 
was strongly positive at 24 and 48 hours Repealed sputum cul 
lures grew beta hemolytic Streptococcus alpha hemolytic Strep¬ 
tococcus, Hemophilus influenzae, Microccus pharyngis sicca 
Neisseria fiava and Microccus CBlarrhafis and on one occasion 
Escherichia coh Corynebactenum dipbthenae was not seen 
After the initial nse, the leucocyte count returned to normal but 
revealed a progressively increasing eosinophilia reaching 17% 
on one occasion, which persisted until shortly before discharge 
The result of an intradermal test (Bachman) with trichina extract 
was negative Bronchoscopy was performed on the 14th hospital 
day No gross lesions or casts were seen All bronchial orifices 
were well visualized A small amount of tVnn colorless secretion 
was seen issuing from the right mam stem bronchus Acid fast 
smears and results of Papanicolaou studies on this matenal were 
negative Vital capacity studies at regular intervals were con 
sistently between 2 3 and 2 6 1 Venous pressure towwd the end 
of the hospital stay was 205 mm (citrate), and circulation time 
was 24 seconds (dehydrochohe acid) The patient was digila ize 
slowly and adjusted to a maintenance dose of digdox'n 
was discharged asymptomatid, but febrile, on t e n 
pital day 

COMMENT 

Fibrinous bronchitis is usually desenbed as a rare dis¬ 
ease but its true rarity is somewhat in doubt Walker, in 
1920, knew of three unreported cases in addition to e 
two he reported, and suggested that “a more catefu ex¬ 
amination of the sputum of patients with bronc i ^ 
the like, would probably result in a still greater yield ot ^ 

cases of fibrinous bronchitis ” The casts are , I 

rated as white masses m the sputum, which w en ® 
m water can be made to unravel and show their branched 

form They may be small portions of a cas or 
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be almost exact reproductions of the bronchial tree ’ 
They are composed of fibrin and mucin, and at 
one time they were classified according to the predomi¬ 
nating substance This classification is no longer con¬ 
sidered useful The casts may contain desquamated 
epithelial cells, bactena, red blood cells on the surface 
although rarely in the substance, and, according to some 
authors, Charcot-Leyden crystals and eosinophils * The 
large portions of the cast may be hollow, although they 
usually are filled with mucus and do not admit air, while 
the smaller terminal portions are uniformly sohd and 
may resemble Curschmann’s spirals The bactena that 
have been isolated from the casts include streptococci, 
staphylococci, pneumococci, Corynebactenum diphther- 
lae, Klebsiella pneumoniae Mycobactenum tuberculosis, 
and Hemophilus influenzae “ 

Walker expressed the opimon that fibrinous bronchitis 
should be considered a primary disease and that casts 
formed during the course of other diseases should be 
considered symptomatic of those diseases - Most authors 
believe, however, that pnmary and secondary forms exist 
and that acute and chronic courses are seen in both 
forms “ It has been reported m association with other 
pulmonary diseases such as tuberculosis, asthma, bron¬ 
chial compression due to tumor to aneurysm, to enlarged 
bronchial glands, fungus infection, chronic passive con¬ 
gestion or heart disease, pulmonary edema, and condi¬ 
tions after exposure to noxious inhalants such as live 
steam, smoke, and ammonia General constitutional dis¬ 
turbances with which It has been reported include ty¬ 
phoid fever, scarlet fever, smallpox, rheumatism, influ¬ 
enza, erysipelas, diphthena, pemphigus, impetigo, and 
herpes zoster It is reported to be more frequent in males 
and commonest between the ages of 10 and 30 years 
There is no specific etiology known Many different 
bacteria have been isolated, as mentioned before, but 
none of these has been found consistently Rakower be¬ 
lieves that a constitutional predisposition exists and that 
the disease is produced by a precipitating factor such as 
bacterial infection or mechanical or physiochemical in¬ 
fluences Weber observed a case in association with 
exophthalmic goiter which improved when the thyrotoxic 
disease did The disease has been compared to mucous 
colitis as an upset of the autonomic and cndocnne sys¬ 
tems Roth, reporting m 1938, felt the disease to be re¬ 
lated to allergic reactions and histamine He treated one 
patient successfully with torantiP (a histaminase prepa¬ 
ration) intramuscularly After the disappearance of 
symptoms, histamine was given subcutaneouslv, and re¬ 
lapse followed The relapse was treated successful!) with 
torantil This report is diflicult to evaluate in the light 
of a report by Feinberg in 1946, whu-h stated that all 
histaminase preparations available to the date of his 
publication were inactive in the treatment of allergic 
stales or diseases in man '' Keizer, m 1949 thought the 
disease resembled asthma and suggesU d the use of anti- 
histammic drugs for treatment, although he did not use 
them in his case “ 

There are three cardinal s)mptomN of the disorder 
dvspnca, cough and expectoration ol sjsts There is great 
vanation in the seventy of these svniptoms from expec¬ 
toration of casts after hawking to sullocaiing dvspnca 
and V lolent paroxv smal coughing In some cases the casts 


cannot be coughed up, and the patient dies of asphvxia 
There is usually some degree of fever which however is 
in no way charactenstic Chills may precede the parox¬ 
ysm of dyspnea, and hemoptysis of vaiynng amount may 
follow Acute cases are usually marked by severe dyspnea 
and sometimes by deep cyanosis The seventy of symp¬ 
toms may depend on the extent of bronchial involv'ement 
The chronic form is much more frequent The expectora¬ 
tion of casts may occur at interv'als over many years and 
during the penods of active disease one to ten casts may 
be produced daily 

The physical signs are not charactenstic and the diag¬ 
nosis must be made on the basis of casts found in the 
sputum Rales and diminution of breath sounds and 
resonance may be heard over an area where casts are 
forming Any type of rales may be heard, including one 
perhaps more characteristic than others, a rough, snap¬ 
ping, bronchial type believed to be caused by flapping of 
the ends of the casts in the bronchi and to which the 
French have given the name bruit de drapeau ” Other 
physical signs due,to associated disease or to complica¬ 
tions such as bronchostenosis, focal or massive atelecta¬ 
sis may be observed ’= Chronic emphysema is often seen 
in cases of long standing Considerable loss of weight 
may occur without any other explanation Night sweats 
have been reported in cases in which no acid-fast infec¬ 
tion could be demonstoted ' Roentgenographic findings 
are also not specific They are increased hilar density and 
increased bronchovascular markings Walker desenbed 
mottling of the lung fields in one case - 

Prognosis in cases other than those in which the patient 
dies of asphyxia is largely .dependent on the associated 
diseases In uncomplicated, pnmary cases in which casts 
are expectorated penodically without great difficulty, the 
patient may live normally between paroxysms Many 
cases clear up completely without recurrence Those 
acute cases resulting in death from asphyxia are relatively 
uncommon, although Johnstone reported one in 1945 

The treatment of this disease has been varied and has 
included inhalations of steam, calcium hydroxide solu¬ 
tion (lime water) spray, dilute sodium hydroxide with 
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calcium hydroxide solution, potassium iodide, mild mer¬ 
curous chloride (calomel), lead acetate, sulAir, nitrous 
ether (sweet spint'of nitre), phlebotomy, ipecac, anti¬ 
mony and other emetic measures, sulfapyndine, penicil¬ 
lin, torantil,® manual compression of the chest dunng 
expiration, pneumothorax, bronchoscopic removal of the 
cast, and tracheotomy 

SUMMARY 

A case of fibnnous bronchitis is reported in a woman 
who had had thrombophlebitis of the deep calf veins and 
pulmonary infarction in the past The main features of 
the disease are reviewed, and attention is directed to the 
fact that this form of bronchitis is perhaps commoner 
than IS generally supposed It is overlooked, because the 
sputum of patients with bronchitis is not always examined 
m such a way as to result in detection of the casts 
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RETICULUM CELL SARCOMA OF 
MESENTERY ^ 

CASE WITH PRONOUNCED FEBRILE 
MANIFESTATIONS 

Bernard T Fein, M D , San Antonio, Tex 

and 

Benjamin L Schuhnan, M D , Pittsburgh 

Jackson and Parker ' found that pronounced fever was 
rare in reticulum cell sarcoma unless associated with 
sepsis Gall and Mallory - noted that fever of 101 F or 
higher occurred at some time during the course of the 
disease in all the malignant lymphomas, but was rela¬ 
tively uncommon in clasmatocytic (25%) and stem cell 
(29%) lymphomas 

Gall and Mallory,- in offering a different classification 
of mahgnant lymphomas in a study of 618 cases divided 
the specimens into seven categones The “reticulum cell 
sarcomas” were divided into two types (1) stem cell 
lymphomas (tumors composed of highly undifferenti¬ 
ated, supposedly pluripotential cells, called stem cells) 
and (2) clasmatocytic lymphomas (tumors made up of 
fairly well differentiated cells, simulating normal clas- 
matocytes or monocytes, the cells being Smaller than 
stem cells, but distinctly larger than lymphocytes) The 
other five categones of malignant lymphoma are (3) 
l>mphoblasUc lymphoma, (4) lymphocytic lymphoma. 


Dr W J Winter Assistant Chief of the Pathology Service Veterans 
Administration Hospital Asplnnall Pa gave suggestions and advice 

1 Jackson H Jr and Parker Jr f^odgkins Disease and Allied 
Disorders New York, OsJord University Press, 1?47 pp 113 132. 

2 Gall E A and Mallory T B Malignant Lymphoma A Qlnlco- 
Pathological Survey of 61S Cases Am J Path IS 381 1942 

3 Callender G R. Tumors and Tumor like Conditions of, the 
Lymphocyte the M>eloc>te the Erythrocyte and the Reticulum Cell Am 
J Path 10! 443 1934 

4 (a) Warren S and Plcena J* P Reticulum Cell Sarcoma of 
Lymph Nodes Am J, Path 1'!’v385 'riJ41 (6) Edllng L. Contribution 
to the Pathology npd Clinical 'Plctire of Reticulum-Cell Sarcoma 
(radiology 30 .19 1938 
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(5) Hodgbns lymphoma, (6) Hodgkins sarcoma, and 
(7) follicular lymphoma Other classifications have been 
given for malignant lymphomas^ and reticulum cell 
sarcomas * 

Gall and Mallory = studied a group of 70 mitially local 
ized malignant lymphomas, of which 32 were “reticulum 
cell sarcomas ” Three of these were found in the abdomi 
nal lymph nodes, one being a stem cell lymphoma, its 
duration one to two years, and its ultimate distnbution 
generalized Two were clasmatocytic lymphomas of the 
abdominal lymph nodes The first was of 0 5 years’ dura¬ 
tion, the ultimate distnbution generalized, the diagnosis 
being made at autopsy, the other was of 1 1 years’ dura 
tion, and the ultimate distnbution local Of the three 
cases, only one was of local ultimate distnbution Ed- 
Img found that a marked charactenstic of reticulum 
cell sarcomas was their pronounced tendency to become 
generalized 

The purpose of this report is to record a case of reticu¬ 
lum cell sarcoma of the mesentery, in which high septic 
fever was a pronounced manifestation, and whose ulb- 
mate distnbution was apparently local 


REPORT OF A CASE 

An Onenlal Moslem man, age 35, was admitted to the hos 
pital on Aug 31, 1948, with a chief complaint of fever The 
present acute illness had starlecLapproximately two months poor 
to admission At that time, symptoms were anorexia, nausea, 
and mild diarrhea The patient was treated by his physician, with 
complete abatement of symptoms in a few days Two weeks 
prior to admission he developed a fever of 101 F, complained 
of sore throat, which on examination by his physician was re 
ported as injected At that time, he was given sulfathiazole then 
he received intramuscularly 300,000 units of penicillin daily 
In spite of the treatment, the temperature was 100 6 F rising to-' 
103 F on the evening of admission He complained of being hot 
and weak He had no pain, and there was no apparent weight 
loss or gastrointestinal complaints 

The past history disclosed the following Dunng childhood, 
while in India, an incision and drainage of the glands on the nght 
Side of the neck had been done There were no complications 
resulting He had no other operations or illnesses prior to the 
onset of his present illness He had no previous gastrointestinal 
disease or fever He denied syphilis malana, and all diseases 
endemic to his native country India 

When seen for the first time, he was acutely ill and weak ine 
temperature was 100 6 F, pulse 108, respirations 22 per minute, 
and blood pressure 102 systolic and 70 diastolic (mm Hg) 
Slight pallor of the lips was noted, and there was no ^parent 
weight loss Exammation of the head was nonnal The ^e 
grounds showed no exudates, hemorrhage, or papilledema T^e 
conjunctivae showed no icterus The ears and nose ^re not re 
markable The teeth were normal, as was the throat There was a 
small healed scar over the nght side of the neck in the area M t e 
antenor cervical glands The antenor and pos enor 
glands were not tender or palpable The lungs were - 

percussion and no rales were found The heart tones i 
good quality, and a sinus tachycardia was present 

The abddmen, which was not distended or "8^, wm tympa 
mtic on percussion and normal on auscultation , ,’o„npe’ 
and kidneys were not tender or palpable A mass 
size was palpable just to the left of the umbi wus oulsa 

firm, rouL and nUer tender nor movable TTicre was no p^« 
tion felt or abnormal sound heard The genita la wa^ ^ 

The exTremities were warm, the pulses were easi y pa p . 

axillary and mguinal glands were not tender or pa pa 

J me Hood oodo. w„ bemo^oH 

11 Gm, the white blood count 12,050 a differentia count 
showed neutrophils 65%, ]ymphoc>'tes 32% eosm P ^ 
and basophils 1% A roentgenogram of the patients c 
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reported as follows The heart and great vessels are normal The 
apices are clear, there is no pleural effusion The hilar glands are 
increased in size There is no evidence of tuberculosis The elec¬ 
trocardiogram on admission revealed a sinus tachycardia rate 
120 A blood smear was taken for malana, and agglutination 
tests were performed with typhoid O and H antigens, paratyphoid 
A and B, Proteus O X,,, and Brucella abortus 
Penicillin was administered intramuscularly, 300,000 units 
twice daily, and quinine sulfate 0 33 Gm was given orally four 
times daily as the temperature began to nse 

On the second hospital day the temperature was 100 F the 
patient had no complaints other than those of fever and weak¬ 
ness He continued to have daily elevations of temperature in 
spite of the treatment he was receiving (fig 1) On the fifth 
hospital day, intramuscular administration of penicillin and 
quinine sulfate taken orally were discontinued The patient was 
given sodium sulfathiazole, 4 Gm at the start and 1 Gm every 



Fit. t —Temperature curve ahowmt pronounced fever 


four hours A blood cell count done at this time showed red blood 
cells 3 430,000, hemoglobin 9 3 Gm , and white blood cells 9,500 
Differential count showed neutrophils 85% lymphocytes 13% 
eosinophils 1% and basophiles 1% Unne was normal A 
malaria smear showed no plasmodia A throat smear was' nega 
live Sputum cultures for tubercle bacilli were ncgativ'e Stool 
examinations revealed no ova or cysts Agglutination tests with 
typhoid O and H antigens paratyphoid A and B Proteus OX.,, 
and Brucella abortus gave negative results Heterophil antibody 
titer was 1 7 A blood culture taken on the first hospital day 
showed no growth The result of the spinal fluid Kolmer test was 
negative There was no increase m pressure cells sugar, or pro¬ 
tein A roentgenogram of the patients chest was reported ns 
follows Since the last examination there has been no change in 
the appearance of the hilar glands An area of nght hilar density 
may represent a small area of pneumonic consolidation or could 
represent enlarged hilar glands There is no evidence of tuber 
culosis 

On the ninth hospital day the temperature was 101 F.., and the 
patient felt improved A pallor developed and weakness con 


tmued That evening the temperature rose to 104 F, dropping the 
next morning to 100 6 F On the eleventh hospital day the tem¬ 
perature was 103 8 F, and the patient refused to eat He had 
anorexia but no vomiting. On the twelfth hospital day, the patient 
had a chill, and temperature rose to 104 8 F The following dav 
the temperature returned to 102.8 F A malanal smear taken was 
negative for plasmodia On reexamination of the abdomen, the 
liver and spleen were not tender or palpable The mass remained 
the same size, was firm and round and had become tender on 
pressure >t was slightly movable There was no distention and 
normal peristalsis was present. The patient had had a bowel 
movement daily except on the eighth hospital day A transfu¬ 
sion of 500 cc of whole blood was given Because of the spiking 
nature of the temperature the possibility of an inflammatory 
involvement of the mass was considered Surgical consultation 
indicated a laparotomy essential 
On the fourteenth hospital day the temperature remained at 
102 8 F The patient was started on streptomycin, 0 25 Gm every 
SIX hours He was given 500 cc whole blood and parenteral fluids 
On the fifteenth hospital day a laprotomy was performed A 
large tumor infiltrating the mesentery of the small intestine was 
found A few retroperitoneal nodes were enlarged, the liver and 
spleen were not enlarged The large mesenteric tumor associ 



Qted with considerable suppuration, necessitated removal of 31 
inches (78 74.cm ) of small intestine Immediately postoperatively 
the patients temperature was 103 F He was given a transfusion 
of 500 cc whole blood and parenteral fluids On the evening of 
the fifteenth hospital day, the temperature began to nse, and the 
patient had a severe chill The temperature rose to 105 8 F 
dropping to 105 F on the SLXteenth day (fig 1) The patient 
became cold and clammy, the pulse weak, and he died at 12 45 
a m of the sixteenth hospital day An autopsy was not per 
formed 

Gross description was as follo^vs Eighty two cm of small 
bowel With mesentery attached is 32 mm in average diameter 
The mesentery is altered by pronounced thickening near the base 
which averages 3 5 cm Four othcB pieces of mesentery received 
separately measure from 3 to 12 cm across The thickened por 
tion consists of .smooth glistening, gravish white tissue exten 
sively infiltrating and replacing the adipose li.suc Localized 
hemorrhagic nodules about 1 cm acrosvarc present in the sub 
serosal portion,Discrete lymph nodes are not present in the mass 
which has obliterated everything m the periphery of the mass A 
very occasional faltv and hemorrhagic nodule is observed The 
resected portion of the bowel has an unaltered wall and a p ile 
intact mucosa having circular folds cTiarjclcnstr of the lower 
jejunum The lumen contains brown sh blycs m„tcrial resem 
bhng the bowel content of a patient rccciving.iron rrcdicalion 
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Microscopic description revealed the following Sections of the 
mesentenc lymph nodes arc completely replaced by a poorly 
differentiated tumor composed of cells that are irregular in out¬ 
line (fig 2) The cells are approxunately 14 to 24 m in diameter 
The cytoplasm is more abundant than is usually seen m the stem 
cell type The nuclei are eccentnc in position, some being round, 
oval, or horseshoe-shaped A fine network of chromatin is pres¬ 
ent The cells are supported on fine reticulum strands Regions 
of necrosis are common, and growth adjacent to blood vessels is 
pronounced Infiltration of the nerve trunks is marked on many 
of the sections 

SUMMARY 

A case of reticulum cell sarcoma of the mesentery 
causing pronounced febrile manifestations is presented 
The tumor was apparently localized to the abdominal 
lymph nodes, as no generalized involvement was found 
It IS suggested that the mesenteric lymph nodes are the 
causative site of ongin of the tumor in this case 
Woodlawn Medical Center (Dr Fein) 


IMPROVED ANESTHESIA SCREEN 


Frank Cole, M D , Lincoln, Neb 


The usual anesthesia screen is almost without excep¬ 
tion straight, that is, it consists of three sides of a 
rectangle This is certainly the simplest and the most 
stable design, the result is the erection, some 20 in 
above the operating table, of a ngid bar having the 
appearance of a straight line The surgeon, who almost 
invariably places an assistant between himself and the 
anesthetist, desires that this bar be moved as far cephalad 
as possible The anesthetist, who is at a loss to under¬ 
stand why even the patient’s head must disappear from 
his view and reach dunng abdominal surgery, hopes to 
locate the screen as far caudad is possible The result 



IS that the screen generally is placed directly over the 
patient’s eyes, it is often pushed back after the operation 
has been started 

It is the surgeon’s arm and elbow and those'of his 
assistant that require room at the head of th?, table, this 
room IS needed only laterally The anesthetist is anxious 
to be able to see and to reach the patient’s head for 
change of position, suctioning, or tracheal intubatioh, the 
space he demands is located toward the midline of t^ie 


Chlcl Department of Anesthesiology,. United States Veterans Admlni^ 

**^^*RM'lewed by the Veterans Administration and published with the ap¬ 
proval of Uie Chief Medical Director The ilatements Md conciMiom 
published by tlie nuihoc -re the result of his on-n study and do not 
r c** 5 »rUy icflert the op njon or poHcy of tiiQ Veterans Administration. 
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table With these two facts m mind, a new and better 
shape for the old “ether screen” becomes apparent, one 
in which the top horizontal bar has the contour, not of 
a straight line, but of either a curve, such as a semicircle, 
or two straight lines forming an angle With this newer 
design, there will be room for the assistant’s elbows at 



Fig 2 —Improved screen attached to operating table (A) and with 
draping (fly 


the Side, while the anesthetist may have exposed for 
him the patient’s entire head 

A semicircular screen has been constructed and has 
proved satisfactory in actual use Draping is no more 
difficult than with the conventional anesthesia screen 
The patient’s entire head has been accessible to the 
anesthetist without his being required to reach under the 
drapes In performance of laryngoscopy, the screen no 
longer impinges on the handle of the laiyngoscope Sur 
gical assistants have been pleased to find as much room 
for their elbows as they could want 

The screen is shown in the accompanying lUustra 
tions (figs 1, 2, and 3) It is obviously adjustable to any 
desired height, can be moved cephalad or caudad, and 



Fig 3 —Ancilhesis screen during operation. 

can be rotated as easily as the conventional screen (fig 
3A ) It affords the assistant a greater degree of coinfort, 
in that the corner no longer impinges on his arm Since 
the new screen faces him in every position, at is no onger 
possible or jiecessary for the assistant to contamina e 
himself by having his elbow, upper arm, or shoulder 
behind the sterile screen while holding a retractor 

VeteraDS Adrnrnistration Hospital 
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ARM REST FOR THE SURGICAL ASSISTANT 

Frank Cole, M D , Lincoln, Neb 

The surgical assistant’s practice of resting his fore¬ 
arm on the patient’s chest has long been a source of con¬ 
tention between him and the anesthetist It is not denied 
that he does want some means of support, it is indeed 
wearying to hold one’s hand in a single position without 
rest for hours, particularly while holding a retractor On 
the other hand, the anesthetist’s objection is not without 
justification The fact that the assistant’s task is tinng 
does not warrant his transfemng his burden to the pa¬ 
tient, whose chest cannot be looked on as an inert and 
insensitive object I have heard more than one patient 
under spinal anesthesia complain of the weight of the 
assistant’s arm Surely it requires a considerable effort 
for a patient, conscious or unconscious, to lift an assist¬ 
ant’s forearm with each inspiration In addition, heavy 
drapes, numerous instruments, and even the patient’s 
own stomach have been found resting on his chest All 
this must necessanly be reflected in his respiratory and 
circulatory patterns and often denies him a good anes¬ 
thesia 

The weight imposed on the defenseless patient, which 
he IS thus required to lift about 24 times each minute, 
was estimated by weighing my own forearm under simu¬ 
lated operating room conditions and was found to be 
5 lb My hand, as nearly as I could judge, weighed 3 lb , 
and my hand and wnst weighed 3 'A lb When the hand 
resting on the patient’s chest is at the same time pulling 
on a retractor, the force the patient is required to over¬ 
come during inhalation may be considerably more than 
this 

Lifting five pounds a vertical distance of one-half inch 
24 times a minute amounts to a work output of 300 foot 
pbunds per hour, a tremendous load to be inflicted on 
the respiratory muscles of an mnconscious patient, in 
whom the effect is not merely fatigue but dyspnea During 
the course of a major surgical procedure, this may 
amount to an energy expenditure of more than 1,000 



Fip l—Phoiofiraphs shov,inc arm rcsi for surgical asslsianl. 


foot pounds For two tired assistants one on cither side 
of the table, these figures must of courNC be doubled 
All this may easily be regarded as a form of respiratory 
obstruction 

Chief Department of Anesthesiology V S Xclerans Administration 
Hospital 

Re%lcv.ed In the \elcrans AdmlnKtrallon and published v.iih the 
approval of the Chief Mcdl al Director The siaicmcnis and conclusions 
published bv the author arc the result of his oun studs and do not 
nct.c$sarlh reflect the opinion or poHc> of the \cterans Administration 


ARiM REST FOR SURGICAL ASSISTANT-COLE 

I have constructed a device that wnll provide a rest for 
the assistant’s arm and will allow the patient to breathe 
effortlessly (figs 1 and 2) In addition, it may be used 
as a second instrument tray The device has proved sat¬ 
isfactory in actual use It has ahsays been possible to 



Fig 2-—PhoiDgmph of arm rest In operating room 


obtain free space between the patient’s chest in maximal 
inspiration and the arm rest draping has not been more 
difficult All surgical assistants who have tried it have 
been delighted with it The device has been built in two 
forms Both are easily adjustable to any height and to 
any position between the patient’s shoulders and ab 
domen 

Veterans Adminisiralioa Hospital 


Shortcoming in the Hospllal Roulmc,—Generally speaking, the 
thing most desired by the newlj puerperal woman is rest Indeed, 
unless there have been complications this is likely to be her 
greatest need Yet what docs she get? She may obtain a good 
nights rest with the many benefits resulting from refreshing 
sleep, but then again she may not Frequently those who cannot 
afford a private room—and they are m the majority—are re 
turned to a ward or semipnvate area where others arc m the 
process of rising Sleep and rest therefore even with the aid 
of sedation, is brief and fitful There is no prolonged refresh 
ing slumber, nor is there likely to be for whether the patient is 
m a w-ard or pnsate room, her presence in a hospital toda\ 
appears to be a maltcr'of secondary importance Secondary to 
obsolete but fixed hospital routine, secondary to the schedules 
of ward helpers orderlies nurses and doctors At some absurd 
hour she is awakened The technic used for this cruel procedure 
wall, of course, xary It may be a thermometer inserted into her 
mouth a pitcher of ice water placed on her tabic or instruction' 
to get washed and ready for breakfast, which commonly arnscs 
an hour or tw'o later Any attempt to snatch a brief rest during 
the remainder of the day is likely to be intcrruplcd by the vips 
verv important people such as her baby the cleaning woman 
the nurse the doctor antUothers 1 do not mean to be f tedious 
in thus commenting upon the difficulty qf obninin’ rest in a 
hospital 1 senousis behese this has become one of the most 
important and not too well rccogn zed bugaboo of ho pilal 
life I believe it is an important factor in contributing to the 
emotionarupsel and tears so frequenth noted among'! puerperal 
women Too often il marks the beginning of the well r sogni/cd 
fatigue syndrome so commonls observed in new mothers — 
Norman F Miller Shortcornings in Puerpci 1 a The Join 

nal of ihe loHti Sliilc Soiicn JuK IJ''' 
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MYASTHENIA GRAVIS IN A MOTHER AND 
HER NEWBORN SON 


George E McKeever, M D , Detroit 


Myasthenia gravis is a disease that lends itself well 
to study The history and physical findings are well 
defined, although variable Almost absolute proof of 
the diagnosis is available in the test dose of neostigmine 
(prostigmin*) As a result, many articles are to be 
found in the recent literature Numerous series of cases 
have been available for the study of such particular 
manifestations of the disease as the ocular and the bulbar 
Certain aspects, however, are sufficiently rare to warrant 
case reports Among these are cases of myasthenia 
gravis complicating pregnancy and congenital myas¬ 
thenia gravis Of the latter, a total of 10 cases has been 
reported, the first m 1942 Of the 10 cases, the con¬ 
genital nature of the disease was determined by retrospect 
in four In the other six cases the diagnosis was made 
in the neonatal period In this report the seventh known 
case of myasthenia gravis occurnng in a newborn child 
of a myasthenic mother is descnbcd 


REPORT OF CASES 

Case 1 —The mother Mrs L, B a 3 2-year-old Negro gradu¬ 
ate nurse entered Harper Hospital Dec 11, 1949 complaining 
of weakness and weight loss assoented with pregnane) The 
patient had been well until August 1948, when she noticed that 
she was unable to squeeze clothespins when hanging up clothes 
In November 1948, she observed that she could not fasten the 
buttons on her nursing uniform or tie her shoestrings The dis 
ability was intermittent and variable from day to day She could 
not manipulate her fingers in the morning when coming on duly, 
but after being on duty and busy she had no difficulty She was 
unable to carve meat because of ‘ stiffness of the fingers In 
January, 1949 the patient was, for the first time, unable to raise 
her hands to comb her hair Early in March, 1949, she expen- 
enced weakness of the right leg while attempting to board a bus. 
It was of such seventy that she was unable to climb all the steps 
into the bus She backed off the steps and went to the emergency 
room of a local hospital where she was seen in the neurosurgical 
department No diagnosis was made other than a definite weak¬ 
ness of the nght leg After this examination the patient devel¬ 
oped blurring of vision She was admitted to the above-mentioned 
hospital on the neurosurgical service After being studied for 
seven days she was discharged with no definite diagnosis, multiple 
sclerosis was suspected The patient stated that she was helped 
by the bed rest She returned to her occupation as a nurse during 
the first week In April 1949 She was able to work until May, 
1949, whe-- • e weakness of the nght leg and blurring of vision 
recurred St '■n consulted a pnvare physician, whom she saw 
weekly dunng months of May and June In the latter part of 
June, 194*1 she consulted her obstetrician because of suspected 
pregnonev The diagnosis of pregnancy was confirmed The last 
menstrual penod was given as June 15, 1949 She had -some 
nausea and vomiting of pregnancy dunng June Physical exami¬ 
nation was within normal limits except for the presehcc of mul¬ 
tiple large and small uterine myomas The date of confinement 
was estimated to be Feb 22, 1950, because of the size of the 
uterus The obstetrician Ivtis uhaware of the complaint of weak¬ 
ness because it had disappeared She remained at her yob Until 


from the Mtillcal Depanmjot Harper Hospual 
1 (a) SlricVrod F,k, Schifefrer R. L. and’Bereo H L Myas^enm 
UraNis Occurring In an Infant Bom of a MvasfhenTc Mother J A M A 
X 'O 1207 (Dec 13) 1942 (h) Wilson ,A and Stoner H B Myasthenia 
Ora>i A CoAsldd-aiion of Ils Causation in a ftudj of 14 Case* Quart. 
J 'ltd XC-l 1944 t 


Aug 21 when she resigned because of abdominal paw that 
caused her to go to bed for one week The cause of the wia a 
unknovvn The patient continued to be free from weakney untfl 
the third week in November, 1949 the sixth month of premanCT 
when she noticed gradual loss of strength, had difficuliv in 
climbing stairs and ptosis of the left eyelid and diplopia deiel 
oped She became progressively weaker, with loss of appetite 
and weight Chewing became difficult No dy-sphagia was noted. 
Dunng December the generalized weakness increased until the 
lime of admission, Dec 11, 1949 

Past Histon, —The patient was one of seven month prema 
ture fraternal twins She had come to Detroit with her family m 
1926 from her place of birth, Port Limdn Costa Rica She had 
always been healthy The mother and father were both alive and 
well The twin brother vsas well and on active duty with the navy 
One brother had died at the age of 6 years of pneumonia There 
was no history of weakness in any member of the family 


Plnsical Exanunatwn —The patient was a thin Negro woman 
appearing lethargic and chronically ill There ivas slight ptosis of 
the left upper eyelid The extraocular movements were normal 
No pallor of the optic disks vvas noted There vvas a perforation 
of the left tympanic membrane, with evidence of chronic olilis 
media The mouth vvas normal except for copious amounts of a 
thick mucoid saliva The patient vvas unable to swallow or expec 
toratc the saliva which drooled from her open mouth The 
chest was normal except for evidence of weight loss The lungs 


were clear to percussion and auscultation The breasts were nor 
mil and full The heart vvas of normal size, rale 90 rhythm 
regular A faint systolic murmur vvas heard over the pulmonic 
area Abdominal examination disclosed an enlargement of the 
uterus compatible with a six and one half month pregnancy 
Multiple uterine myomas were readily palpable through the 
abdominal wall The extremities were normal except for evi 
dence of weight loss Neurological examination elicited normal 
findings in all respects except for generalized weakness and 
ptosis of the left eyelid The weakness was so severe that she was 
uriable to hold up her head The hand gnp was almost imper 
ceptible Inability to swallow vvas manifested by the copious 
salivary secretions that bad to be wiped away from the tongue 
frequently The face was masklike and sad The patient was men 
tally clear 


Lafcoratorv Data —The red blood cell count was 3 9j0,0o0 
per cubic millimeter and the hemoglobin was 10 7 gm or 70% 
Leukocytes numbered 9,700 per cubic millimeter, of v/hich 80% 
were neutrophils, and 20% lymphocytes Urinalysis and 
Kahn s test elicited normal findings Blood type wus B Rh nega 
live Fasting blood sugar was 075 gm per 100 cc Nonoprotein 
nitrogen was 21 mg per 100 cc. 

Diaenosis—A diagnosis of myasthenia gravis was sucgcsted 
and the patient was given 1 mg neostigmine methylsulfate intra 
muscularly Within 15 min there was a spectacular improv'»mem 
in strength of facial expression and ability to swallow The hand 
gnp was notably stronger There w as also an increase m general 
strength and sense of well being The diagnosis of myasthenia 
gravis ^^as established 

Hospital Course—Tht patient was started on intramuscular 
leostigmine methylsulfate, 1 mg before meals supplemented by 
15 mg of neostigmine bromide as soon as she was able m sw^J 
ovv in response to the intramuscular neostigmine By Dec. 2-, 
he 12th hospital day she had gone into a spontaneous 
md vvas subsequenUy earned on a dose of 15 mg. 

,rom.de three times daily by mouth There J™ 

ions in the daily dose The maximum was 5 tablet^ Md he 
ninimum vvas 1 tablet Because of anemia '“"d 
latient vvas given multiple blood transfusio^ 
trength, and genera! condition improved steadily, and she had 
lained 21 lb (9 5 kg) by the timd of delivery 

On Feb 19, 1950, loss of muscular strength was noted Tbi 
vas especially severe m the muscles of 
nability to chew food The relapse persisted 
•eb 22 1950, there was an increase ra strength 
ense of well being At noon the patient began ° 
nmute labor pains every three minutes She vv , , an 
he obstetneal floor, where vaginal exammalioa disclosed 
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occiput postenor position of the fetus A moderate amount of 
vaginal bleeding had been observed It had been ongmallj 
planned to deliver the infant from below In view howeser, of 
the postenor position of the fetus, thb vaginal bleeding, the age 
of the patient and her pnmiparity, and the presence of multiple 
large utenne myomas a decision was made to deliver the bab> 
by Porro cesarean section Under spmal anesthesia, the patient 
was delivered of a 6-lb 10-oz (3 kg) male infant by Porro 
cesarean section at 8 30 p m , Feb 22, 1950 The operation was 
performed without incident The patient’s condition remained 
good until 7 30 a m Feb 23, when the pulse became imper¬ 
ceptible, the blood pressure unobtamable, and perspiration pro 
fuse The veins were collapsed A \enesection was performed, 
and the patient was given 1,000 cc whole blood and 2 000 cc 
of dextrose in water She had been anunc By 1 30 p m she was 
out of shock During the penod of shock, there was no esidence 
of muscular weakness The patient received only 1 tablet of 
neostigmine bromide on Feb 23 On Feb 24 she began to have 
fever up to 100 4 F With this elevation in temperature the 
patient developed ptosis of the left eyelid and weakness of the 
jaw muscles She showed no weakness on Feb 25, and was 
strong until Feb 27 when she developed a chill with fe\er up 
to 101 3 F Dysphagia was noted, but no other weakness On 
March 1 profound generalized weakness developed m the patient 
which closely resembled that present on admission 12 weeks 
previously Her total neostigmine intake on March 1 was 120 
mg of the bromide and 2 5 mg of the methylsulfate Weakness 
persisted untd March 3, when thS temperature became normal 
She agam appeared well and strong, and remained so until dis¬ 
charge March 18, 1950 Neostigmine was stopped after the 
morning tablet on March 12 

Follow up Obsen atlons —Since discharge the patient has re 
quired neostigmine She was well controlled on 4 tablets of 
neostigmine bromide daily when last seen on June 20, 1950 
On this dose she is able to perform (he usual duties of a house 
wife 

The outstanding features of the case of myasthenia 
gravis in the mother are the following (1) the unusual 
initial symptomatology of the patient had allowed the 
disease to go undetected fo/ 16 months, (2) the pa¬ 
tient experienced a remission during the first five months 
of pregnancy, (3) a relapse'occurred during the sixth 
month of pregnancy, (4) \ remission occurred on the 
day of delivery, (5) a relapse followed the delivery, 
and m turn was followed by-a remission, (6) the baby 
was delivered by cesarean section for reasons not related 
to the myasthenia gravis 

» Case 2—^The infant at birth was normal, with a vigorous 
cry Signs of m>asthenia were particularly sought for because 
of previously reported cases On Feb 23 twenty two hours after 
birth, the baby was observed to have a weak cry and masklikc 
facies He did not use the facial muscles to any extent when'cr> 
ing He was generally inactive and nursed poorly, part of the 
formula being regurgitated through the nose No improsemcnl 
occurred during the next two days Accordingly on Feb 25 at 
2 pm the bab> was gi\en I mg neostigmine bromide in water 
bj mouth Part of the mixture was regurgitated After 20 mm 
the baby was again appraised The cry was more vigorous, and 
more facial expression was used jn crx mg He nursed better than 
during previous feedings The test was interpreted ns being sug 
gcstivc but not diagnostic The babv was given 1 mg of neostig 
mine bromide b> mouth one-half hour before each feeding 
While on this regimen, he did well 

On Feb 26 the neostigmine was discontinued after the 9 45 
a m dose The babj did well Until 2 a m_Fcb 27, when marked 
weakness was noted, the face was again sad and masklikc the 
sucking power poor, and the cry feeble and expressionless At 
9 30 a m the baby was given 2 5 mg neostigmine bromide m 
water by mouth Within 25 min there was a dramatic change 
in the facies The face had a more intelligent appearance The 


cry was vigorous and sustained, reaching a higher pitch than had 
been previously attained There wus an increase in general activ¬ 
ity Feeding was taken easily The succeeding three feedings 
were taken well without further neostigmine 

At 11 45 p m Feb 27, 14 hr after the last dose of neostigmine, 
the infant was agam found to be lethargic, with a weak and 
shallow cry The face was apathetic, expressionless and drooped 
Arms and legs moved only occasionally Vigorous stimulation 
produced a minimal response Two milligrams of neostigmine 
bromide in water was given by mouth Within 20 mm there 
had been a progressive increase m activity, which included rais¬ 
ing of the eyebrows, increase in the width of the palpebral fis 
sures, and active, continued movement of the arms and legs 
The face became expressive and intelligent The lips were formed, 
and the cry was decidedly more vigorous He took 2 fluid ounces 
(60 cc) of formula with vigor and even collapsed the nipple 
The change provoked by ntostigmme was dramatic A diagnosis 
of myasthenia gravis was made 

The baby was given 1 mg of neostigmine bromide in water 15 
mm before each feeding In the days that followed, the facnl 
appearance was strikingly more expressive than before neostig 
mine was started On March 3 the neostigmine dosage was 
reduced to 1 mg before every other feeding On March 8 at 
the age of 15 days,' neostigmine was discontinued The baby 
remained well No further weakness had been observed The 
baby was well when last seen at age 4 mo 

The outstanding features of the case of myasthenia 
gravis in the baby are the following (1) the baby was 
normal at birth, (2) the symptoms of myasthenia de¬ 
veloped gradually from birth so that they were clearly 
recognized by the second day of life, (3) the diagnosis 
was easily proved" by oral-administration of neostigmine 
bromide, (4) the baby required no neostigmine after 15 
days of life r, 

COMXtENT 

The course of the mother s disease during her preg¬ 
nancy does not coincide exactly with any single previ¬ 
ously reported case,pf myasthenia gravis complicated by 
pregnancy This is in keeping with the nature of the 
disease, its course js unpredictable This is especially 
true dunng pregnancy ^ It is the consensus of other 
authors that the management of pregnancy an 1 labbr 
in cases of myasthenia gravns should be governed by the 
same principles as govern nonmyasthenic cases It was 
suggested by Adam that purely obstetrical complications 
would occur from time to time that would demand 
cesarean seption = The case desenbed above presented 
such complicnt(ons ' 

The casepf the baby is the seventh case o/i.r^yasthenia 
gravis recognized in the neonatal penod ne clinical 
pictures presented,b\ the seven case are strikingly 
similar All Spen infants were bom of' myasthenic 
mothers The symptoms were manifest in all by tl)c third 
da> of life Two of the babies died ' The diagnosis was 
confimied in five cases by rcsponseio neostigmine One 
infant was well in five weeks ” In thef case presented and 
one other ^ the patients were well ai the end of tv o weeks 
A fourth was well at the end pf four months but st(ll 
taking neostigmmeV The need for continued neostigminc- 

Z Adam G S Mjasilicnia Gravii ami f rtrmVr, J o* 1 A G)nift 
Brit Emp 33 5S7 lS-6 

3 Stone C T and RIdcf of %-\ljcnia Grj'i 

J A M A 111 107 (Sen ^ ^ ^ 
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m this case was not proved An mfant observed by Ford, 
cited by Levin,““ was well at the end of one week 

Four cases of congenital myasthenia gravis have been 
descnbed in the literature,' the congemtal nature being 
determined m retrospect The parents of these infants 
were not myasthemc These cases seem to fit more 
closely the classical picture of myasthenia gravis as it is 
seen m the adult 

Levin suggests that the term “neonatal myasthenia 
gravis” be used to describe the transient asthenia seen 
occasionally in newborn babies of myasthenic mothers 
The term “congenital myasthenia gravis” would be re¬ 
served for the persistent form of the disease The dis¬ 
tinctive termmology would seem warranted in view of 
the two distinct chmcal courses 

The transient nature of myasthenia in neonatal cases 
should not cause the clinician to consider the problem 
lightly The two deaths reported m this group speak for 
the senousness of the disease, m spite of its brief duration 

The cause of myasthenia gravis is unknown It is 
known that acetylcholine is an essential agent for the 
transmission of nerve impulses across the synapses This 
agent is normally hydrolyzed by chohnesterase In 
myasthenia gravis there exists an excess of cholinesterase 
with a resulting deficiency of acetylcholine action 
Neostigmine acts by temporarily inactivating cholin¬ 
esterase The mechanism of the transient myasthenia 
m the case of the baby descnbed and others is a matter 
of conjecture It is certainly related to the mother’s ill¬ 
ness It could be postulated that tliere exists an increase 
of cholinesterase m the infant This could be a reflection 
of an increased circulating chohnesterase in the mother 
There is a possibility that an increase in circulating cho- 
Imesterase developed m the baby in response to the neo- 
sLgmine medication administered to the mother The 
latter possibility seems more likely, since the baby was 
well at birth and the symptoms of myasthenia developed 
in progressive seventy several hours after birth If the 
mcreased chohnesterase of the baby were only a reflec¬ 
tion of the increased cholmesterase of the mother, it 
would be expected that the myasthenia would be severest 
at birth and show progressive improvement No case of 
myasthenia gravis m infancy had been observed prior 
to the introduction of neostigmine (proshgmin®) m 
1935 

15880 Green Lawn 

5 (a) Levin P M Congenital Myasthenia Gravis In Siblings Arch 
Neurol &■ Psychtat, 62 745 (Dec ) 1949 (fc) Bowman J R Myasthenia 
Grnvis in Young Children J PediaL li472 1948 (c) kejnes G The 
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Blood Cholesterol in Thyroid Disorders —Blood cholesterol de¬ 
terminations are of great value in the diagnosis of hypothyroid 
ism, since the range of upward increase in blood cholesterol in 
hypothyroidism is so wide, up to 800 to 1 000 mg per 100 cc 
Not only is blood cholesterol determination of value in the 
diagnosis of hypothyroidism, but it is of equal value in check 
ing imnus metabolic rates as an indication of the degree of 
■myxedema or hypothyroidism which is present On the other 
hand the downward range- of blood cholesterol from normal 
(160 to 225 mg per 100 cc ) is of such limited extent in paUents 
with hyperthyroidism that it has little value m corroborating 
the chmcal diagnosis of the latter —Frank H Lahey, M D , 
Progress in the Diagnosis and Treatment of Hyperthyroidism, 
The Surgical Clinics of North America June, 1951 
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PYRIDOXINE HYDROCHLORIDE (VITAMIN B,) 

A STATUS REPORT ' 


Synthesis of vitamin B» was accomplished in 1939 i and the 
pure substance available as pyndoxine hydrochlonde has been 
used extensively since that time in clinical trials and m studies 
of Its function in the metabolic processes of animals and bac 
tena The vitamin occurs in animal tissues and in other natural 
source materials, as the compounds pyndoxine, pyndoxal, and 
pyndoxamine The term vitamin B«” can include any of the 
three compounds It has been established - that pyndoxal phos 
phate IS the coenzyme for transaminase and tyrosme decarboxy 
lase enzymes that are involved in the mterconversion of anuno 
acids and hydroxy acids Thus the function of vitamin Bt is 
related primarily to the metabolism of proteins 

It has been shown that the vitamin is required m the nutntion 
of all species of animals studied thus far, including the rat, 
mouse, dog, monkey, chicken, pig, and calf The vitamin is 
essential for growth of the _young and protracted deficiency re¬ 
sults in acrodynia, edema, muscular weakness,’ and convulsive 
seizures of an epileptoid type * Microcytic anemia has been ob¬ 
served in dogs “ fed a pyridoxine-deficient diet, and character 
istic neurologic changes m addition to the charactenstie anemia 
have been described in the pig.' A recent report ^ describes 
arteriosclerotic lesions m the monkey after 5V5 to 16 months 
on a pyndoxine deficient diet. Characteristic excretion of 
xanthurenic acid, an intermediary metabolite of tryptophane 
metabolism, indicating a deranged protein metabolism, has been 
noted by several workers ® Although quantitative requirements 
of animals are not well estabhshed, it has been shown that the 
amount needed by the mouse is dependent to some extent on 
the protein level of the diet' and that the pyndoxine require¬ 
ments of the rat,^' dog,’* mouse,and chick ” fall m the same 
general range as those for thiamine 
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In light of the importance of vitamin B, m animal nutntion, 
aj demonstrated by these and other reports clinicians have 
attempted to discover its importance as a nutrient for man 

Soon after the vitamin became available for parenteral ad¬ 
ministration, Spies, Bean, and Ashe reported that four under¬ 
nourished patients exhibiting extreme nervousness, insomnia, 
imtabihty, abdominal pain, weakness, and difficulty in walking 
despite treatment with thiamine nboflavin and niacin, re¬ 
sponded dramatically to administration of vitamin B». 

A year later Spies, Ladisch, and Bean i"' determined vitamin 
Bi excretion after a test dose of 50 mg m normal males and 
in ambulatory patients described as B<omplex deficient Dur¬ 
ing the first hour after administration, 8% to 10% of the test 
dose was excreted by the normal subjects and less than 1% by 
those diagnosed as having a B-complex deficiency 

These observations of Spies and his group led others to study 
the effects of this vitamin in a number of clinical conditions 
Antopol and Schotland reported improvement in six patients 
suffering from pseudohypertrophic muscular dystrophy Changes 
m such cases are difficult to evaluate, however and report of 
improvement was based largely upon subjective findings Ferre- 
bee and co workers rr reported negative results in 20 cases of 
muscular dystrophy treated with vitamins E and Be 

Later Rosenbaum, Portis, and Soskin i® reported relief from 
extreme muscular weakness associated with neurasthenia one 
to 14 days following administration of 50 mg doses of vitamin 
Be in two patients No response was noted in a patient with 
myasthenia gravis 

Eaton, Woltman, and Butt i'*' toncluded from a clinical tnal 
that pyndoxme was of no benefit m amyotrophic lateral sclero 
SIS, progressive muscular atrophy, or progressive muscular 
dystrophy 

In three separate clinical studies efforts to relieve the symp 
toms of paralysis agitans with either intravenous or oral admin¬ 
istration of pyndoxme resulted in failure Barker Stem Miller, 
and Wmtrobe used intravenous injections of 100 mg per day 
over a two week period in seven patients with obvious mani 
festations of Parkinsonism In no case was the slightest evidence 
of improvement obtained Zleligs found no beneficial effects 
Y*iiatever m 15 similar patients’after repeated injection of 50 to 
100 mg doses of the vitamin Baker-- studied 19 cases of 
paralysis agitans treated with 100 mg doses of vitamin B« by 
injection, or with daily oral doses of 50 mg Results of oral 
medication were suggestive but as a whole the study furnished 
no basis for concluding that the vitamin is of any value in treat¬ 
ment of this syndrome Meller studied four cases of post¬ 
encephalitic and 6 cases of idiopathic paralysis agitans given 50 
mg of B, subcutaneously or intramuscularly daily for 10 days, 
100 mg daily for three or four days and further treatment de 
pending on response for periods of 19 days to five months As 
a result he agr^ with other investigators that postencephalitic 
cases fail to respond to B# therapy In the idiopathic form of the 
disease, decreased pain and rigidity and increased sense of well¬ 
being were observed, a result Meller considered significant in 
a disease of this chronicity 

Results of the use of pyndoxme in dermatology are not con¬ 
clusive Wright Samitz, and Brown =* reported a two-year thera¬ 
peutic trial of the vitamin in treatment of various dermatoses 
Improvement was noted in several cases of seborrheic or sebor- 
rhoid eruptions, but the study did not include control cases and 
the possibility of sjjontancous improvement could not be elimi 
nated Pyndoxme deficiency as determined by measure of urine 
excretion of pyndoxme was not a reliable index of the patients 
response to pyndoxme therapy Jolliffe Rosenblum and Saw- 
hill studied the effect of pyndoxme in treatment of adolescent 
acne Although this condition apparentlv is subject to spon 
tancous change and seasonal variation these workers were led 
to conclude that daily oral doses of 50 to 250 mg of the vita¬ 
min resulted in improvement m the skin lesions More than 80 
patients were observed in the trial 

Following the obsenation of Chick and co-workers that 
epileptiform seizures occurred m pigs maintained on a vitamin 
B* defiLient ration Fox and Tullidgc " studied py ridoxme effects 
m human epilepsy Eight bovs 14 to 15 years of age with 
van mg degrees of pent mal and occasional grand mal seizures, 
vvxirc selected for study because their fits occurred regularly 
After treatment with 20 to 100 mg of pvndoxme dailv for four 
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to eight weeks no evidence of increase or decrease of seizures 
or any other mental or physical change was noted 

In attempts to improve the Army Motion Sickness Preven¬ 
tive which consisted of sodium amylal, atropine, and scopola 
mine. Smith found that thiamine and pyndoxme alone or in 
combination were of no demonstrable value 

A number of attempts have been made to determine the value 
of pyTidoxine in preventing or speeding recovery from the nausea 
and vomiting that occur frequently after large doses of roentgen 
radiation As early as 1943 Maxfield, Mcllwain, and Robertson 
reported favorable response in more than 50 patients treated 
by injection of 25 mg of pyndoxme at the onset of radiation 
sickness and then by similar doses daily until relief was ob¬ 
tained Although enthusiastic about the effect of pyndoxme the 
authors believed that it should not preclude other medication 
as needed In a study of 24 cases Shorvon®" obtained gratify¬ 
ing results in 22 patients He observed that oral doses of 50 mg 
daily', or two parenteral doses of 50 mg. weekly resulted in com 
parab'e responses 

Wells and Popp®’ noted favorable responses when 200 mg 
of pyndoxme was injected one half hour before roentgen treat 
ment In 200 cases response was excellent or good in two thirds 
and fair or poor in one third Maximum benefit was noted with 
injection of 200 mg but not with 50 mg or less The lack of 
response from placebo treatment was convincing 

Following the early enthusiastic report by Willis and co¬ 
workers cf the success of pyndoxme m the treatment of 38 
cases of nausea and vomiting of pregnancy Weinstein Mitchell 
and Sustendal ®® obtained similar results The latter authors 
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Bdministered an initial dose of 50 to 100 mg, followed by doses 
of similar size three limes weekly until nausea subsided Re¬ 
sponse was most notable in that group of patients in which 
symptoms were of such seventy that hospitalization would 
ordmanly have been required These authors concluded that 
while pyndoxine is of great value, the importance of sedative 
and diet instructions should not be overlooked A later report 
from the same clinic recorded further experience in which the 
majority of 78 pregnant women treated with pyndoxine re¬ 
sponded favorably The milder attacks of nausea and vomiting 
were treated with oral doses of 60 to 80 mg of pyndoxine daily, 
while the more severe were treated with intravenous doses of 
100 mg daily for a few days, then with daily oral doses of 80 
mg Similar cxpenence has been reported by Silbernagel and 
Burt 

Failure of pyndoxine in treatment of nausea and vomiting 
of pregnancy was described by Hesseltine who stated that m 
his experience hyperemesis gravidarum occurs very infrequently, 
and that less serious nausea and vomiting, although more com¬ 
mon, IS difficult to evaluate From results of a controlled study 
of 16 cases with varying degrees of nausea and vomiting in 
which 100 mg of pyndoxine hypodermically or placebo treat¬ 
ment was given daily, Hesseltine concluded that the use of pyn 
doxme for hyperemesis gravidarum as advocated in the literature 
IS valueless and without justification 

Clinicians who have reported beneficial results with pyndoxine 
in treatment of nausea and vomiting of pregnancy have been 
aware that use of the vitamin was empirical and have been 
cautious in claiming therapeutic effectiveness A biochemical 
basis for such effectiveness has been provided, however, m the 
recent report by McGanity, McHenry, Van Wyck, and Watt 
In an earlier study by this group is u was demonstrated by 
changes in blood urea values that pyndoxine depleted rats 
and dogs differed from normal animals in ability to metabolize 
protein Following this experiment, blood urea levels were de 
termined in normal non pregnant women, normal pregnant 
women, and in 17 pregnant women in the first trimester with 
nausea and vomiting of a severity classed as hypercmesis gravi¬ 
darum The fasting blood urea level was found significantly 
lower in normal pregnant than non pregnant subjects It was 
even lower in patients with hyperemesis gravidarum than in 
normal pregnant women, but was restored to normal pregnancy 
value after the administration of pyndoxine The response to 
a test load of an ammo acid was studied in the same group of 
women Blood urea increased to a maximum six hours after 
oral administration of 30 mg of dl alanine, returning to original 
values within 12 hours in the non-pregnant and normal preg¬ 
nant women In women with hypercmesis gravidarum blood 
urea levels rose but failed to decrease significantly between the 
sixth and the twelfth hours, thus exhibiting a flat curve Sup¬ 
portive therapy alone for 72 hours did not alter response to 
DL-alanine, but supportive therapy supplemented with 120 mg 
of pyndoxine produced normal pregnancy response to the test 
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It IS difficult to say whether these observations indicate thai 
the biochemical defect in hyperemesis gravidarum « a nvn- 
doxme insufficiency or a defective protein metabolism leading 
to excessive excretion of ammo acids that are effectively de 
aimnated m the presence of additional amounts of pyndoxine 
From the work of Umbreit and Gunsalus it is dear that 
pyndoxine is transformed m the body to pyridoxal and pyn 
doxamme, and that pyndoxal phosphate is the co-enzyme fot 
the systems essential for the decarboxylation and transjmma 
tion reactions m ammo acid metabolism The exact position of 
the phosphate m the pyndoxal molecule has not been deter 
mined 


A number of workers have been concerned with the need 
for pyridoxine in human nutrition and it appears now to be well 
established that in man this vitamin has a specific function 
Suggestive evidence was furnished by Hawkins and Barskyi’ 
who observed mild changes m the blood white cell picture m 
a male subject maintained on a pyndoxine-deficient diet for 
56 days Greenberg and co-workers observed in two human 
subjects, on a pyridoxme-deficient diet for an extended penod, 
that excretion of xanthurenic acid was greatly increased after 
a test dose of tryptophane This xanthurenic acid excretion 
was reduced following the administration of pyridoxine The 
relation of the excretion to xanthurenic acid, a product of tryp¬ 
tophane metabolism, to pyndoxine requirement was first ob¬ 
served by Lepkovsky, Roboz, and Haagen-Smitb,‘7 who isolated 
the compound from (he urine of rats on a pyndoxme-deficient 
diet A recent report from Mueller and Vilter,*“ m which they 
describe symptoms of pyndoxine deficiency resulting from the 
ingestion of the pyndoxine analog desoxypyndoxme, further sup¬ 
ports the conclusion that there is a human need for this vitamin, 
as indicated by the following excerpt 
“Eight patients suffenng from vanous chronic illnesses were 
given 60-150 mg of desoxypyndoxine intramuscularly daily 
while they were maintained on a diet low in vitamins of the B 
complex Hematologic studies were done before and at biweekly 
intervals after the institution of the expenmenta! regime Unne 
assays for pyndoxic acid, thiamm, nboflavin, and N* methyl 
nicotinamide were done at weekly intervals in most instances 
When the deficiency state developed, the patient was placed 
on a vitamin B complex mixture devoid of pyndoxine and later 
on pyndoxine alone The desoxypyndoxme and diet were con 
tinued throughout the entire experunental period 

“Seborrhea-like skin lesions developed about the eyes, nose, 
and mouth within two to three weeks in seven of the eight pa 
lienls In three of the seven (he lesions were quite severe Half 


f the patients developed erosions in and around the mouth 
esembling cheilosis of ribofiavm deficiency and glossitis re 
smblmg morphologically that seen in niacin deficiency One 
atient developed severe systemic symptoms A mild but definite 
vmphocytopenia appeared m seven of the eight patients No 
nemia occurred These mamfestaUons were unchanged when 
ie vitamin B complex mixture devoid of pyndoxine was given 
ut responded in 48 to 72 boon of the parenteral administration 
f 100 to 200 mg of pyndoxine ” 

It is the authors’ opinion that the lesions desenbed are specific 
3 r pyndoxine depnvauon and constitute at least a part of the 
uman syndrome of this deficiency 
A specific demonstration of the need for pyndoxine m human 
utrition IS found m the report of Snyderman, Carretero, and 
loll ■*< Their summary of their results is stated as follows 
“A pyndoxine deficient diet, given for therapeutic reasons to 
VO mentally defective infants for 76 and 130 days respectively. 
Hied to produce clinical benefit but yielded information of 
utntional interest Both subjects developed evidences of pyn 
oxme deficiency, indicating that pyndoxine is a human dietao' 
isential The first change noted was the prompt disap^arance 
t pyndoxic acid from the untie and a 
nnary pyndoxine to low values ranging ° r^nvert 

ay LbLquently. both infaijts lost to Mmert 

yptophane to nicotinic acid, an effect which a . 

rder to block a metabolic path 
jmpetmg with normal tissue synthesis pa 
eight curve, occurred 33 and 73 days after b 
le regime On the 76th day one subject f ® 

mvulsions which were promptly relieved by the admimst 
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tion of pyndoxine The other subject de\eloped a hypochromic 
anemia at approxunately the 130th day This responded dramati¬ 
cally to pyndoxine, a rise in reticulocytes was noted after 72 
hours reaching a peak in four days after which red cell count 
and hemoglobin rose to normal Both subjects gamed weight 
normally after supplementation In marked contrast to the ex¬ 
cellent and prompt clinical response to the administration of 
pyndoxine was a delay in the reappearance of the ability to 
convert tryptophane to nicotinic acid ” 

These last two studies provide evidence that there is a human 
dietary requirement for pyndoxine 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles ha\ e been accepted as con 
forming to the rules of the Council on Phannac} and Chemistr} 
of the American Medical Association for admission to New and 
Nonofftcial Remedies A copy of the rules on n Inch the Council 
bases its action n ill be sent on application 

R T Stormont M D Secretary 

Corticotropin.—Acthar (Armour) — 

Actions and Uses —^The adrenocorticotropic hormone of the 
anterior pituitary gland stimulates the adrenal cortex to secrete 
Its entire spectrum of hormones Hormonal effect can be exerted 
only if a functioning adrenal cortex is present Corticotropin 
IS rapidly utilized in the body, its effect rarely exceeds six hours 
This necessitates repeated administration of the drug The 
physiologic and metabolic effects of the hormone are due to the 
adrenal corticosteroids elaborated and are, in general, similar 
to those desenbed for cortisone acetate Because of its rapid 
absorption and utilization these effects appear more promptly 
than with parenteral or oral administration of cortisone acetate 
The prompt fall of the circulating eosinophil count when there 
peutic doses of corticotropin are given is the basis for the Thom 
test of adrenocortical response The drug is of value in the same 
disease conditions for which cortisone acetate is used except 
that It IS not effective for the treatment of Addison s disease 
In general, long terra administration of either corticotropin 
or cortisone acetate induces similar undesired hormonal effects 
However, hypertension and vinlism are more likely with the use 
of corticotropin, while cortisone acetate may elicit involution 
or partial atrophy of the adrenal cortex A period of depressed 
adrenocortical function follows sudden cessation of corticotropin 
administration, but may be avoided by gradual reduction both 
of the dosage and the number of doses given 

The potent metabolic effects of corticotropin require frequent 
check on the patients weight blood pressure, and electrolyte 
balance A high potassium, low sodium intake is advisable if 
protracted treatment or a large dose of corticotropin is necessary 
Corticotropin is contraindicated for long term treatment in 
hypertension, diabetes mcllitus mental disturbances chronic 
nephritis, congestive heart failure, Cushing s syndrome, and 
hirsutism It has been reported that allergic sensitivity to cor 
ticotropin may develop in a small percentage of patients, the 
reactions have vaned from anaphylactoid shock to giant 
urticnna 

Dosage —^The average adult dose of corticotropin is 40 to 50 
provisional U S P units daily, administered parcnterally in 
four divided doses If the desired clinical effect is not obtained, 
the dosage may be cautiously and gradually increased to a total 
of 100 provisional U S P units daily Maintenance dosage 
should be at the lowest level required to continue clinical 
improvement 

Tests and Standards —Corticotropin is assa>cd biologically by the 
measurement of the adrenal ascorbic acid response in hypophyscclomizcd 
rals. An Inlcmational Standard has been established by thcXVorld Health 
Organization The inovisional U.S P unit is identical with the Inter 
national unit. Each is defined os represenunp the specific adrenocortico¬ 
tropic actlsiiy of 1 mg of the International Standard 

Lsophilticd Acthar (Pork) Vials containing the equivalent 
of 10 15, 25 and 40 provisional U S P units The Armour 
Laboratoncs Chicago 


COUNCIL ON PHARMACY AND CHE3nSTRY 

Sodium Ascorbate Injection U.S P (See New and Nonofficial 
Remedies 1951, p 432) 

Solution Sodium Ascorbate 2 cc ampuls A solution contain¬ 
ing sodium ascorbate equivalent to 50 mg of ascorbic acid in 
each cubic centimeter Stabilized with 0 1 per cent sodium bi 
sulfite and 0 1 per cent cysteine hydrochloride Meyer Chemical 
Company, Detroit 

Solution Sodium Ascorbate 2 cc and 5 cc ampuls A solution 
containing sodium ascorbate equivalent to 0 1 gm of ascorbic 
acid in each cubic centimeter Stabilized with 0 1 per cent cys 
teine hydrochlonde Meyer Chemical Company Detroit 

Progesterone-U.S P (See New and Nonofficial Remedies 1951 
p 361) 

Solution Progesterone in Oil nitli Betizsl Alcohol 2Ca 10 
cc vials A solution in sesame oil containing 25 mg of pro¬ 
gesterone m each cubic centimeter Preserved with 0 0049o 
phenylmercunc benzoate Biophysics Laboratories, Inc, Los 
Angeles 

Solution Progesterone in Oil 10 cc vials A solution in pea¬ 
nut oil containing 10 mg or 25 mg of progesterone in each 
cubic centimeter Preserved with 0 5 per cent chlorobutanol 
Carlo Erba, Inc , New York 

Tetanus Toxoid, Alum Precipitated U.S P (Sec New and Non 
official Remedies 1951, p 383) 

Tetanus Toxoid (Alum Precipitated) 5 cc vials (five im¬ 
munizations) Preserved with thimerosal 1 10 000 Pitman- 
Moore Company, Division of Allied Laboratories, Inc, 
Indianapolis 

Tetanus Toxoid Alum Precipitated 2 cc vials (one immuni¬ 
zation) and 10 cc vials (five immunizations) Preserved with 
thimerosal 1 10 000 E R Squibb &. Sons, New York 

Tyrothrlcln U.S P (See New and Nonofficial Remedies 1951, 
P 44) 

Solution Tsrothrlcin 2% 50 cc vials A 92% alcohol solu¬ 
tion containing 20 mg of tyrothr cm in each cubic centimeter 
Parke, Davis & Company, Detroit 

Tetanus Toxoid U.S P (See New and Nonofficial Remedies 
1951, p 382) 

Tetanus Toxoid Fluid 1 cc vials, for supplementary im 
munizations Preserved with thimcroSal 1 10,000 E R Squibb 
& Sons, New York 

Amphetamine 'Sulfatc-U.S P (See New and Nonofficial Rome 
dies 1951, p ISS) 

Ponder Ailiplwtamlne Sulfate Bulk, 100 gm and 1 kg 
packages for dbfnpounding use Biorganic Laboratoncs, Inc , 
Brooklyn 

Theophylline Sodium Glycinafe (Sec New and Nonofficial 
Remedies 1951, p 304) 

Tablets Cinapli)! 0 16 gm and 0 33 gm U S Patent 
2,433 765 B F Archer <S. Company, Inc Kansas City Mo 

Chloramphenicol U.S P (See New and Nonofficnl Remedies 
1951 p 118) 

Capsules Chloromscilin 100 mg U S Patents 2,483,871, 
2 483 884 2,483,886 2 48^ 892 Parke Divis <S. Company, 
Detroit 

Hciaclilorophcnc (Sec New and Nonofficial Remedies J951 
P 52) 

Septisol 3 78 liter bottles. In 9 liter pails md I U ^ and 
208 1 liter drums A soap containing 2''c lies isliloroplienc 
Vestal Inc St Louis 

Mephenesin (Sec New and Nonofficial Rcaic(Iie?’195I p 165) 
Tablets Tohilcxin 0 5 gm E S MiHcr laboratories Inc, 
Los Angeles ' * . 
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ACTH NOMENCLATURE AND 
STANDARDIZATION 

The pituitary adrenocorticotropic hormone (ACTH) 
was ongmally given the generic designation of cortico- 
trophin m 1938 by the Third International Conference 
on the Standardization of Hormones of the League of 
Nations Recently this name was reconsidered and again 
approved by the World Health Organization’s Subcom¬ 
mittee on Non-Propnetary Names of the Expert Commit¬ 
tee on the International Pharmacopeia The adoption 
of the “-trophin” sufiBx posed a problem because the 
“-tropin” ending is generally used in the United States 
to describe activity directed toward stimulatmg a specific 
organ Both suffixes are derived from the Greek 
“-trophos” refernng to nutrition, “-tropos,” to a turn 
After considerable deliberation, the Council on Phar¬ 
macy and Chemistry has decided to utilize the generic 
designation of corticotropin for the descnption of the 
hormone in New and Nonofficjal Remedies This generic 
name is not only more consonant with local usage but 
also more descriptive of the actual hormonal effect 
which is turned toward the adrenal cortex This pituitary 
principle does not provide nutrition for the adrenal 
cortex 

The vanation m nomenclature between the World 
Health Organizabon’s and the Council on Pharmacy 
and Chemistry’s genenc designabon for corticotropin 
IS minor and should not cause confusion In fact, the 
World Health Orgamzabon recognizes that minor dif¬ 
ferences in spelling may occur because of language van¬ 
ation and national usage 

Of more senous nature, however, has been the prob¬ 
lem of standardization of corticotropm Originally, the 
dosage of the hormone had been expressed m milli¬ 
grams, and many physicians undoubtedly believed that 
the weight statement on the label represented the weight 
contents of the vial Smce corticotropin is not a pure 
active principle or chemical entity, but varies m potency 
with each lot prepared, it had been standardized by 
comparing the biologic activity of each new batch ex¬ 
tracted with an arbitranly selected house reference 
standard of corticotropm, utilizing the assay method sug¬ 
gested by Sayers, Sayers, and Woodbury Label designa¬ 
tions of 20 mg thus did not mean that the vial con¬ 
tained 20 mg of substance but rather that the content 
of the vial had the same potency by biologic assay as 
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20 mg of the house reference standard This p-ocedure 
of standardization is customary for comparing an un 
known sample of a biologic principle of vanable potency 
with an arbitrary umt m order to have some umfonnity 
of chmcal response ^ 

Subsequently, the World Health Organization’s Ex¬ 
pert Committee on Biological Standardization adopted 
the house standard of the original manufacturer as the 
mternational standard The International Unit for cor¬ 
ticotropin was defined by the same body as “the specific 
ACTH activity of one milhgram of the International 
Standard ” Although practically the entire supply of this 
house standard was generously sent to the offices of the 
World Health Organization, (he quantity was extremely 
limited for world use The International Reference Stand¬ 


ard of corticotropm, necessary for comparaUve assays 
and estabhshraent of manufacturers’ own reference 
standards, therefore was furnished m powder form 
sealed in glass ampuls containing only 13 or 4 8 mg. 
The choice of container was unfortunate, smce the pow 
der adhered to the sides of the ampul and could not be 
entirely shaken free The amount tW could be removed 
was frequently too small ■'for accurate weighing The 
danger of glass parUcie contammation also existed 
Aqueous solutions of the standard could not be utilized 
because they were unstabid and lost potency rapidly 
These limitations became evident when several other 
firms introduced their own brands of corticotropm and 
found themselves unable toi° establish a house reference 
standard m terms of the International Standard The 
Food and Drug Admimstrafton, therefore, temporarily 
required each manufacturer to create his own house 
standard, assay technics, and umt of potency—the ob¬ 
jective being for a unit to be comparable in potency 
with 1 mg of the first manufacturer’s reference standard 
No clear interrelationship existed between the variously 
defined and derived house umts To comphcate the mat¬ 
ter further, corticotropm derived from the ongmal 
modified Li method varied m physical characteristics, 
stability, and yield of hormone from that obtamed fay the 
Astwood techmc Nevertheless, each substance produced 
specific adrenocorbcotropic stimulation 

At this juncture, the physician was faced with the un¬ 
satisfactory situation of utilizing an mconsistently stand¬ 
ardized hormone whose potency vaned from brand to 
brand, as attested by ammal experunentation and climiml 
experience On March 22, 1951, at the offices of the 
Food and Drug Administration in Washmgton, repre¬ 
sentatives of the firms, of the U S P Committee 0 

Sion, of the Council on Pharmacy and Chemistry, an 
of the Food and Drug Admmistration discussed the pro^ 
lem It was agreed that the most desirable 
be to set up a provisional U S'P reference stan 
overcome the shortcomings of the 
ence Standard Although the U S P t.-t. 

Sion does not usually estabhsh standards for , 
have not been acted on favorably by the U S 
mittee on Scope, m this instance it was e 
U S P orgamzation could render a distinct _ 

medicme by creatmg such a provisional unit of 

ard It was also agreed that the provisiona 
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corticotropin should be identical with the International 
Unit and thus represent the specific biologic activity 
of 1 mg of the International Standard for corticotropin 

A supply of corticotropin was obtamed from three 
commercial sources m the United States and pooled and 
compounded m such a way as to incorporate 0 1 mg of 
the powder mto a 20 mg tablet The office of the 
U S P Committee of Revision also had obtained a sub¬ 
stantial quantity of the International Standard in pow¬ 
der form and similarly compounded this matenal mto 
tablets weighing about 20 mg and contaming 0 1 mg 
or 0 1 International Unit In comparative assay as 
measured by the Sayers or the Sayers-Munson method, 
it was ascertained that the provisional U S P reference 
standard contained 0 12 International Units per 20 mg 
tablet Further studies on improvement of corticotropm 
assay are now under way by a U S P study panel 

It now becomes possible and desirable for all manu¬ 
facturers to label their products in terms of the provi¬ 
sional U S P unit, thus providing some assurance of 
uniformity among the vanous brands of corticotropin 
Physicians should note that, while corticotropin will then 
be standardized biologically, the effects in human beings 
of the vanous commercial preparations will not be com¬ 
pletely comparable, because the assay method does not 
overcome the known differences between animal and 
human response Furthermore, all brands of cortico¬ 
tropin are not made by the same process Certain differ¬ 
ences among brands are evident, such as stability in 
solution, solubility in saline solutions, and rate of ab¬ 
sorption Climcal experience will have to determine 
which process of manufacture yields the most desirable 
product Then, further measures may be taken to elimi¬ 
nate differences in response by agreement on a uniform 
method of extraction of corticotropin 

DA COSTA’S SYNDROME, OR 
NEUROCIRCULATORY "ASTHENIA 

The appearance in 1940 of the second edition of Sir 
Thomas Lewis’s “The Soldier’s Heart and the Effort 
Syndrome” ’ focused the attention of physicians once 
more on one of the most frequent causes of invalidism 
among soldiers Because the symptoms resembled those 
of fatigue following effort in normal persons, Lewis sug¬ 
gested the name “effort syndrome ” The name “neuro- 
circulatory asthenia” was suggested by a team of medical 
reserve corps officers of the Amcncan Army = sent to Col¬ 
chester, England, to study the condition with Sir Thomas 
Lewis They felt that the symptoms composing effort syn¬ 
drome in normal persons were not the same as those ob- 
ser\’cd in neurocirculatory asthenia Da Costa dcscnbed 
Its occurrence many years ago in the United States He 
stressed that the conditiori was not confined to soldiers, 
since the symptoms were frequently present before en¬ 
listment Fe\er, diarrhea, wounds, and strenuous ex¬ 
istence of the soldiers were predisposing factors 

The more recent contnbutions b> Wood,- bv Cohen 
and his co-w orkers,* and b} Walker ^ suggest that the 
basic mechanism of ncurocirculatoiy asthenia has not 
been elucidated The term “effort sjndromc” is incorrect, 
in the opinion of Wood, because the sjmptoms of the 


syndrome are not confined to exertion They may occur 
at any time dunng the day or night, and they are invan- 
ably provoked by emotion The tendency is to regard it 
as a functional disorder of the autonomic nervous system 
of psychogemc ongin Given a neuropathic predisposi¬ 
tion based on hereditary’ and constitutional inadequacy, 
many factors can assume the role of exciting or initiating 
agents The syndrome is charactenzed by dyspnea, easy 
fatigability, palpitation or heart consciousness, fainting, 
giddiness, headache, sweating, blueness or mottled color¬ 
ing of the hands, dermatographia, and a vanety of neuro¬ 
vascular phenomena The pulse at rest and at sleep is 
normal but is easily accelerated by emotion or exercise 
and IS abnormally slow in its return to normal after exer¬ 
cise Blood pressure is as a rule normal at rest but exhib¬ 
its the same exaggerated response to exercise and emotion 
as does the pulse The electrocardiogram does not reveal 
any structural changes 

Diagnosis of the syndrome presents few difficulties 
The diagnostic problem involves recogmtion of possible 
associated disease, such as pulmonary tuberculosis, 
exophthalmic goiter, malana, coronary artery disease, 
thyrotoxicosis, and cTironic mfections Wood ^ stresses 
that patients with Da Costa’s syndrome experience a true 
sensation of breathlessness in circumstances that would 
not affect a normal person Hurried, irregular, and shal¬ 
low breathing is coramon in the more nervous patients, 
apart from effort, frequent deep sighs occur in many, in 
a few there isinie hyperventilation, usually the result 
of emotion 

Emotional reaction is the essential common factor in 
this syndrome According to Wood the special feature 
that distmguishes this group from other psychoneurotic 
physical patterns is the establishment of a link between 
the emotional reaction and effort The Imk was usually 
forged when emotional symptoms were misinterpreted 
and the heart blamed, so that fear of effort followed 
Wood concludes that Da Costa’s syndrome, as he would 
prefer to call it, is an emotional reactive pattern peculiar 
to psychopathic personalities and to subjects with almost 
any form of psychoneurosis Walker “ believes that all 
the manifesta,tions of the syndrome can be explained as a 
normal physiologic response to anxiety 

The therapeutic problem is to induce the patient to 
recognize that he is suffenng from the effects of emo¬ 
tional disturbance and not from an organic disease 
Psychotherapy must be directed primanly toward recog¬ 
nition and removal of fears and anxiety In certain in¬ 
stances It may become imperative to alter the environ¬ 
ment Occasional use of barbiturates is useful but is never 
curative Prognosis depends much on early recognition 
and early psychotherapeutic treatment 


1 Lewis T The Soldiers Heart and the Eflon S>Tidromc cd 2 
London Shaw & Sons 1940 

2- Oppenhclmcr B S Lolne S A Morison R A Roth^hlld 
M A St, Lawrcn'*c W and WiKon F N Report of Neurocirculatory 
Asthenia and Its Management Mil Surp (April June) 191R 

3 Wood P Da Costa s S>Tidromc (or Effort Sj-ndromc) Brit M J 
1 767 (May 24) 1941 Da Costas Syndrome (or Effort *>>nJri>rnc> The 
Mechanism of the Somatic Manifestation^ lb d 3 PD' ('Ia> 31) !*5J1 
Aetiology of Da Costas Syndrome fbld 11 ►4' (June “) 1941 

4 Cohen M E \\hllc P D and Johnvon R F Veuro irculatory 
Asthenia Anxiety Neurosis or the Effort Syndrome Arch Int 'led 
81x260 (March) 194^ 

5 Waller W J The Patient with Fun troaal Cardios'asmlar Dis 
orders (Neurocirculatory Asthma) Am Heart J 42 97 (July) 1951 
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LOCAL HEALTH UNITS 

Evidence is accumulating that the idea of local public 
health umts is receiving favorable attention in an ever- 
widening circle This idea is expressed as Point 6 in the 
12-point program of the American Medical Association 
for the advancement of medicine and public health, read¬ 
ing as follows 

Establishment of local public health units and services and 
incorporation in health centers and local public health units of 
such services as communicable disease control, vital statistics, 
environmental sanitation, control of venereal diseases, maternal 
and child hygiene and public health laboratory services Remu 
neration of health officials commensurate with their responsi 
bility 

A recent release by the National Health Council indi¬ 
cates that a number of states are making substantial 
progress in the establishment and expansion of local 
health unit services The report also points out that legis¬ 
lation now before the House Interstate and Foreign Com¬ 
merce Committee providing for federal aid to local public 
health units is in danger of being by-passed unless Con¬ 
gressmen are made aware of its desirability 

Medical service is the core of any local health unit, 
and the profession, through action of the House of Dele¬ 
gates of the Amencan Medical Association, is formally 
on record as approving the principle of local health units 
But, as physicians have learned, mere approval is usually 
not sufficient to bring about a desired goal With the in¬ 
creased attention that is being given this subject, indi¬ 
vidual practitioners have a double duty to assist in fur¬ 
therance of the program Enactment of a federal law 
facilitating the setting up of local health units will be an 
important forward step in making available health needs 
that the profession knows can be provided satisfactorily 
only at the local level Unless practicing physicians arc 
closely identified with such programs at all stages, they 
run the risk of being overlooked when the time comes to 
decide how a given health unit shall function best at the 
local level 


HEREDITARY OBESITY 

The production of a hereditanly obese strain Of mice 
has been recently reported by Ingalls and associates * 
Whereas the weights of young adult normal mice a-e in 
the range of 16 to 26 gm , the young adult obese mice 
weigh 38 to 56 gm A study of the nutritional and 
metabohe abnormalities of these obese animals is cur¬ 
rently reported by Mayer - and associates of Harvard 
University and Jackson Memonal Laboratory, Bar Har¬ 
bor, Maine 

Ten obese and seven non-obese mice were placed in 
individual cages and given a free choice of three diets, 
each diet consisted of a mixture of fat, carbohydrate, 
and proteins fortified with minerals and vitamins In one 
diet 9 $'^^ the total calory content was in the form of 
protfeih.^he second diet contained 90% carbohydrates, 
the third 90% fats They found tnat obese mice ate on 
annWrage five calories more per day than the non-obese 

1 Ingalls’NX'' M Oictie M M nnd Snell G D Obese a New 

Mutation In tliLpouse Mouse, J tleredlt 411317 1950 

2 Mayer j/ Dickie M M Bates M W, and Vitale J J Free 

Selection of Nutrients by Hereditarily Obeic Nfice Science 113 s 745 
(June 29) 1951 y 
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controls, sufficient to give a 16 gm increase m body 
weight by the end of 30 days The obese mice also se 
lected proportionally more fat and less protein and car 
bohydrate 

Since the diet selected by the obese animals was sug 
gestive of the restricted carbohydrate diet often pre¬ 
scribed for diabetic patients, quantitative studies of 
blood sugar were made It was found that normally fed 
obese mice had a high blood sugar level, general above 
200 mg per 100 cc Non-obese controls had a blood 
sugar level of the order of 110 mg per 100 cc After a 
four-hour fast, the blood sugar level of the obese ammals 
fell 50 to 60%, whereas that of the controls undenvent 
no appreciable change 

The livers of the obese mice were charactenzed by a 
glycogen content far below that of the controls Obese 
mice also had glycosuria These observations demon 
strate the existence of hereditary diabetes independent 
of environmental factors It was further found that obese 
diabetic mice are insulm-resistant Even massive doses 
fatal to normal mice produced no demonstrable toxic 
symptoms and no fall in blood sugar 


LOS ANGELES BECKONS 

Those who are planning to attend this year’s Clinical 
Session of the Amencan Medical Association in Decern 
her have a bonus awaiting them a holiday in sunny 
California, away from winter’s slush and snow, and an 
opportunity to enjoy the scenic beauty and unsurpassed 
recreational facilities of Los Angeles The superlatives 
applied to this city by its Chamber of Commerce are not 
without foundation Located in the center of picturesque 
Los Angeles County, the city is within easy reach of 
colorful orange groves, snow-capped mountain peaks, 
and coastal beaches Served by seven scheduled airlines 
and three transcontinental railroads, it is readily accessi¬ 
ble to visitors from all parts of the country Its 1,271 
hotels have accommodations for eveiy taste and purse, 
and its numerous specialty restaurants, with then mter- 
national cuisine, cater to the tastes of the most discnm^ 
nating gourmet Entertainment is availaole m variety an 
abundance Los Angeles has been called thi, talent capital 
of the country Hollywood is an integral part of the city, 
and Its movie, radio, and television studios draw thou¬ 
sands of visitors each year, as do the fashionable resi¬ 
dential districts and exclusive shopping centers oj Beverly 
Hills Other attractions in Los Angeles mclude its bea - 
ful homes and public buildmgs, its ancient Spanish mi^ 
sions, the old Mexican shops of O'^era Strwt, 

exclusive pnvatc mansions ofBel Air Par , n 

and its planetarium, and Chinatown . 5 -. 

hospitals of interest to visitmg physicians is . ’ , 

bed Los Angeles County Hospital, one 0 jj 

and best equipped m the country For 
inclined the city boasts year-round go , . ’cnare 

swimming For those who have a day or two P 
before or after the Session there will be °PP 
visit one of the many nearby beaches or _ 

Island, with its flying fish and submarine gar 
indeed is an opportunity to mix pleasure wi 
and to profit from both 
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ALABAMA 

Company Presents Hospital to Communities —The Lloj d 
Noland Hospital in Fairfield has been presented by its owner 
the Tennessee Coal, Iron and Railroad Company, to the Lloyd 
Noland Foundation for the benefit pnmanly of the people of 
the western sections of Jefferson County Presentation of the 
hospital and all of its properties equipment, and facilities along 
with a substantial cash contnbution for working funds, was 
made Aug 29 An additional sum of $75,000 was donated by 
the company to erect and equip an outpatient clinic buiding to 
be operated m conjunction with the 300-bed hospital The first 
four members of the board of trustees were selected by the 
communities, which include Fairfield, Enslej, and Bessemer 
The Tennessee Company selected the other three initial trus 
tees of the foundation, the president, treasurer, and comptroller 
In the legal instrument establishing the trust, provisions were 
included whereby the people of the pnnapal western com 
munities will select the succeeding trustees The Lloyd Noland 
Hospital includes wards and semipnvate and private accommo 
dations for both white and Negro patients In addition to clinics 
for all principal phases of medicine and surgery, it has a 
modem x ray department, a fully integrated laboratory, operat 
mg rooms, laundry, nurse’s home, motor vehicles, and other 
equipment Its grounds embrace about 41 acres The contribu 
tion of the hospital by the Tennessee Company to the com 
munity and the resultant foundation arrangement will enable 
the hospital to reach into even greater realms of research, Mr 
Wiebel, president of the company, said He further stated. It 
will open up to the hospital means of participating in grants 
and endowments for medical undertakings heretofore not avail 
able to It as a pnvate institution This should result in further 
advancement of the entire Birmingham community in the field 
of medical science ” 

CALIFORNIA 

Dr Forsham to Direct Laboratory —Dr Peter H Forsham, 
Boston, has been appointed director of the Research Laboratory 
in Arthritis and Allied Diseases at the University of Califor 
nia School of Medicine, San Francisco The arthntis laboratory 
has been in operation for nearly a year and was established 
through a legislative grant that called for a joint effort on both 
the San Francisco and Berkeley campuses Work to find new 
matenals for use against the diseases is being earned on in 
Berkeley, while a broad clinical application and research pro¬ 
gram IS going ahead at San Francisco The laboratory in San 
Francisco is housed in temporary quarters pending completion 
of special facilities Dr Forsham, has been on the staff of the 
Harvard Medical School and the associated Peter Bent Bngham 
Hospital, Boston 

COLORADO 

Fall Postgraduate Conferences —The University of Colorado 
School of Medicine, Denver, is presenting the following post 
graduate courses (1) Conference on Chest Diseases, Oct 18- 
20, co-sponsored by the Colorado Trudeau Society and the 
Amcncan College of Chest Physicians (2) Heart Disease, No\ 
15 17, CO sponsored by the Colorado Heart Association anti the 
state department of public health, svith Drs Paul D White, Bos 
ton, Gordon B Myers, Detroit, and John P Hubbard, Phila 
delphia lecturers (3) Pohomyelitis, Dec 13 15 (4) Pathological 
Physiological Seminars, Tuesday evenings beginning Sept 24 and 
continuing through Dec 15 Inquines mas be made to the Of 
ficc of Director of Graduate and Postgraduate Medical Educa 
tion, 4200 E Ninth A\e Denser 7 


Physicians arc ins-ited to send to this department items of nr«s of penctal 
Inicrcst for esample those relatlnE to society a lisiiies ne» hosp,taij^ 
education and public heallh. Programs should be received at lea i three 
neehs before the date of meelinp 


DISTRICT OF COLUMBIA 

Annual Disfricf Meeting—The Medical Society of the Distnct 
of Columbia ssnll consene an annual session Oct 1-3 at the 
Hotel Statler under the presidency of Dr Frank D Costenbader 
Visiting speakers include the follossing 

Richard H Frey berg Nev/ yorL Practical Considerations of the Man 
agement of Common Rheumatic Diseases 
Alan C Woods Baltimore The Role of Corticotropin (ACTH) and 
Cortisone Therapy in Ophthalmology 
John J McOraw Jr Bryai MawT Pa Blood Dyscrasias Their Treat 
ment by Cortisone and by Corticotropin 
Ruion W Rawson New \ ork Use of Corticotropin in Treatment of 
Neoplastic Diseases 

E Cowles Andrtis Baltimore Factors In the Selection of Cases for 
Surgery on the Heart Valves 

William S Tillett New York Practical Aspects in the Clinical Use of 
the Streptococcal Enzymes Streptokinase and Streptodornase 
Evereli 1 Evans Richmond Thermal and Radialion Injury in Alomli. 
Warfare 

James S Tyhurst Halifax Nova Scotia Panic Syrndrome in Atomic 
Warfare 

Paul H Holinger Chicago Causes and Significance of Hoarseness 
Samuel M Pe-k New Vork Fungus Infe tions and Their Treatment 
Maurice L, Tainter Rensselaer N Y Rationale of Selection Between 
Sympathetic Stimulants 

Howard C Taylor Jr New York Carcinoma of the Cervix 
Winslow T Tompkins, Philadelphia Nutritional Deficiencies as a Causa 
live Factor In Piemature Labor and Toxemia 
Paul C Swenson Philadelphia Evaluation of Roentgen Procedures in 
Obstetrics 

Meredith F Campbell New York Congenital Obstruction of the 
Urinary Tract 

Joseph Hiram Rite Atlanta Early Diagnosis and Mxnagement of Some 
Problenu in Pediatric Orthopedics 

Edmund R McCluskey Pittsburgh Use and Abuse of Sulfonamides 
and Aniibiotics 

There will be sectional round table discussions from 2 to 
4pm each day 

FLORIDA 

City Goes Hospital Site—In ceremonies Aug 28 city officials 
of Winter Park presented a deed to IS acres of city-owned prop 
erty valued at $50 000 to the Memorial Hospital Trust Associa 
tion The Memonal Hospital Trust Association of Winter Park 
was organized in March by a group of citizens who realized the 
need for a city hospital The fund drive is expected to open 
early this fall Plans for a 40 bed hospital have been drawn, and 
the ground acquned from the city will allow for building expan 
Sion, a nurses’ home, and adequate parking areas The goal for 
the hospital drive has been set at one million dollars, one half 
of which will go into the building fund, and one half into a 
trust fund for maintenance All funds are expected to be raised 
locally with no aid from state or federal sources 

ILLINOIS 

Health Services for Children-—Three new health services for 
children have been initiated by the state department of public 
welfare They are (1) a hospital sjiecializing in psychiatric treat 
ment for children under 18, to be located in Chicago s Medical 
Center Distnct, (2) a diagnostic and treatment ward for emo 
tionally disturbed children at Illinois Ncuropsychiatric Institute 
(3) a unit for the treatment of youthful mental patients at Gales 
burg Research Hospital 

Public Health News.—Dr George A. Wiltrakis S.lmt Charles 
has resigned as deputy director of the Illinois DepTfiment of 
Public Welfare, a position he has held for the Iasi six years 
After Sept 1 he wall dexote his time to pnvate practice dnd x^rve 
as consulting surgeon to the xanous institutions of the dTurl 
ment Dr Wiltrakis has been m the IllilKus Mali mcBical service 
since 1930, having bccq staff surgvon^al Ihc rigm Slate Hos 
pital and assistant superintendent of the Mlon Slate Hovpital 
and the Pcona State Hospital Dr W ilisr 11 ^Bacr, siijxtnn 
tendent of Peona State Hospital, Pcona fias-bccn appointed act 
mg deputy director succeeding Dr *\X illrakis 
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Chicago 

Personals.—Dr A C Ritchie, pathologist at the University of 
Oxford for several years, has become a visiting member of the 
faculty of the Chicago Medical School and will work in the 

laboratory of cancer research there-Agnes A Sharp, Ph D , 

chief psychologist and director of research of the Psychiatric 
Institute of the Municipal Court, was honored at a dinner given 
by the institute staff Aug 29 Dr Sharp, who has been connected 
with the institute since 1933, will become supenntendent of the 
volunteer program in state hospitals, a two-year study of rehabil¬ 
itation techniques using volunteers from communities where the 
hospitals are located She resigned her position with the in¬ 
stitute to accept the state program appointment 

Chicago Medical Society Postgraduate Courses.—^Two post¬ 
graduate courses are to be presented next month by the society 
at Thome Hall, Lake Shore Dnve and Superior St A course in 
endocnne and metabolic diseases will be given Oct 15-19, and 
a course in obstetrics and gynecology, Oct 22-26 The registra 
tion fee for each is $60 The minimum registration is 50 and the 
maximum 100 Checks should be made out to the Chicago 
Medical Society and sent to Willard O Thompson, M D, Chi¬ 
cago Medical Society, 86 E Randolph St, Chicago 1 Visiting 
faculty for each course includes the following 

ENDOCRINE AND METABOLIC DISEASES 
Ray F Farquharson Toronto Canada Functions of the Anterior Lobe 
of the Pituitary 

E Perry McCuliagh Cleveland Diagnosis of Pituitary Tumor 
John R Mote Philadelphia Effect of Corticotropin (ACTH) on the 
Symptomatology of Disease 

John E Howard Baltimore Clinical Applications of Corticotropin 
and Cortisone (AUerelc Conditions) 

Olof H Pearson New York Qinical Applications of Corticotropin 
and Cortisone (Neoplastic Diseases) 

Samuel F Haines Rochester Minn Functions and Diseases of the 
Thyroid Gland 

Henry H Turner Oklahoma City Thyroid Disorders of Childhood 
Paul Starr Los Angeles Hypothyroidism In Children and Adults 
Edward B. Henderson, Bloomfield N J Osteoporosis Etiology Dlag 
nosis and Treatment 

Leo T Samuels Ph D Salt Lake City Hormones Secreted by the 
Adrenal Cortex Their Physiologic Effects 
William W Scott Baltimore Diagnosis and Treatment of Adrenal 
Cortical Tumors 

Lawson WUluns Baltimore Diagnosis and Treatment of Adrenal Cor 
tlcal Hyperplasia 

Dwight J Ingle Ph D Kaiamaroo, Mich Effect of Cortisone In 
Health and Disease. 

Earl T Engle PhJJ New York, Pituitary Gonadal Interreiations 
Warren O Nelson Ph D Iowa City Preparation and InterpretaUon 
of the Testicular Biopsy 

OBSTETRICS AND OYNECOLOQY 

Earl T Engle Ph D New York, Physiology of Menstruation and the 
Hormonal Control of the Menstrual Cycle. 

Fred A Simmons Boston OvulaUon Timing. 

Willard M Allen SL Louis, FuncUonal Uterine Bleeding 
Charles L Buxton New York Abuses ol Hormonal Therapy 
John Ro.k Brookline Mass. Treatment of Menstrual Disorders. 

James T Bradbury Sc D Louisville Progesterone Demonstrations of 
the Induction of Secretory and Decidual Changes in Normal and 
Castrate Women 

John L. McKelvey. Minneapolis Toxemias of Pregnancy 

William C Keettel, Iowa City Induction of Labor 

Ralph E Campbell Madison Wis Prolonged Labor and Its Treatment 

Duncan E Reid Boston Heart Disease in Pregnancy 

Carl P Huber Indianapolis X ray Pelvimetry 

Richard W Tellnde Baltimore Carcinoma of the Uterus with Reference 
to Diagnosis and Treatment 


MISSOURI 

Lectures for General Practitioners.—^The postgraduate division 
of the Washington University School of Medicine in conjunction 
with the St Louis branch of the Amencan Academy of General 
Practice will present a senes of lectures for general practitioners 
on Tuesdays and Thursdays from 8 to 10 a m in the first floor 
auditorium of the north building of the medical school The 
lecturers are all members of the university medical school st^ 
FoUowing each lecture there will be a question penod The 
course started Sept 18 and will continue through Oct 25 In 
formation may be obtained from Dr Eiseman Ass.^an 
Dean, Washington University Medical School, 4580 Scott 
Avenue, St Louis 10 


MONTANA 

Conference on Physicians and Schools.—The Montana Medi 
cal Association will sponsor its second Conference on Physi 
Clans and Schools Oct 5 in the Capitol Building, Helena The 
conference will emphasize the development of a school health 
program in every community, utilizing pnvate medical and den 
tal personnel now available Fred V Hem, Ph D , consultant of 
the Bureau of Health Education of the American Medical Asso¬ 
ciation, Chicago, will participate in the discussions This con¬ 
ference will provide an opportunity for all concerned to dis¬ 
cuss the problems of a school health program 

NEVADA 

State Medical Meeting.—The Nevada State Medical Associa 
tion held its annual meeting in Reno, Sept 13-15 under the 
presidency of Dr Walter F Quinn, East Ely Out-of state speak 
ers included the following 

John Z. Bowers Salt Lake City Medical Problems with Atomic 
Weapons 

John W Olne San Francisco President, American Medical Association 
Common Lesions of the Breast 

Ludwig A Emge San Francisco The Estrogen-Cancer Hypothesis. 
Rutherford T Johnstone Los Angeles, Occupational Diseases Dlag 
nosHc Problems Confronting the General Practitioner 
Dwight H Murray, Napa Calif What the A. M A is Doing for the 
Doctor 

Wesley E, Pcilzer Safi Lake City Dmonstratlon-Examlnat/on of the 
Peripheral Vascular Apparatus and Diagnostic Consideration of 
Common Disorders 

Wallace A Reed Phoenix Arlz., Emergencies in Anesthesia 
G Arnold Stevens Beverly HQls Calif, Surgical Treatment of Duo¬ 
denal Ulcer 'J ^ 

The Woman's Auxiliary met m conjunction with the 
association ^ 

NORTH CAROLINA 

Proctologic Society Meeting*—^The Piedmont Proctologic So¬ 
ciety held Its annual August meeting in Asheville Dr C Ross 
Deeds of Hendersonville, president, presided OfBccrs elected for 
the coming year are Dr J Mdlon Stockman, Knoxville, Tenn, 
president, Dr Charles S Drummond, Wmston Salem, N C, 
vice president, and Dr B Richard Jackson, Raleigh, secretary 
treasurer During the scientific session, the foUowmg papers 
were presented 

B Richard JncLson Raleigh Incidence of Postoperative CompUcatioDS 
In Anorectal Surgery 

WUliam Galvin AUanU Anesthcila in Proctologic Surgciy 
Edgar Boiing AUanta, Raductioq cl PostopnaUve Pain After Rectal 
Surgery 


TENNESSEE 

Stole Postgraduate Program on Internal Medldne —The Ten¬ 
nessee State Medical Association began its eighth postgraduate 
medical education program Sept 3 in BrowMvilie Cooperating 
in the training program are the University of Tennessw C^lege 
of Medicine m Memphis, Vanderbilt Umveraty School of Medi¬ 
cine in Nashville, the Tennessee State Heal* Department. Md 
the county medical societies of the state Dr John Fo ef 
of SprmEfield, Mass, is conducting this program which dea^ 
tvith mternal medicine and circulatory dishes He wi 
in the following towns on the same m^t each 
weeks Brownsville, 8 p m Monday at 
pital, Covmglon, 7 30 p m, Tuesday, Tipton County 
partment, Jackson, 7 45 p m Wednwday, 
brary, Bohvar, 7 30 p m Thursday, .Western State H^^a , a 
Selmer, 7 30 ^ m Fnday at Shackleford Funeral Home The 
remainder of the state is divided into nine T "o 

:enters to each circuit where the lectures iv.ll be «p«t^ 

/ears are required to cover all the j^cu.ts m f 7^%"^ 
:u.t of which Memphis is a part will hold its 
Dr Dee's 10 lectures include talks on ^or^one, wr^otropm, 
ind new developments in heart disease The ^ 
issociation )ust ended has been on psychiatij as PP 5 -„j(ary 
line Further information may be obtained from the secretary 
local county medical societies 
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TEXAS 

Greenwood Lecture.—Dr A Earl Walker of the Johns Hop¬ 
kins Hospital, Baltimore, will give the James Greenwood Lecture 
in Neurosurgery at the University of Texas Medical Branch, 
Galveston Oct 3, on “Surgery of Involuntary Movement.” 

Postgraduate Conferences.—The Dallas Southern Clinical So¬ 
ciety with the cooperation of the Dallas Society of General Sur¬ 
geons and the faculty of Southwestern Medical School of the 
University of Texas will hold a conference in general surgery 
Oct 8 10, at the Melrose Hotel and Parkland Hospital in Dallas 
The guest speaker will be Dr Champ Lyons, professor and 
chairman of the department of surgery at the Medical College 
of Alabama, Birmingham From Dec. 10 to 12 the society to¬ 
gether wth the Dallas Internists’ Club and the faculty of South¬ 
western Medical School will present a conference on recent 
advances in diagnosis and therapy at the Melrose Hotel The 
guest speaker will be Dr S Howard Armstrong Jr, chairman of 
the Rush department of medicine and professor of medicine at 
the University of Illinois College of Medicine, Chicago The 
registration fee for each course is $25 payable to the society at 
433 Medical Arts Building, Dallas 1 

WASHINGTON 

Heart Disease Symposium.—^The third annual symposium of 
the Washington State Heart Association in cooperation with the 
Washington State Department of Health on Diagnosis and 
Therapy of Penpheral Vascular Disease and Surgical Treat¬ 
ment of Mitral Stenosis’ will be held Oct 19-20 in the Medical 
School Auditonum of the University of Washington, Seattle 
The speakers will be two authonties on penpheral vascular dis¬ 
ease Dr Travis Winsor oi Los Angeles, and Dr Norman E 
Freeman of San Francisco, and two of the pioneers in the re¬ 
cently developed and much discussed field of mitral commis¬ 
surotomy Dr Robert P Glover and Dr O Henry Janton both 
of Philadelphia In addition to their scheduled papers, the speak¬ 
ers will conduct panel sessions and discuss questions from the 
audience There will be no registration fee 

WEST VIRGINIA 

Symposium on Peptic Ulcer—This symposium, sponsored by 
the Kanawha Medical Society, will be held at the Daniel Boone 
Hotel m Charleston Oct 3 It will open at 1 30 p m and ad¬ 
journ by 9 p m The program will be presented by Drs Keith 
S Gnmson, Robert J Reeves, Ralph W Rundles, and James P 
Hendrix, all of The Duke -University School of Medic ne, 
Durham, N C There will be a registration fee of $5, including 
dinner, which will be served at 6 30 p m All interested physi¬ 
cians in West Virgima and adjoining states are mvited 

WYOMING 

State Medical Meeting.—^The 48th annual meeting of the 
Wyoming State Medical Society will be held at Rock Springs 
Sept 27-29 under the presidency of Dr Karl E Krueger Guest 
speakers and their subjects include the following 

J Earle Estes Minneapolis Occlusive Arterial Diseases of the 
ExlrcmlUcs 

T Leon Howard Denver Infections of the Upper Urinary Tract in 
Children 

Bascom W Palmer Salt Lake Cltj The E>c and the General Prac 
tilioncr 

Lcland R Cowan Salt Lake Cll> Treatment of Cancer of the Skin 

John L, Gedgoud Omaha Fluid Balance 

Walter Freeman Washington D C Ps\chosurgcr> 

John Gramileh Dcn$er Art of the Blops) 

Gordon C \Vhlston Casper \\>o Pelvic Fractures 
Henry W Mc>erding Rochcitcr Minn Giant Cell Tumors 
Paul D Bruns, Den$cr Toxemias of Pregnane) 

Fran Is k, Burnett and Albert R. Pearce both of Choenne Wyo 
Veterans Medical Benefits at His Home Town 
Gordon McIUeJohn Denver Infectious Diseases 

Dr John W Cline of San Francisco President of the Amen- 
can Medical Association, wall speak on “Public Relations” at 
the banquet Fndaj at 8 p m at the Old Timers Building The 
Siiectwatcr Countj Medical Socictj Mill sponsor a smorgasbord 
Thursdaj cscning to which eserjonc is muted A stag smoker 
will be held at the Elks Club Wednesdaj evening following the 


scientific sessions of the International College of Surgeons The 
house of delegates will meet Thursdaj, Fndav and Saturdav 
The Woman’s Auxihary will hold its annual meeting dunng the 
State Medical meeting 

GENERAL 

Henri Association Grants —Sixty new grants in aid in the total 
amount of $311 912 have been made by the Amencan Heart 
Association for research studies conducted dunng the 1951-1952 
academic year The latest total research allocation of S478 662 
by the national office represents an increase over the $416,386 
appropnated the previous year, based on expanded income 
Among the largest of the awards made was one to the Manne 
Biological Laboratory at Woods Hole, Mass, of $10,000 for a 
study by Dr Albert Szent-Gyorgyi of molecular mechanisms in 
the muscle cell as a basis for understanding the nature of mus¬ 
cular contraction, with eventual extension of the study to the 
heart muscle Western Reserve University School of Medicine, 
Cleveland, received an $18,270 grant for a training school for 
research investigators m the field of heart and blood vessel 
diseases under Dr Carl J Wiggers 

Midwest Medical Librarians Meeting,—Medical, hospital, and 
pharmaceutical librarians vvilj meet at Abbott Laboratones, 
North Chicago, Ill, on Oct 6 for the 1951 session of the Mid¬ 
west division of the Medical Library Association States repre¬ 
sented will be Michigan, Indiana, Illinois, Wisconsin, and 
Minnesota Speakers will be Chicago librarians Marguerite 
Prime of the Amencan College of Surgeons, H H Henkle of 
the John Crerar Library, Wilma Troxel of the University of 
Illinois Library of Medical Sciences, and Gertrude Minsk, 
University of Chicago biomedical libraries, and Edith Dernehl, 
Marquette University School of Medicine, Milwaukee, Thomas 
E Keys Mayo Clinic Rochester, Minn Louise Lage, assistant 
libraiian of Lilly Research Laboratones, Indianapolis, and 
Edith Joannes, associate libranan of Abbott Laboratories, North 
Chicago 

Transcriptions of Radio Scries Available,—^The Twentieth Cen¬ 
tury Fund announces that it has made available transcnptions 
of the entire radio series “The People Act” as a public service to 
educational institutions and radio stations and to citizen or¬ 
ganizations for use in meetings and group discussions These 
transcnptions can be obtained on a free loan basis through the 
Federal Radio Education Committee (FREC) of the United 
States Office of Education, Washington, D C Each program 
IS recorded on one double face 16 inch, 33VS rpm disc and 
can be played on any play back machine that will accommodate 
a 16-inch recording at the required speed The transcnptions will 
be sent out together with a teaching and discussion guide which 
gives the background of the senes and the individual programs, 
suggests related topics for discussion, and provides a bibli 
ographyThe onginal “The People Act’ is a scries of 13 half- 
hour programs jointly produced by the Living program unit 
of the National Broadcasting Company and the Twentieth Cen 
tury Fund It was broadcast last winter by most of the stations 
in the NBC network and overseas by the Voice of Amcnca De¬ 
mocracy in action is the theme of the programs 

Crippled Children Society Meeting.—The annual convention of 
the National Society for Crippled Children and Adults will be 
held at the Palmer House, Chicago, Oct 3 6 There will be in 
structional seminars on the diagnosis of cerebral palsy in the 
young child, physical therapy, occupational therapy, speech 
therapy, social and emotional adjustment special education and 
parent education Among others the following will conduct the 
seminars Dr Meyer A Pcristcin secretary, Amencan Academy 
for Cerebral Palsy, Chicago Dr George G Deaver medical di 
rector Lenox Hill Hospital Pre School Cerebral Palsy Cen cr. 
New ■y ork. Miss Edna M Blumenthal director of rehibiliijiion 
North Carolina Hospital for Cerebral Palsy, Durham N C 
Dr Edward D Greenwood Menninger Foundation Topeka 
Kansas and Evelyn Millis Duval PhD executive vccrclary 
National Council on Family Relations Chicago Other vp-al erv 
include Dr Theodore G KJump, chairman Tasl Force Mo 
bilization who will lead a panel di cussion on the role of the 
handicapped, Miss Mary Switzer, director. United States Office 
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of Vocational Rehabilitation, and Mr Henry Viscardi, who will 
participate in the panel ‘‘The Volunteer Agencies’ Role,” and 
Margaret Hickey of the Ladies’ Home Journal, Philadelphia, 
who will speak on “The Inner Citadel of our ^cunfy ” 

Mississippi Valley Tuberculosis Society Meetings ,—The Missis 
sippi Valley Conference on Tuberculosis and the Mississippi 
Valley Trudeau Society will hold their annual meetings at the 
Hotel Sherman, Chicago, Oct 4-6 The Oct 4 session will be i 
joint session of the two organizations Dr David T Smith, 
Durham, N C, past president of the National Tuberculosis 
Association, will be the featured speaker of the morning session 
Visual aids, public relations, and statistics will be the subjects 
of the afternoon public health session Fnday morning the sub 
ject of the Trudeau session will be ‘ A Study of Cases Coming 
to Pulmonary Resection Including Medical, Roentgenological, 
Surgical, and Pathological Features”, and the afternoon sub¬ 
jects, “Immunization with BCG," “Pathogenesis of Tuber¬ 
culosis,’ and ‘Patient Education Regarding Tuberculosis” A 
clinical pathological x ray conference will be held at 8 p m 
Fnday Subjects of the Trudeau society’s Saturday morning 
session ate the following “Management of the Silicotic 
Patient,” “Crushing Injunes of the Chest,’ ‘The Rationale of 
Early Surgical Approach to Osseous Tuberculosis and Its Com 
plications,’ Gemto-Urinary Tuberculosis,” and ‘The Widening 
Front in the Treatment of Tuberculosis ” 


Prevalence of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occuned in the United States m the weeks ended 
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American Academy of Pediatrics,—The academy will hold its 
annual meeting Oct 22 25 at the Royal York Hotel, Toronto 
Canada, under the presidency of Paul W Beaven, Rochester, 
N Y The meeting will be preceded by seminars Oct 20-21 
General scientific sessions are made up of the following sym¬ 
posiums and panels 

Physiological Consideration of Resp'ratory Disease Julius H Comroc 
Philadelphia chairman James L Wilson Ann Arbor Mich Willis J 
Polls Chicago James L. Whlltenbcrger Boston 

The Academy Looks at Pediatric Education Lee Forrest Hia Dts 
Moines Iowa chairman Gerald M Cline Bloomington III Herbert 
E Coe, Seattle Charles F McKhann Oeveland John McK MltcbeD 
Philadelphia Milton J E Senn New Haven and A Ashley Weech 
Clnclnnau 

Neurological Conditions In Children Francis L McNaughlon Montreal 
Canada, chairman William A Hawke Toronto Canada Donald S 
McEachem Donald L McRae Wilder G Penfield Herbert H 
Jasper and James Preston Robb all of Montreal Canada. 

Carbohydrate Metabolism Charles H Best Toronto Canada chair 
man Gerald A Wrenshall Ph D Robert C Ritchie Andtew L. 
Chute all of Toronto Canada Priscilla White and Elliott P Joslln 
of Boston and Alvah L Newcomb Wlnnetka III 

The final symposium will be on Corticotropin, Cortisone, and 
Allied Substances and Dr Jerome W Conn, Ann Arbor, Micb, 
will be the chairman Among other speakers will be Professor 
Arvid Wallgren of the Karolinska Institute, Stockholm, Sweden, 
who will speak on ‘ Pnmary Tuberculosis in Childhood”, Profes¬ 
sor Stanley Graham, Royal Hospital for Sick Children, Glasgow, 
Scotland, “Fate of the Primary Tuberculosis Infection m Young 
Children,” Professor James C Spence, University of Durham, 
Newcastle-on Tyne, England, ‘ Socialized Medicine in England,” 
and Dr Louis H Bauer, Hempstead, N Y , President-elect of 
the American Medical Association, ‘ Future of Medicine ” The 
banquet will be held Wednesday at 8 p m Round table discus¬ 
sions and general sessions will run concurrently 

CANADA 

National Immunization Week,—For the ninth consecutive year 
the Health League of Canada is sponsonng a Canada wide edu 
cational campaign to call to public attention the dangers of such 
diseases as diphtheria, whooping cough, tetanus, and smallpox, 
and the means for their prevention National Immunization 
Week will be observed OcL 14-20 Health departments and 
family doctors throughout the country are able and willing to 
provide this protection against whooping cough and diphthena 
Dr Cecil T Collins-Williams, Toronto, medical director of the 
Child and Maternal Health Division of the Health League, states 
that of contagious diseases among children under one year of 
age, whooping cough is the leading cause of death 
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DEATHS 


Garrey, Walter Eugene, Nashville, Tenn, bom in Reedsville, 
Wis , April 7, 1874, received his Ph D degree from the Univer¬ 
sity of Chicago m 1900, and his medical degree from Rush 
Medical College, Chicago, 1909, extension instructor in zoology 
at the Umversity of Chicago from 1894 to 1898 and fellow m 
physiology from 1898 to 1900, professor of physiology at Cooper 
Medical College, San Francisco, from 1900 to 1910, associate 
professor of physiology at Washington University in St Louis 
from 1910 to 1916, professor of physiology at Tulane Univer¬ 
sity in New Orleans from 1916 to 1925, became professor of 
physiology at Vanderbilt University School of Medicine in 1925, 
and was professor ementus there from 1944 to the time of his 
death, lecturer in general physiology, member of the research 
staff, and member of the board of tmstees of the Marine Bio¬ 
logical Laboratory at Woods Hole, Mass , member of the Na¬ 
tional Board of Medical Examiners from 1922 to 1934, member 
at large m the medical division and member of the executive 
committee in the biological division. National Research Council, 
member, Amencan Association for the Advancement of Science, 
and the Amencan Society of Biological Chemists, past president 
of the American Physiological Society and honorary member of 
the San Francisco Academy of Medicine, vice chairman of the 
Section on Pathology and Physiology of the Amencan Medical 
Association m 1935-1936 and chairman in 1937, member of the 
Council on Physical Medicine and Rehabilitation of the Amen¬ 
can Medical Association since 1927, having been chairman of the 
Council s Committee on Scientific Research, published numerous 
reports on research in vanous fields of physiology, died June 15, 
aged 77, of carcinoma of the bladder 

Harper, Cornelius A ® Madison, Wis , bom near Hazel Green, 
Wis , Feb 20, 1864, Columbian University Medical Department, 
Washington, D C, 1893, appointed to the state board of health 
m 1901 and made state health officer in 1904, carried fortvard a 
program of disease prevention, promoted health legislation and 
expanded the department, in 1943 resigned as_state health officer 
but was retained as medical specialist in public health, prepared 
an authontative history of public health in Wisconsin, being an 
actual compilation of the minutes of the state board of health 
since Its inception in 1876, member of the House of Delegates 
of the Amencan Medical Association in 1914, honorary life 
member of the Amencan Social Hygiene Association and the 
Conference of State and Provincial Health Authorities of North 
Amenca, of which he was president in 1908, past president of the 
Dane County Medical Society, and in 1931 president Of the State 
Medical Society of Wisconsm, served as secretary of the Wiscon 
sm Anh-Tuberculosis Association, in 1930 received the council 
award of the state medical society for mentonous service and in 
1943 a citation for distinguished service, member of the Amen¬ 
can Public Health Association, awarded the honorary degree of 
doctor of science from Lawrence College, Appleton, m 1941 
and an honorary degree of doctor of laws from the University 
of Wisconsin in 1945, died June 26, aged 87, of coronary occlu 
sion 

Bagby, Bathurst Browne, Edwardsville, Va , bom in Stevensville, 
Va, June 3, 1879, George Washington University School of 
Medicine, Washington, D C, 1904, member of the Amencan 
Medical Association, at one time health officer of Hennco and 
Southampton counties, for many years director of the state bu¬ 
reau of maternal and child health, served as chief health officer 
and epidemiologist of the city of Richmond on a temporary 
basis, retinng in June 1941, dunng World War 11 served as civil 
defense director of Northumberland County, past pres‘den‘ of 
the Virginia Public Health Association, died July 6, aged 72, of 
coronary occlusion 


0 Indlcatc5 Fellow of the American Medical Association 


Abersold, George William ® Wheeling, W Va , College of Phy 
sicians and Surgeons, Baltimore, 1913, fellow of the Amencan 
College of Surgeons, served during World War I, affiliated with 
Ohio Valley General Hospital, died July 26, aged 68, of coronary 
occlusion 


Allen, Granville Stevens ® Lawrence, Mass, Bellevue Hospital 
Medical College, New York, 1894, served dunng World War I, 
for many years on the staff of Lawrence General Hospital, died 
July 13, aged 84, of coronary thrombosis 

Anderson, Hascal Blount ® Watervliet, Mich , College of Medi 
cal Evangelists, Loma Linda and Los Angeles, 1932 served with 
the Indian Service, on the staffs of St Joseph, Mich, Hospital 
and Community Hospital in Watervliet, died in Mercy Hospital, 
Benton Harbor, July 20, aged 56, of hepatitis and cardiac decom 
pensation 

Barnes, Albert Coombs, Menon Station, Pa , University of Penn 
syl ania Department of Medicine, Philadelphia, 1892, author 
of many volumes on art, president of the Barnes Foundation, 
killed July 24, aged 79, in an automobile accident 

Bartlett, Pcrcj, Hanover, N H , Dartmouth Medical School, 
Hanover, 1900, member of the Amencan Medical Association, 
professor of surgery at his alma mater from 1915 to 1939, 
when he became professor of surgery ementus, fellow of the 
Amencan College of Surgeons, served dunng World War 1, for 
many years on the staff of the Mary Hitchcock Memonal Hos 
pital, where he died July 6, aged 80, of cerebral hemorrhage 
due to artenosclerosis 


Bass, Leopold, Brooklyn, University of Dorpat Faculty of Medi 
cine, Russia, 1894, affiliated with Maimonides Hospital, died 
July 16, aged 84, of hypertensive heart disease 

Battle, James Fitzgerald ® Seattle Umversity of Georgia School 
of Medicine, Augusta, 1923, affiliated with Providence, Colum¬ 
bus and Doctors hospitals, died July 26, aged 58, of coronary 
occlusion ‘ 


Becker, Charles Frederick ® Camden, N J Jefferson Medical 
College of Philadelphia, 1915' specialist certified by the Amen 
can Board of Psychiatry and Neurology served in France dunng 
World War I, on the faculty of hiS alma mater from 1922 to 
1945, on the staff of Cooper Hospital, died in the U S Naval 
Hospital, Philadelphia July 23, aged 60, of carcinoma of the 
prostate with bone metastases. < 

Brown, Wilson C., Newberry, S C, Medical College of South 
Carolina, Charleston, 1888, died July 1, aged 90, of coronary 
occlusion 

Cawlhon, Edly WUkcrson, Plateau, Ala , University of Ala 
bama School of Medicine, Mobile, 1908, member of ffie Amen 
can Medical Association, fellow of the Amencan College of 
Surgeons, affiliated with City Hospital m Mobile, died June 9, 
aged 77, of hypertensive cardiovascular disease 

Cogger, Thomas Waiter, Anna, HI, Loyola Umversity Sch^l 
of Medicine, Chicago, 1919, served dunng World War I on the 
staff of the Anna State Hospital, formerly affiliated with New 
berry (Mich) State Hospital, died in St Johns Hospital, 
Louis, recenUy, aged 57, of carcinoma of the esophagus 

Dodds, Susan L. Koons, Long BeSch, Calif, f 

Clans and Surgeons of Chicago, School of Me Thma 

versity of Ilhnois, 1904, formerly a medical missionary in China, 

died July 6, aged 77, of carcinoma of the breast 

Drake, Daniel Edgar, Newfoundland, N J , Univenity of Ver 

Int College of Medicine, Burlington, 1889 

Amencan Medical Association, president of the ’ 

affihated with Idylease Sanatonum for many 

Franklin (N J) Hospital July 19, aged 87, of artenosclerotic 

leart disease 
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Heinen, Gustaf Frederick ® Toledo, Ohio, Baltimore Medical 
College, 1902, died m St Luke’s Hospital July 6, aged 79, of 
Parkinson's disease 

Hipke, William, Marshfield, Wis , College of Physicians and Sur¬ 
geons of Chicago, School of Medicine of the University of Illi¬ 
nois, 1891, member of the Amencan Medical Assoaation, died 
in Rogers Memorial Sanitanum, Oconomowoc, recently, aged 
86 of arteriosclerosis 

Hudson, Leo Arthur, Lancaster, Wis , Umversity of Wisconsin 
Medical School, Madison, 1928 member of the Amencan Medi¬ 
cal Association co-owner of the Lancaster General Hospital, 
died May 26, aged 58, of coronary thrombosis 

Hyde, Harold Valmore, Boston Harvard Medical School, Bos¬ 
ton, 1914, member of the Amencan Medical Association, for¬ 
merly on the faculty of Tufts College Medical School, fellow 
of the Amencan College of Surgeons, on the staff of the Boston 
City Hospital, died June 21, aged 63 

Jones, George Pierce, Memphis, Tenn , Vanderbilt Umversity 
School of Medicine, Nashville, 1902, died June 7, aged 73, of 
cerebral hemorrhage 

Kemble, Earl Wallace, Golden, Colo , Umversity of Colorado 
School of Medicine, Denver, 1913, member of the Amencan 
Medical Association, died June 27, aged 61, of heart block 

Levitch, Isaiah B, New York, Umversitat Basel Medizinische 
Fakultat, Switzerland, 1906, member of the Amencan Medical 
Association, died in Mount Sinai Hospital May 30, aged 70, of 
acute myocardial mfarction 

Morton, John R,, San Marcos, Texas (licensed m Texas under 
the Act of 1907), in 1936 president of the Hays Blanco Counties 
Medical Society, died recently, aged 88 of cWnic myocarditis 

Blanche, L, Stuart ® New Rochelle, N V, McGill University 
Faculty of Medicine, Montreal, Canada, 1921, member of the 
Amencan Academy of Dermatology and Syphitology, specialist 
certified by the Amencan Board of Dermatology anc Syphilol- 
ogy, served in the Bntish Navy dunng World War I, affiliated 
with New Rochelle Hospital, died in St John s Riverside Hos¬ 
pital in Yonkers, July 12, aged 55, of coronary thrombosis 

Floncber, William Allen, Upper Montclair, N J , Hahnemann 
Medical College and Hospital of Philadelphia, 1896, died re¬ 
cently, aged 78, of carcinoma of the prostate 

Pnrcell, Edward, Oakland, Calif , University of Oregon Medical 
School, Portland, 1911, member of the Amencan Medical Asso¬ 
ciation, formerly city physician, served in France dunng World 
War I, affiliated with the HemcL Memonal Hospital, Berkeley, 
where he died July 7, aged 68, of coronary occlusion 

Pyle, John Sherman, Toledo, Ohio, Bellevue Hospital Medical 
College, New York, 1886 formerly trustee of the University of 
Toledo affiliated with St Lukes Hospital, died July 7, aged 86, 
of carcinoma of the prostate 

Richardson, Harold Edwnrd ® St Paul, bom in Stevens Point, 
Wis, Feb 17, 1895 University of Minnesota Medical School, 
Minneapolis, 1920 specialist certified by the Amencan Board 
of Internal Medicine, member of the Central Society fo^ Clinical 
Research fellow of the Amencan College of Physicians on the 
faculty of his alma mater, affiliated with Gillette State Hospital 
for Cnppicd Children, St Josephs, St Lukes, and Anckcr hos 
pitals and the Charles T Miller Hospital, where he died June 
18, aged 56, of coronary occlusion 

Roth, John LcRoj ® Conshohocken, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1918 sened on the staffs 
of Montgomery, Norristown State and Sacred Heart Hospitals 
in Nomstown, died June 21, aged 72, of coronary thrombosis 

Sarjeant, George Evans, Jacksonville, Fla Leonard Medical 
School, Raleigh, N C^ 1911, died June 14, aged 66, of car¬ 
diovascular disease and ncphntis 

Sluiman, Jesse Elmer ® Bloomsburg Pa , University of Penn 
sylvann Department of Medicine Philadelphia 1891, past presi 
dent of the Columbia County Medical Society for many years 
served on the school board assoaated with Bloomsburg Hos¬ 
pital, died recently, aged 81, of complications which developed 
after a fall 


DEATHS 

Snipes, James Johnston, Glendale, Calif Medical Department 
of Tulane University of Louisiana, New Orleans, 1903 for many 
years practiced in Lincoln, Neb served dunng World Wars I 
and n, member of the Sons of the Amencan Revolution and 
president of the Nebraska chapter for two y'ears, died June 14- 
aged 71, of coronary sclerosis 

Sutton, Richard John, Oakley, Idaho, Chicago College of Medi¬ 
cine and Surgery, 1913 member of the Amencan Medical Asso¬ 
ciation died June 3 aged 66, of heart disease. 

Tapley, Thomas Sumner, Tremont, Maine, University of Ver¬ 
mont College of Medicine, Burlington, 1899, died in McKinley 
June 16, aged 82 

Thayer, Lewis Gilmore, Grants Pass, Ore Gross Medical Col¬ 
lege, Denver, 1900, died in Portland June 25, aged 83, of arterio¬ 
sclerosis 

Thomas, George Henry, Minneapohs, Harvard Medical School, 
Boston, 1895, member of the Amencan Medical Association, 
died June 3, aged 82. 

Thompson, Lillian Marcelletto ® Chicago the Hahnemann 
Medical College and Hospital Chicago, 1909, died June 14, 
aged 77, of coronary occlusion 

Trowbridge, Charles Henry, Spokane, Wash , College of Physi¬ 
cians and Surgeons, medical department of Columbia College, 
New York, 1894 died in Spokane Sanitanum June 2, aged 91, 
of aiienosclerosis 

Urslch, Joseph Ansel, Milwaukee, Northwestern University 
Medical School, Chicago, 1948, served a residency at Milvvau 
kee County Hospital, died June 22, aged 25, of poliomyelitis 

1 . 

Valentine, Aloysins W,, Washington, D C , University of Mary¬ 
land School of Medicine, Baltimore, 1904, member of the 
Amencan Medical Association, died in Baltimore July 5, aged 76 
of artenosclerohc cardiovascular disease 

Van 2iaDfen, Wesley Wiliam ® Sheboygan, Wis, Marquette 
Umversity School of Medicine, Milwaukee, 1931, for many years 
county coroner, died June 4, aged 47, of coronary occlusion 

Wallace, James Henry, Youngstown, Ohio, College of Physi¬ 
cians and Surgeons of Chicago, School of Medicine of the Uni¬ 
versity of Illinois, 1908, member of the Amencan Medical 
Association, died recently, aged 74 

Wasson, Guy Thornton, Bucyrus, Ohio, Eclectic Medical Insti¬ 
tute, Cincinnati, 1903, member of the Amencan Medical Asso 
ciation, past president of the Ohio Public Health Association, 
for many years countv health olficen died June 11, aged 72. 

Wellman, Homson M , St Petersburg, Pa , University of Mary¬ 
land School of Medicine and College of Physicians and Sur¬ 
geons,’Baltimore, 1916, member of the Amencan Medical As 
soeiation, past president of the Clanon County Medical Society, 
for many ytars member of St Petersburg Richland school board 
and the Clanon County school board and was a past president 
of both organizations, served four terms as county coroner, died 
in the Western Pennsylvania Hospital, Pittsburgh, June 7, 
aged 62 

Ilhilc, John W,, Atlanta, Ga , Atlanta Medical College, 1891, 
served as a member of the Fulton County Lunacy Commission, 
died June 28, aged 88, of artcnosclerotic heart disease 

White, Orton Eugene ® Angola, N Y , University of Buffalo 
School of Medicine, 1912, specialist certified by the American 
Board of Otolaryngology, died in Buffalo General Hospital July 
18, aged 62, of artenosclcrotic heart disease 
MoUn, Benjamin Maurice ® Chicago Bennett Medical College, 
Chicago 1915, served during World War I, died Julj 7, aged 61, 
of bronchogenic carcinoma 

IVorthraan, Edward H^ Louisville, Neb John A Creighton 
Medical College, Omaha 1900 died Ma> 29, aged 76 of cardiac 
decompensation and cirrhosis of the liver 

Yales, Charles Everett ® Baldwin Cil), Kan College of 
Clans and Surgeons of Chicago School of Medicine of 
versitj of Illinois 1904, served dunng World War ’ 
affiliated with the Indian Service, died June 30, a 
anoma of the liver 
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fj Brigadier General Hays Named Deputy Surgeon General.— 
' Brig Gen Silas B Hays, MC, on Aug 24 assumed his dulies 
as Deputy Surgeon General of the Army following a brief 
ceremony in the office of Maj Gen George E Armstrong, the 
Surgeon General He succeeds Brig Gen Paul I Robinson who 
will take command of Fitzsimons Army Hospital at Denver, 
Colo 

In his last assignment as Surgeon of the Japan Logistical 
Command, General Hays was responsible for management of 
Army hospitals in Japan, the evacuation of all casualties from 
Korea, and the furnishing of medical supplies and equipment 
for both Japan and Korea During World War II General 
Hays served as chief of medical supply for the European 
Theater He was awarded the Legion of Merit with Oak Leaf 
Cluster, the Croix de Guerre with Palm, and the Order of 
Santd Publique from France for his work in that country On 
his return to the United Stales, he was appointed chief of the 
supply division, Office of the Surgeon General, where he re 
mained until his assignment to the Far East Command in 
May 1950 



The new Deputy Surgeon GcncroJ of the Army Brig Gen Silas B 
Hays MC, is congratulated on his appointment by MaJ Gen George B, 
Armstrong Surgeon QcneraL 

New Foot Powder fo Prevent Cold Injuries—Army medical 
research has developed a new foot powder that reduces foot 
perspiration, offenng partial protection against cold m/uries 
to troops hving or fighting In cold weather areas, the Depart 
ment of the Army announced recently Arctic tests have shown 
according to Ma| Gen George E Armstrong, Army Surgeon 
General, that the foot powder reduces sweating by as much as 
24% This development is of major importance to troops in a 
cold environment because cold injury more frequently involves 
the feet than any other extremity Trenchtoot develops in wet 
cold, whereas frostbite is associated with 'dry cold ” Man s 
feet perspire under almost all conditions, but the secretion of 
the sweUt glands is especially harmful in cold weather be¬ 
cause cryst^fized particles of perspiration act as conductors of 
cold, thereby diminishing the insulative value of winter foot¬ 
wear 3y reduang foot Sweating, the new powder will make 
the winter soldier’s heavy socks and boots more effective against 

cold injury\ - ^ - 

The new preparahon has a powdered talc base and contains 
aluminum chloride and,pot&ssium alum, the anhidrotic ageo^ ^ 
'Veil as bone acid, "salicybc acid and starch The initial ship- 
of the powder will be delivered to the Army this fall and 



will be issued to troops assigned in cold weather areas including 
those in Korea The powder will be packaged in seven separate 
envelopes contained in one heat sealed cellulose kit This is a 
soldiers one week supply Troops will be instructed in its use 

Additional research, using a combination of a rubber barrier 
sock and the new foot powder, has shown a 60% reduction in 
perspiration A new type rubber boot is being developed that 
will embody the principle of the rubber barner sock to eliminate 
the extra rubber type socK It will be used in combination with 
the fool powder The foot powder aione is intended to be used 
where the military situation permits a daily change of socks 
and shoes 

Recosery Jkafe High In Korea Soldiers.—Back from a Korean 
inspection trip. Army Surgeon General George Armstrong re 
ports that early first aid is a major factor in the high recovery 
rale Only 25 men out of every 1,000 now die of their wounds, 
in contrast to the World War U rate of 45 in every 1,000 

Work of the Jitter bearers is complicated by the rugged terrain. 
Surgeon General Armstrong said The average trip by litter to 
an aid station requires one and one half hours, although during 
the recent heavy fighting in the mountainous eastern front six 
hour trips were not unusual, with eight men assigned to each 
litter 

He sDid he questioned more than 150 recently wounded men 
on how soon they received first aid ‘Every one,’ the Surgeon 
General reported, “said right away and seemed puzzled at the 
question T^e only occasions 1 was able to learn about when 
men were unattended for 30 minutes or more were explained by 
the fact the aid man assigned to the unit was himself killed or 
wounded' 

General Armstrong praised the line officers for the support 
they are giving the medical department Now, when men are 
supposed to get suppressii e drugs or other regular medication we 
know they gel it,” he said As an example of the altitude of com¬ 
manding officers, General Van Fleet has ordered that every 
electric fan in Korea be used to make patients more comfortable ” 

Of the wounded. Surgeon General Armstrong said that 26% 
return to duty without leaving Korea and 61% without leaving 
Japan An additional 14% are able to return to duty after hos¬ 
pitalization in the United States. Even a few amputees are 
sulficienlly rehabilitated to return to duty 

Surgeon Genera) Armstrong is hopeful that the new drug 
primaquine may be found to be a cure for malaria as well as a 
suppressive He said recent outbreaks of the disease among Korea 
veterans is not as serious as it might be because of effective and 
prompt detection and treatment in this country 

Medical Personnel Win Decorations In Korea.—A preliminary 
survey reveals that over 2 800 decorations have already been 
asvarded to Army Medical Service personnel for service in the 
Korean campaign, Ma) Gen George E Armstrong, Army Sur 
geon General, announced Aug 28 The total includes a post¬ 
humous award of the Medal of Honor to Private Richard C 
Wilson, aid man with the 187th Airborne infantry Regiment, 

9 Distinguished Service Crosses, 2 Distinguished Service Medals, 
149 Silver Stars, 28 Lcgian of Merit awards 2 Distinguished 
Flying Crosses II Soldiers Medals, 1,369 Bronze Star Medals, 

9 Air Medals, 126 CommendaUon Ribbons, and 1,110 Purple 
Hearts Eighty live per cent of the decorations were awarded 
to Army Medical Service enlisted men Medical Service Corps 
officers servmg as assitant battalion surgeons, administrators, 
supply officers or in similar capacities, received almost 10% 
of the total Medical Corps officers received 105 decorations, m 
eluding I Distinguished Service Cross, 2 Distinguished Service 
Medals, 7 Silver Stars, 18 Legion of Ment awards, 59 Browe 
Star medals 8 Air Medals, 6 Commendation Ribbons, and 4 

Purple Hearts v. kj 

The tabulation was based on records now on Blc la the 
fant General’s Office and it is necessanly incomplete since new 
data arnves periodically from the Far East Command where 
the decorations are either awarded or authonzed 
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Walter Reed Centennial.—Bng. Gen Sam F Seeley made the 
pnnapal address at “Walter Reed Night,” celebrated Sept 1, 
by the ‘Faith of our Fathers” pageant, the Sesquicentennial 
Commissions outdoor presentation in Washington, D C The 
occasion marked the opening of events scheduled to honor the 
lOOth anmversary of the birth of Maj Walter Reed, famed con 
queror of yellow fever, who was born Sept 13, 1851, at 
Belroi, Va General Seeley, MC, is chief of Walter Reed Hos 
pitals surgical service 


109th Anniversary for Bureau of Medicine and Surgcrj.—■ 
The 109th anniversary of the Navy’s Bureau of Medicine and 
Surgery was observed on Fnday, Aug 31 The bureau can point 
to an impressive hst of accomplishments since its establishment 
by an Act of Congress in 1842 Today the Navy operates mod¬ 
ern, fully equipped, air conditioned hospital ships m support of 
sea and land operations All Navy ships carry a representative 
of the Medical Department, ranging from an enlisted hospital 
corpsman, qualified for duty independent of a medical officer, 
aboard a nune sweeper to the medical officer staffed aircraft 
earner with its modern operating room Ten per cent of the 
Navy medical officers on active duty have been certified in vari¬ 
ous specialties by American Boards, and hospital corpsmen are 
trained m 40 technical specialties allied to medicine Navy flight 
nurses are stationed around the world 

Through continumg efforts of the bureau to improve the skill 
and efficiency of its personnel, new concepts of naval medicine 
are being developed Several advances were shown for the first 
time in Korea the mobile surgical teams, epidemic disease 
control units operating wth the fleet and in the field with the 
Manne Corps, and lighter, more compact field equipment An 
other facet, the Occupational Health Service Program to pro 
mote and conserve the health of the employees of the Navy’s 
industrial establishments, has proven beneficial production wise 

The Medical Department’s record of canng for the sick and 
injured, its contnhutions to the art and science of medicine, and 
the personal sacrifices and valor of its personnel make up an 
outstanding page in naval history 

Seven years ago while serving as Chief of Surgery at the San 
Diego Naval Hospital, the present Surgeon General Rear Adm 
Lament Pugh, observed that, ‘ men as well as ships need a haven 
for repair Today, the Navy s Hospital Expansion Program 
echoes this statement 

Surgeon General Honored by International College of Sur 
peons —^The Surgeon General of the Navy, Rear Adm Lament 
Pugh, MC, USN has been selected as an Honorary Fellow of 
the International College of Surgeons The diploma and insignia 
of the college were conferred on him at the 16th Annual As 
sembly of the United States and Canadian Chapters of the 
International College of Surgeons held at the Palmer House, 
Chicago, Sept 10-13 

The letter of notification to Admiral Pugh stated. It was the 
wish of our Board and our membership that you be so honored 
because of your many contnbutions to the art and science of 
surgery and your constant efforts in advancing the ideals of our 
great profession " 

Send Representative to Industrial Medical Congress.—Capt 
Robert W Babione, MC, USN, director of the preventive medi 
cine division, represented the Navy at the 10th International 
Congress of Industrial Medicine held Sept 9 15 at Lisbon, Portu 
gal The Congress was sponsored by the Permanent Industnal 
Commission for Industnal Medicine with headquarters at 
Geneva, Switzerland 

Upon termination of the congress Captain Babione made a 
bnef vasit to the Naval Medical Research Unit at Cairo, Egigt 

First Editor of Armed Forces Medical Journal Retires.—Capt 
Joseph L Schwartz, Medical Corps USN, formerlj of 8203 
Grubb Rd Silver Spnng, Md , will be placed on the retired 
hst of the Navj on Sept 1, after completion of more than 31 
scars of active military service in the Medical Corps of the 
Navy Dunng this time he has held a vanct> of important posts 
including the editorship of the U S Armed Forces medical 
journal to which he was appointed in Januaiy 1950 


AIR FORCE 

Human Factors in Flight —^Nevv studies of the airman s rcac 
tions to high speed, high altitude, and strange environments 
are badly needed in the Air Force, Col Adolph P Gagge 
director of research in the Surgeon General’s office, told a 
group of military and civilian scientists assembled in San 
Antonio, Texas, Aug 27-29 The meeting of specialists from 
umvcrsities all over the United States and Canada was held under 
the joint auspices of the School of Aviation Medicine and the 
office of the Air Force Surgeon General to plan a research pro 
gram in the field of psychoph}siolog> 

“Dunng the last years of the war,” said Colonel Gagge, 
hvhile aircraft development in jets and rockets made tremen 
dous progress, research in the effects produced b> these crafl 
on the men who fly them fell far behind, because scientific 
brains had to be diverted to more immediate problems For 
several years after the war. Air Force research was restrained 
b} the policy of stnet military economy then in effect Now vve 
are urgently in need of answers to the questions of human 
tolerance raised by present-day flight ” 

Five broad areas of investigation demand research. Colonel 
Gagge added These are the following the care and treatment 
of flying personnel in modem warfare, results of extreme speed 
and altitude, conditions found in special environments such as 
the stratosphere or bejond it, in outer space fljing sifetj 
and the effects of new weapons and unusual methods of war 
fare All these, said Colonel Gagge, are fmitful fields of studj 
for psychophysiologists, who deal with the peculiar reactions of 
the central nervous sjstem to rare and unexpected circum 
stances encountered in flight 

The conference opened with a welcoming address by Col 
Paul A Campbell director of research at the School of Avia 
tion Medicine Presiding was Clifford T Morgan, Ph D , chair 
man of the department of Psycholog) at Johns Hopkins Uni 
versit) in Baltimore Also present were more than a dozen noted 
civilian specialists as well as additional representatives of the 
Surgeon General s office, the School of Aviation Medicine, and 
the Aero Medical Laboratory at Wright Patterson AFB in 
Dayton, Ohio 

School of Aviation Medicine Inereases Output—With the ex¬ 
panding U S Air Force impatient for medical officers trained 
as specialists in avaation medicine, the Air Force School of Avi 
ation Medicine went into high gear and during the past 12 
months graduated or enrolled more than 500 Aviation Medical 
Examiners In Air Force units, their pnmary duty will be to 
conduct physical examinations for flying On graduation of the 
current class, which enrolled on Aug 27, the figure will be well 
beyond the 500 mark 

Doctors from 72 accredited medical schools in 38 states and 
the District of Columbia were trained at the School of Aviation 
Medicine dunng the scholastic year ending Aug 31 This was 
revealed in a recent survey by Dr Glenn L. Lembke, director 
of education at the aeromedical school 

In addition, seven foreign nations sent medical officers to the 
U S Air Force school during the same penod These included 
England Uruguay, Switzerland the Philippine Republic, Iran 
Egypt and Nicaragua 

A large majonty of the students were reserve officers of the 
Air Force Medical Corps called to extended active duty due to 
the nations rapid military expansion The regular Air Force, 
however, and the Air National Guard were well represented in 
the eight Aviation Medical Examiner classes enrolled between 
Sept 1, 1950 and 1951 

New Assignments.—Lt Col James W Humphreys Jr has been 
assigned chief of the general surgical section, USAF Hospital 
Wnght Patterson Air Force Base, Dayton, Ohio He came 
from Fitzsimons Army Hospital, Denver, where- he com 
pleted three years residency in surgery ColonU Humphreys 
saw action in the European theater as commanding officer of 
the 430th Medical Battalion and the 3dth Medical Group He 
was later assigned as staff surgeon to the U S Military Mis 
Sion Iranian Army, Teheran Iran. Helas receved the Iranian 
award for duty in Iran and the LcgioTr 9 f Meni He succeeds 
Lt Col Vons F McFall, who has bcca assigned as base sur¬ 
geon at Norton Air Force Base, San Bemadino, Calif 
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ITALY 

Intenjational Saentific Symposhim —An important interna¬ 
tional scientific symposium, the first since the end of World War 
n, was held duimg the past weeks in the Siculorum Gymnasium, 
which today is the University of Catania Speakers were W H 
Scbopfer (director of the Institute of Botany and Biology of the 
University of Bern), C Lian (director of the medical clinic of 
the Hfipital de la Piti6 of Pans), J Courtois (director of the 
Institute of Pharmacology of the University of Pans), A Gigon 
(director of the medical chmc of the University of Basel), and 
C Jimdnez Diaz (director of the medical clinic of the University 
of Madnd) Among the Italians attending were L Condorelli 
(dean of the faculty of medicine of the University of Catania), 
P Di Mattel (faculty of medicine of the University of Rome), 
and G C Pupilh (director of the Institute of Human Physiol¬ 
ogy of the University of Bologna) 

ANTAGONISM BETWEEN VITAMINS 

It IS well known that there are comphcated interrelations 
between the factors of nutrition Woods demonstrated that the 
bactenostatic action of the sulfonamides is due to a mechanism 
of interference and antagonism among vitamins essential to the 
bacteria It was also demonstrated that avitaminosis m man is 
not always caused by the vitamin that clinically and on labora 
tory examinations seems to be deficient in the greatest degree 
Sometimes an apparent vitamin deficiency conceals antagonistic 
reactions For this reason, the administration of large doses of 
a specific vitamin may produce a paradoxical phenomenon, i e , 
a decrease of the natural quantity of that same vitamin (avita¬ 
minosis caused by hypervitaminosis) 

This phenomenon is difficult to demonstrate in human beings, 
because of their comphcated nutntive equilibnum, but it can 
be followed step by step in lower organisms as, for example, m 
Phycomycetes Prof Schopfer reported that these micro-organ 
isms require definite amounts of vitamins to grow an J to develop 
If these amounts exceed a certain limit, the organism becomes 
vitamin deficient in spite of the excessive amount of vitamin ad¬ 
ministered Schopfer demonstrated a disturbance of the vitamin 
balance by substituting in the culture a vitamin with its anti- 
vitamin, by inhibiting the biosynthesis of a vitamin, or by greatly 
mcreasing in the culture the percentage of only one vitamin 
He thus has clarified two procedures, which he calls ‘‘molecular 
micrurgy’ and molecular teratology ” These procedures eluci¬ 
date the analogous mechamsms observed clinically and thera- 
peuheally in man by Waife, Woods, and Fildes 

While the micro-organisms are soon impaired as a result of 
molecular micrurgy or molecular teratology the human organ 
ism at first defends itself vigorously against the imbalance caused 
by inadequate doses of vitamins Therefore, when excessive 
doses of vit ami n are administered, one does not observe the 
severe damage that, based on the experiment on Phycomycetes, 

IS theoretically expected The human sets up this defense also 
against the devitaminizing action of some drugs Dr Di Mattel 
proved the existence of devitaminization by examining the unne 
of many patients to whom he had therapeutically administered 
special drugs He found (1) a vitamin that usually is not found 
in the unne, when the patient was given a certain drug for 
example, vitamin A in the unne of sypbihtics treated with bis¬ 
muth compounds, (2) increase in the elimination of specific com 
mon vitamins, for example, a great increase in ascorbic acid, 
which IS always present m the unne, following salicylate, bar¬ 
biturate, or cinchophen therapy, and nicotmamide in the unne 
of a patient treated with mercury compounds, (3) the disappear¬ 
ance of a common vitamin, for example, disappearance of 
ascorbic acid following massive doses of qumme or qumacnne 
hydrochloride (atabrme®), or of mcoUnamide following sulfa 

guamdme therapy .. u 

Thus, drugs can cause avitaminosis by (1) preventing the ab 
sorption of nutntive vitamins, as happens when astringents, 
solvents, or laxatives are adrojnislered, (2) stunuJating tl>e clmu- 
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nation of vitamins by the unne, as happens when diuretics, 
cholagogues, and laxatives are administered, (3) speeding up the 
coMumption of vitamins, as when the patient is treated with 
sulfur, iodine, pyrogenic compounds, or with drugs stimulating 
metabolism, (4) removing reserves of vitamins from the par 
enchymal tissues where they accumulate, as may result from 
treatment with salicylates, barbiturates, or from chemotherapy, 
(5) preventing the accumulation of vitamins, as by bismuth and 
by arsphenaminc, (6) blocking the endogenous elaboration of 
vitamins, which happens when one administers intestinal disin 
fectants (sulfaguamdme or some antibiotics) that are too strong 
and destroy not only the parasiUc intestinal flora but also the 
flora that produces vitamins, (7) arresting the action of the vita 
mins, ns in the case of administration of sulfonamides, which 
exert enzymatic antivitaminic activity, (8) preventing the utih 
zation of vitamins, as in cases of ether or chloroform anesthesia 
Another factor causing avitammosis is encountered after 
enterocolitis, when one parasitic group of the mtestmal flora 
suppresses the group that forms vitamins According to Jminez 
Diaz, who lectured on “A New Aspect of Intestmal Autointoxi 
cation, sprue, with its many symptoms, is simply an intestmal 
bactenosis Owing to the chronic inflammatory condition of the 
intestine, the bacteria that destroy the vitamins produced by 
other bacteria muluply The patient soon has symptoms of de¬ 
ficiency in vitamins of the water soluble vitamin B group Later, 
other disturbances result from vitamin D deficiency Then the 
parathyroid glands, because of caldium lack, elicit the chain of 
nutritional hormone disorders that cause either pseudoeclampbc 
attacks with loss of consciousness or decalcificaUon of important 
bones, especially intervertebral disks According to Jim6nez 
Diaz, sprue can be associated with deficient fat absorption This, 
however, is secondary to, or concurrent with, bactenosis, hul 
IS never, as was formerly beheved, the predominant cause of the 
disease Jimdnez-Diaz explains phenomena of histamine over 
production in allergic patients suflfenng from asthma and chrome 
recurrent urticaria as correlated with this bactenosis The groups 
of the intestinal flora that produce histamine predominate over 
the groups that do not produce this substance Allergic mam 
feslations are caused by the increased production of histamine 
Numerous herpetic disorders, notably on the bps and tongue, 
are the result of destnicuon by some antibiotics (chloram 
phenicol) of the intestmal florif that produces vitamin B Lesions 
of this type are being cured in France by a combmaboo of anti¬ 
biotics and of yeasts and ferments nch in vitamm B It 
likely that the rapid fattening of pigs and of turkeys with broth 
cultures of antibiotics is due’to a selective process of destruction 
of bacteria that are parasites of the vilamms 

Vanous interacUons of drugs vitamms, bactena, and hista 
mine could expimn the urticana produced by sulfonamides 
Owing to the acUon of the sulfonamides, therefore, the histamine 
producing flora prevails, which explains the frequent cases of 
urticaria observed in patients with mtestmal disease 


rumors of the Upper Respiratory Tiact.—At a mwtmg of the 
tssocmtion of Medicine and Natural Sciences of Pama, Prof 
lonati discussed rare neoplasms of the upper 
le desenbed a case in which tumors developed simultaneously 
a two distinct and independent organs The patient, a man ot ^ 
las a heavy drinker and smoker, syphiht^ nnrenLs 

ounced heredity for neoplasUc disease from p^enls 

.fter one year of severe aphoma, he underwent medical ewm 
ation One tumor was observed m the W, “"d "i ™ 
ne, not ulcerated and clearly demarcated from 
ssues, was observed in the postenor part of the 
largin of the tongue. Adenopathies “ 

etween the two neoplasms were not '’^served Su 
enhon confirmed theobservahon made on f “o 

on i e. that the tumor was endolaryngeal ™ ° 

le nnht vocal cord and the nght laryngeal pouch Microscopic 

bicb consisted of spinocellular epithelial celB Soffl' ®uth 
nd to exclude from the mahgnant tumors of 
ructurc, while others favor the concept that two or more tumors 
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of identical structure may occur simultaneously in two different 
parts of the organism without any interdependence 

This clinical case is particularly interesting because of (I) the 
patients evident heredity for blastemas (six of the nine mem 
hers in three generations of his family had mahgnant neoplasms) 
(2) the rare location of the tumor (in the larynx and on the 
tongue), and (3) the presence in the patient of the elements most 
commonly beheved to predispose to malignant neoplasm (syphilis 
and excessive use of tobacco and alcohol) Among the various 
pathogenic theones of malignant tumors, Prof Bonati men 
tinned that of blastomatous diathesis (Hardy, Bazin) and the 
theones against this (Hanseramann, Roussy, and Luharcs) and 
that of embryonal infiltration (Durante, Ribbert, and Vogt) 
The speaker is inclined to classify this case according to the 
first pathogemc theory, that of blastomatous diathesis 
At another meeting of the association. Prof A Rossi dis¬ 
cussed acute tuberculosis of the hilus, recently desenbed by 
Greppi and Doghotti He spoke of its relatively high incidence, 
emphasized the difficulties of early diagnosis, and discussed the 
basic importance of the roentgenologic investigation He re 
ported his own results, based on a study of tracheobronchial 
adenopathies that he obtained by tomography 

He observed that the shadows of the hilus do not always show 
the characteristics demonstrated by Greppi and Doghotti, in 
fact, the shadow of the hilus, when enlarged and deformed, may 
have a marmoreal or areolar instead of a homogeneous aspect, 
wth contours sometimes diffuse, sometimes clear and polycyclic 
In every case, however, sectional roentgenography shows that, 
when the median plane is reached, the penhilar shadow, which 
was observed on direct examination, is in some phases homog 
enous, while in others it appears as a group of nodular patches 
surrounded by an opaque halo varying in size Moreover it is 
possible to distinguish clearly the penfocal exudative infiltra¬ 
tion in the various layers 

If the lesion is paratracheal, the shadows of the hilus are 
often associated with penhilar and particularly with mediastinal 
shadows, which have charactenshes identical to those of the 
shadows of the hilus These shadows are homogeneous, varying 
in shape (pinform, quadrangular, or with polycyclic and diffuse 
contours) they are generally very large, entering the angle of 
the bifurcation of the trachea m a conehke shape. Sometimes 
they extend into the entire space between the trachea and the 
bronchi, either spreading between the pnmary bronchi or spread¬ 
ing generally into the nght side, under the bronchus and the 
lower lobe In some cases where the direct examinauon is nega¬ 
tive, sectional roentgenography reveals isolated mediastinal loca¬ 
tions Stenosis of lobar bronchi with atelectasis is frequent 
Sometimes the fissures are involved, appeanng as capillary or 
almost capillary stnations ’ 

From the observations made in a complete roentgenologic 
investigation of the thorax, Rossi concludes that the term acute 
tuberculous disease of the mediastinum and of the hilus should 
be applied to this peculiar climcal picture The stratigraphic 
pictures give evidence of a generally postpnmary tuberculous 
form wth exudative charactenstics In some cases, however, a 
late pnmary form cannot be excluded 


SPAIN 

Annual Meeting of Society of Nutntion and Digestion —^The 
fourth annual meeting of the Spanish Societ) of Nutntion and 
Pathology of Digestion was held Dec , 1950 in Madnd, at the 
headquarters of the Spanish Medical Association (Colcgio Oficial 
dc Mddicos) Dr H G Mogena presided The first official topic 
was diabetes Drs J C Oya and J L Rodriguez Mifidn dis¬ 
cussed methods of obtaining cxpcnmi-ntal diabetes, especially 
alloxan diabetes The speakers, in collaboration wath Drs C 
Jimenez Diaz and F Grande Covian demonstrated that, even 
when high doses of alloxan arc injected into dogs (100 mg per 
kilogram of bodj weight) it is possible to present the onset of 
diabetes bj presiouslj clamping the vascular pedicles of both 
kidnejs The injection of nondiabetogcnic doses of alloxan (30 
mg per kilogram of bodj weight) to dogs with kidncj damage 
induced b) uranium is followed bj diabetes On the other hand, 
injection of alloxan to dcpancrcatized dogs aggrasates the dis¬ 
ease considcrabl} However, if the injection is made after 
exclusion of the circulation of both kidnejs aggravation of 


diabetes does not occur If both kidnejs are removed in de- 
pancreatized dogs, diabetes becomes worse Since this effect 
does not occur in dcpancrcatized dogs when the ureters are 
ligated it would appear that aggravation of diabetes following 
kidney damage or removal is not due to uremic intoxication or 
deficient unnary ehmmation of dextrose 

Oya and Rodnguez-Minon studied alloxan resistance in 
animals In dogs that received an injection of alloxan diabetes 
developed but disappeared spontaneously after which the 
ammals became resistant to repeated injections of diabetogenic 
doses of alloxan in some cases even 21 months after the first 
injection These additional injections did not produce the char- 
actenstic initial variations of gljcemia or modify the response 
of the animals to glucose tolerance tests This response seems 
to be due to a local immunitj in the kidneys and, expenmentally, 
in the liver The speakers analyzed chronic alloxan diabetes, 
stressing the differences between this form of expcnmental dia¬ 
betes and diabetes dtie to removal of the pancreas Two dogs 
treated with alloxan survived for 1,105 and 1,248 days, respec¬ 
tively Blood sugar, dunng fasting was over 200 mg per 100 
cc, and the animals had severe gljcosuna Insulin was not 
administered, and ketonuna did not develop 

Histologie study of the pancreas showed lesions of the same 
type as those desenbed by other observers However, they are 
not diffuse as might be expected from diabetes caused by insular 
lesion only On the other hand, the same lesions were observed 
m expenmental condiuons that were not followed by diabetes, 
thus indicating participation of the kidneys and the liver in 
alloxan diabetes 

The second official topic was pathogenesis of diabetes Dr L 
Castro of the Facu'ty of Medicine of Seville was the official 
speaker He dischssed carbohydrate metabolism and its relation 
to fat and protein metabolism in the genesis of diabetes He 
pointed out that the so-called modern penod in the study of 
diabetes started (about 1930) with the publications by Dr Samuel 
Soskin (Medical Research Institute of Michael Reese Hospital, 
Chicago) and collaborators Castro considers prediabetes a 
chnical reality, a penod dunng which the metabolism of car¬ 
bohydrates gradually changes He also discussed pituitary and 
thyroid diabetes (Houssay) and recent studies on the relation 
of sulfur and sulfur bearing compounds to carbohydrate metab¬ 
olism He observed, dunng expenments, that prevention of the 
inflow from the vena porta into the pancreas followed by in 
jecUon of insulin into the vena porta, results in an increase of 
blood glutathione content He discussed the metabolic disturb¬ 
ances involved in the development of diabetes Dr Castro agreed 
in principle with the concept of impaired utilization of dextrose 

The third official topic was treatment of the complications 
of diabetes Dr F Jimenez Garcia of Madrid was the official 
speaker Over a penod of 25 years, he treated 2,800 diabetic 
patients, 83 of whom were in coma The speaker listed condi¬ 
tions that occur frequently in association with diabetes, such 
as diseases of the skin the sense organs, the nervous system, 
the kidney, the digestive tract, and the cardiovascular system, 
as well as acute and chronic infectious diseases, trauma sur¬ 
gery, pregnancy, childbirth, and lactation He dealt also vvith 
insulin resistance, severe acidosis, precoma hypoglycemic coma, 
and sunple hypoglycemia He stressed the importance of Roots 
method of treating coma and of avoiding administration of dex¬ 
trose solution He emphasized the need of early control of keto¬ 
sis and the importance of treating comphcations, especially 
coma in special clinics The physician should be at the patient s 
bedside dunng coma until the patifnt recovers consciousness 
He denied the value of therapeutic rules concerning dosage of 
insulin in coma However he gave approximate rules, stress¬ 
ing that they arc not applicable in all cases He pointed out the 
frequency of hypopotasscmia in diabetic coma and the methods 
of diagnosis and treatment 

The fourth official topic was diabclca as a social problem 
Prof J L Rodriguez Candela of the University of V dl idolid 
was the official speaker Dr Hagedorn of Copenhacen lectured 
on initial stages and early diagnosis of diab- cs Drs Civcira, 
Vilaclara Vidal Ribas Rocha Calvo Mclcndro Grande, RoJa, 
Oliver Pascual Castro Tannas and Romero Calalayud also 
read articles on diabetes 

The Spanish Societv of Pathology of Digestion and Nutntion 
has published the papers read at this meeting 
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tation IS not complete, living can be pleasant and Interesting 
10 ^ person with intelligence, cunosity, and adaptability 
The Government of Guam would appreciate applications 
from practicing doctors of medicine for a license to practice on 
Guam The requirements for obtaining a license on Guam are 
graduation from a recognized medical school, a license to prac 
tice medicine in one of the 48 states or a territory having laws 
of reciprocity with one of the states, or the taking of an exami 
nation in lieu of reciprocity Any person interested in practicing 
medicine on Guam should communicate with the Executive Sec 
retary. Commission on Medical Licensure, Government of 
Guam 

Carlton Skinner, 
Governor of Guam, 

PHOSPHORUS POISONING 

To the Editor —We read your stimulating editonal on “Acute 
Phosphorus Poisoning’ in The Journal, June 2, 1951 (page 478), 
with great interest In bringing the subject of phosphorus poison 
ing to the attention of the medical profession, there is one prac 
tica! point which we have encountered (Gaslroenlerology 17 279 
[Feb] 1951) and feel should be emphasized This is the latent 
period or so-called period of quiescence It is a vanabie interval 
of time during which there is a subjidence of symptoms between 
the original gastrointestinal symptoms and the appearance of 
systemic complaints The former symptoms are thought to be 
due to direct irritation of the gut by the phosphorus, while the 
later complaints are attributed to the building up of high con 
centrations of phosphorus in the vital organs This penod of re 
mission may lull the physician into a false sense of security so 
that he discharges the patient as fully recovered, only to have 
him return in a day or two with more serious systemic symp¬ 
toms Valuable time has been lost during which vigorous sys 
temic treatment (high carbohydrate diet, intravenous glucose, 
ammo acids, plasma vitamins, oxygen inhalation and liver ex¬ 
tract) should have been employed, thus avoiding tissue damage, 
shock and often death 

Since, in many eases of phosphorus poisoning, the latent 
period presents a deceptive picture to the physician of the sub¬ 
sidence of signs and symptoms wthout apparent recovery and 
since an awareness of this latent period may lower the mortality 
rate because of the continuation of therapy during this crucial 
time interval, we feel that it should be emphasized m any dis¬ 
cussion of acute phosphorus poisoning 

Lawrence Wechsler, MD, 
Richard L. Wechsler, M D , 
Montefiore Hospital, Pittsburgh 

ADIE’S SYNDROME 

To the Editor —Your correspondent Dr Wartenberg (The 
Journal, July 21, 1951, page 1152) appears to have overlooked 
the fact that the association of a tonic pupil and the absence 
of tendon reflexes was first desenbed m England by Markus in 
1906 The reference is C Markus, Trans Ophthalm Soc U K, 
1906, 26 50 The evidence that Markus first drew attention to 
the combination of signs often referred to as Adie’s syndrome 
appears to be indisputable 

, G E Beaumont, M D , FJJ C P, 

The Middlesex Hospital, 

London, England 

NURSING IN S^^TDEN 

To the Editor —Some time ago I wrote objecting to your reports 
on the poor Swedish nursing situation I regret to report now 
that university and state hospital nursing is "fair, while pnrate 
hospital nursing is on a very low level Sweden is in my opinion 
headed for state medicine 

Aloot Astr6m, MD, 

c/o A B Svenska Hanelsbanken, Stockholm 


APPREHENSION OF MEDICAL EMPLOYEE 

To the Editor —We wish to enlist your aid in apprehending 
Johanna A Simendinger, with many aliases She is described 
as 25 years, 5 ft 7 in , 108 lb, born in Johnstown, Pa , on Oct 
25, 1925 Her fingerpnnt classification is 29/17 W/U IIO/IIO 
18/17 

While employed in a local doctor’s office, this subject cashed 
approximately $1,000 worth of checks, forging the doctors 
name Because of her experience in a medical office, she may 
attempt to seek employment with other physicians 



The accompanying photograph of her was taken in Minne¬ 
apolis m 1949 If it would be possible to print this photograph 
in your publication, we feel that it would not only assist us in 
serving our Forgery Warrant (No F-3310, Bail $3,000) but 
would also serve to protect your subscribers Should this subject 
be recognized and apprehended, please refer to Long Beach 
Police Department Crime Report No 325 910 

William H Dovev, 

Chief of Police, Long Beach, Calif 

PHYSICIANS FOR GUAM 

To the Editor —During the past few years, the Terntory of 
Guam has expanded at a rapid rate Economically the terntory 
IS progressing toward stability, after several years of war and 
enemy occupation, and this has naturally brought about an in 
crease in commercial activity with a concomitant rise in 
population 

Pnor to the inauguration of civil government for the tern¬ 
tory, the naval establishment provided dental care for the civilian 
population, but nowithe services of the Navy dentists and tech 
mcians are no longer available to the local residents 
Exclusive of the military, there are approximately 30,000 
local residents of Guamanian ancestry, and about 3,500 ofli- 
island residents In addition, there are some 7,000 contractors’ 
employees of United States citizenship and some 12,000 con¬ 
tractor^’ jerphloyees of Philippine citizenship The contractors’ 
emploj'S:^l^i;c cared for on a contract basis 

At tht fifesent time there are two pnvate practicing doctors 
of medicine on the island, and there is a definite need for more 
The Government of Guam maintains a 315 bed hospital with 
a competent staff, Including specialists in most fields of medi¬ 
cine The hospital has a'ward available for pnvate patients and 
IS open for Jlbclors to care for their pnvate patients 

The climate on Guam is very similar to that of Flonda i5r ’’ 
Honolulu The island is in a most interesting penod of political 
and economic growth and approaching matunty While rehabih- 
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Contracts Failure to Perform Contract for Medical Services 
—^The plaintiff physicians filed suit against the defendant on an 
account stated for fees for medical services From a judgment 
in favor of the plaintiffs, the defendant appealed to the court 
of appeals of Georgia, division number 2 
The defendant admitted a promise to pay the amount for 
which suit was brought but alleged that the plaintiffs' failure 
to perform their obligations under a contract resulted in damage 
to the defendant in more than the balance of the amount due, 
for which reason the defendant should be relieved from lia 
bihty The defendant s answer set up that the terms of the con 
tract were that the plaintiffs agreed to give the defendant s wife 
prenatal care, attend the birth of the child, deliver the child, and 
give both mother and child post natal care for six weeks follow 
mg the birth of the child, that they agreed to use the twilight- 
sleep method, the same being the use of certain drugs to render 
the mother unconscious of pain, such drugs to be administered 
when labor pains began to occur at three minute intervals that 
the doctor on duty when the defendant s wife entered the hos 
pital would take charge and deliver the child 
The defendant testified that his wife entered the hospital at 
4 30 a m on December 21 and that Dr Gnmes was on duty 
at that time Dr Gnmes told the defendant that when birth 
pains occurred at three minute intervals his wife would be given 
paraldehyde and would thereafter suffer no further pam At 
10 00 a m Dr Gnmes left the hospital and Dr Fish came on 
duty He remained until 1 15 p m At approximately 2 00 p m 
the defendant s wife began suffenng pains at three minute inter¬ 
vals, but the defendant could not find any of the chnic doctors 
in the hospital At about 3 50 he called at the clinic and was 
informed by Dr Gnmes that Dr Colvin was supposed to come 
on duty and that he. Grimes, could not take over Colvin’s case 
To this the defendant replied that he had contracted for four 
doctors and not with any one of them and he said he would 
tiy to get someone to come over, then Dr Bartholomew amved 
at 4 20 and defendant met him in the hall and urged him to 
come to his wife s bedside, that he did so, that drugs were there 
after administered that the child was born at 5 38 p m , that 
the defendant s wife remained under the care of the clinic dunng 
the five day penod she was in the hospital but that afterwards, 
due to the altercation the defendant engaged another doctor 
for the post natal treatment 

From the defendant s own testimony said the court, it appears 
that the agreement contemplated generally that the expectant 
mother would receive adequate care and the pam relieving drugs, 
and It would seem that whether the care and drugs she actually 
received under the circumstances were adequate would be a 
matter for expert testimony of which there was none It does 
appear, the court continued that the defendants wife suffered 
labor pains at three minute intervals between 2 00 p m and 
4 20 p m , dunng which time no doctor vv-as in attendance and 
no pain relieving drugs administered The damage alleged to 
have resulted from this was the pain and suffenng of the wife 
dunng that penod Without entenng into a discussion as to 
whether this would be a proper subject matter for an action to 
which the husband only is a party it docs appear that there 
was no guarantee that all or any given amount of pam would 
be relieved or that all pain would be relieved dunng any par¬ 
ticular penod 

It IS apparent from its terms that the agreement constituted 
an entire contract for a given pnee the treatment to extend 
from the time of the agreement until six weeks after birth So 
far as the testimony shows this agreement was fulfilled by the 
plaintiffs in so far as they were allowed to do so, for all of this 


penod except IVi hours on the afternoon of the child s birth 
It IS true that the defendant’s wife received only five days of 
the agreed six vv eeks post natal treatment but this was due to 
the defendant s action in removing his wife and child from the 
care of the clinic when they left the hospital The contract was 
entire and was not severable The defendant contended that this 
being so the plaintiffs cannot recover unless they have performed 
all of the obligations imposed upon them under the terms of 
the contract, and that they did not perform all of these terms 
in that for the 2k4-hour period in question at a time when his 
wife most needed the services of the doctors, she did not receive 
them Granting, said the court, that the failure of the doctors 
to appear dunng the time in question constituted a breach of 
the agreement and that the defendant at that time could have 
refused all further services from them, procured another phy 
sician, and treated the eontract as being at an end, he did not 
do so, but accepted the plaintiff’s services at 4 20 that afternoon, 
through the delivery of the child, and for five days thereafter, 
not releasing them until after the mother had left the hospital 
While It IS easily understandable that the defendant would not 
wish to employ a new physician on the very day his wife was 
in labor, nevertheless his conduct in retaining them throughout 
her subsequent stay in the hospital, and in having them proceed 
with a minor operation on the infant, constituted a waiver of 
his nght to rely upon such breach for the purpose of rescinding 
the entire contract 

No question was raised as to the reasonableness of the fee for 
which the plaintiff was suing and the judgment of the trial court 
in favor of the plaintiff physicians vvas therefor iffirmed — Cart¬ 
wright i Bartholomew 64 S E (2d) 323 (Georgia 1951) 
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OperaUon Blood Bonk 16 mm color sound showing lime 14 min. 
Produced in 1951 for Cutter Laboratories by Moss Film Productions 
San Francisco Procurable on loan from Cutter Laboratories Fourth 
and Parker Berkeley 10 Calif or local district ofilecs of Cutter Lab- 
oratones 

Blood transfusions have become one of the most frequently 
employed operative procedures in modem medicine in peace 
and in war, the development of the technic of stonng blood m 
what has become known as blood banks has made this pos¬ 
sible The need for whole blood is always acute, and the urgency 
becomes still greater in war and when atomic warfare threatens 
Blood IS the only product used in medicine that cannot be manu 
factored and must be obtained from man All this makes it 
necessary to spread the information about blood banks and their 
operation this is what the film intends to do 

After a brief introduction dealing with the donor procure 
ment activities the audience is taken behind the scenes of a 
blood bank One follows the donor from the moment he enters, 
has a physical examination, signs a release, and has his blood 
examined The audience sees the technic of venipuncture, the 
handling of the donor, and the collection of the blood, includ 
mg the extra specimens for additional laboratory tests After 
the blood is drawn the donor is given some refreshment, his 
blood IS placed in the refrigerator and is then shipped from the 
central blood bank to branch depositories in hospitals 

The vanous technics employed dunng the entirtr, process are 
presented clearly and in sufficient detail to make tlyj film a vnlu 
able educational expcnence for blood biink tcchnicians‘*nursvs 
interns, laboratory technicians in general mcdic-il students, and 
physicians This film can be used to advantage for thc'cduca 
tion of lay audiences in order to inicfcst them in blood dona 
tions It will dispel fears among lay persons,and make them 
-more amenable to respond to requests for blood This picture 
IS well organized and the photography and narration arc 
excellent 
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A M A Arch Internal Medicine, Chicago 

88 1-134 (July) 1951 

•Hormonal Neurogenic Vasopressor Mechanism R. D Taylor I H 
Page and A C Corcoran—p ] 

CaUon Exchange Resin In Treatment of Nephrotic Syndrome. R W 
Llppman —p 9 

Blood Volume In Pulmonary Tuberculosis N I Berlin D F Rowles, 
G M Hyde and others—p 17 

Potassium Deficiency In Chronic Renal Disease H K Schoch —p 20 
•Human Adrenal Cortex After Administration of ACTH and Cortisone 
Morphologic Changes W M O Donnell S S Fajans and J G 
Weinbaum—p 28 

Perltoneoscopic Cholangiography P G Kell and S N Landis —p 36 
Late EflTects of Thorium Dioxide In Man C Cassel J M Ruffin R J 
Reeves and L D Stoddard—p 42 

Hyp rtensive and Nonhypertensive Periarteritis Nodosa S L Wilens 
and J Glynn—p 51 

Rational Basis for Use of Low Sodium High Protein Diet Therapy In 
Laennecs Cirrhosis R M Kark R W Keeton N O Calloway 

—p 61 

•Epilepsy In Systemic Lupus Erythematosus Effect of Conisone and 
ACTH P W Russell J R Haserick and E, M Zucker —p 78 
Recent Advan es In Nutrition Review of Literature 1949 1950 G A 
Goldsmith and J Gibbens—p 93 

Hormonal Neurogenic Vasopressor Mechanism.—Taylor and 
associates have previously reported two observations indicalins 
central nervous system participation in hypertension first, the 
hypertensive diencephalic syndrome and, second, a pressor sub¬ 
stance in the cerebral ventricular fluid of patients with hyper¬ 
tensive disease In addition, while cerebral ischemia produces a 
transitory and unstable hypertension in dogs, a chrome rela¬ 
tively stable form of neurogenic hypertension can be elicited by 
adding to the effects of cerebral ischemia prolonged stimulation 
of the floor of the fourth ventricle Recently both cerebral baro- 
receptors, which alter artenal pressure m response to changes 
in mtracranial spinal fluid pressure, and cerebral vessel chemo- 
receptors, which respond homeostatically to a vanety of vaso¬ 
active drugs, have been described The present communication 
draws attenUon to the existence of still another central nervous 
mechanism that acts on arterial pressure The authors dc'crtbe 
cross circulation experiments in dogs with spinal cord pithed 
below the sixth cervical segment and both vagi cut in the neck. 
On centnpetal vagus stimulation, a vasopressor substance dis 
tincf from epinephrine, arterenol (nor epmephnne), renin, 
angiotonin and pitressin was liberated into the blood stream Its 
activity was enhanced by large doses of tetroethylammonium 
chloride and inhibited and ultimately abolished by / hvdra- 
zinophthalazine (C-5968) This drug also inhibits the pressor 
action of serotonin, the pressor and vasoconstnetor substance 
formed during the clotting of blood On appropnate stimulation, 
the brain can act as an endocrine organ that releases a pressor 
substance into the blood The hypotensive properties of the 
phthalaane derivative (C 5968) are consistent with this hypothe¬ 
sis 

Morphology of Adrenal Cortex After Administration of ACTH 
and Cortisone,—^The adrenals of nine patients treated with cor- 
ticotrophin (ACTH) and of five treated with cortisone were 
studied In patients who had received corticotrophm, there was 
loss of lipids, hypertrophy of the zona fasciculata and zona 
reticulans, and, in some cases, cortical hyperplasia The zona 
glomerulosa appeared narrowed and ill-defined, but some of its 
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are requested) Periodicals published by the American Medical AssMi- 
otton arc riot avaUablc for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them 
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cells were hypertrophic This layer may have responded to the 
hormonal stimulation by a more rapid transformation of its cells 
to the fascicular type as a means of augmenting the secreiory 
complex The described morphologic pattern is believed lo be 
similar lo that observed in patients who have been subjected to 
stress The adrenal glands of pabents who had received com 
sone showed atrophy of the fascicular and reticular layers and 
broadening of the zona glomerulosa Although the sudanophilic 
material was reduced m concentration some was still present as 
intracellular globules These changes can be compared to those 
seen in the adrenal glands following destruction of the pituitary 
gland This suggests that cortisone administration induces adrenal 
atrophy by suppressing the secretion of corticotrophm 

Epilepsy In Lupus Erythematosus.—This study was prompted by 
the observation of grand mal epileptic attacks in lupus patients 
with positive L E test reactions The authors of this paper believe 
that any patient with epilepsy and rheumatoid arthritis may have 
systemic lupus erythematosus A review of the literature reveals 
that among 144 patients with the lupus erythematosus syndrome, 
there were 22 (15%) who had convulsions Seven of 28 patients 
with positive plasma L. E reactions who have been observed 
at the Cleveland Clinic since February, 1942, had convulsions. 
The incidence of this symptom js thus significantly greater in the 
senes of positive L E tests than among cases observed pnor to 
the introduction of the plasma L. E. test Two patients had con 
vulsions for years pnor to the appearance of recognizable symp¬ 
toms of lupus erythematosus This suggests that epilepsy, when 
accompanied with rheumatoid arthniis or leukopenia, may con 
stitute a prodromal symptom of systemic lupus erythemalosus. 
Routine electroencephalograms were made on the last 11 patients 
of the series, abnormal patterns being noted m seven Electro¬ 
encephalograms frequently revealed an organic type of dys 
rhythmia in patients with or without convulsions in syatemic 
lupus erythematosus Progressive and regressive changes in the 
electroencephalogram were found to parallel relapses or remis¬ 
sions in this disease Routine pa hological studies m tour patients 
failed to reveal specific brain alterations in lupus erythematosus. 
Treatment with cortisone and corticotrophm produced improve¬ 
ment in epilepUform seizures related to lupus erythematosus 


A M A Arch Pathology, Chicago 

52 1-104 (July) 1951 

Experlmenial Medullary Ne rojls of Kidney Morphologic and Func 
lonal Swdy E. E Mandel and H Popper—p 1 
Prob'ems ot Class fi-aUon of PoIiomyellUs Virus, C W Jungeblut. 

♦Coexistent Gastroduodenal and Cerebral Lesions lo Infancy and Chfid- 
hood H G Schlumbcrgcr —P 43 , w „ i r- 

Observations on Cytoplasmic Hepatic-Cell Pigment In Man J Post J G 
Benton and R Breakstone—p 67 . n a 

Method for Histopathologic Study of Alrioventncular Node Bundle and 
Branches. M Lev J Widran and E. E Erickson —p 73 
Granulomnlous Glomerulonephrllis Associated with Polyarthritis Report 
of Cose J F A McManus and A T Hornsby —p 84 
Penal AxU Thrombosis with Spontaneous Porta aval Shunt and Re¬ 
sultant Cor Pulmonale F A ManU Jr and E Cra ge P 9 
Note on Ongm of Multinueleated Glam from “ 

Tumors Tumors Arisuig In Thyroid Gland Bone and Soft Tissue 

T T —n OS 


Coexistent Gastroduodenal and Cerebral Lesions,—In a senes of 
251 consecutive autopsies on infants and children Schlumberger 
observed one case of multiple acute gastric ulcers, two f* 
gastromalacia, and seven of acute duodenal ulcer, in a t esc 
cases the gastnc lesion was associated mtb cerebral oarage 
Tuberculous meningoencephalitis was found in three of tnese 
patients, bulbar poliomyelitis in two, edema and anoxia in two, 
and intraventricular hemorrhage, sinus thrombosis, and micro- 
cephalv in one each The author suggests tbat the causal rela 
tionships between cerebral lesions and acute gastro uo ena 
ulcers are multiple and complex The tntegraung fact^ may w 
nervous or huraoraJ, and perhaps oftenest both The 
mechanism is probably that suggested by Cushing i e , s i 
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lation of a parasympathetjc center in the diencephalon that sec- 
ondanly activates cranioantonomic nuclei, especially the dorsal 
nucleus of the vagus The resultant autonomic imbalance pro¬ 
duces local ischemia or hyperemia with stasis and increased 
capillary permeability Either of these vascular changes leads to 
anoxia and tissue damage with decreased resistance to the action 
of the gastnc juice The hypothalamus also influences the 
motility of the gastrointestinal tract and the quantity and the 
quality of the digestive juices Increase in gastnc hjdrochlonc 
and or pepsin and/or a decrease m the neutralizing bile or pan¬ 
creatic juice may be important in the production of gastro¬ 
duodenal ulcers In conjunction %%nth the well known neural 
mechanism the more recently recognized humoral responses 
probably play a part These patients had been subjected to sub 
acute or chronic stress that may have led to the liberation of 
large amounts of corticotrophin and corticoid hormones, which 
may have led in turn to increased gastric secretion and to im 
paired heahng of the erosions initially produced by focal vascu 
lar changes 


American Journal ot Clinical Patholo^, Baltimore 

21 399 500 (May) 1951 

Rh SensltlzaUon Following Repeated Transfusions of Rh Positlsc Blood 
Into Rh NepatHe Recip'ents. S J Klein B E Konwaler and W K. 
Mahany—p 399 

Experimental Acute Metastatic Calcification in Kidney of Rats. H J 
D-ck and J T Pr'or—p 409 

Laboratory Procedures for Rheumatoid Arthritis Critical Survey of 
Tests Used in Dlacnosls and Treatment B B Wells R. D Lowrey 
and S W Ross—p 423 

Sign’ficancc of Fat In Sputum. iW F Nucssle,—p 430 

Lymphocytic Response of Diabetic Patients to Administration of Glu 
cose and Insulin. S S Lazarus, B W Volk hL Jacobi and others. 
—p 436 


Araencan Journal of Ophthalmology, Chicago 

34 811-944 (June) 1951 

Atomic Bomb Radiation Catara-t Case Report with Hlstopatholofic 
Study S J Kimura and H Ikui^p 811 
Esotropia Incidence Etiology and Results of Therapy R G Scobec, 
—P 817 

Pearl Cj-sts of Iris O SItchevska and B F Payne—p 833 
Aureomycln os Prophylaxis Against Ophthalmia Neonatorum S G 
Clark and A M Culler—p 840 

Qlnlcal Tr al of New Atropjiehke Drug Use In Ophthalmology of 
Alpbn^ Alpha Dipaenyl-Gamma Dlmethylnmlnovalcramlde (BL 139) 
Synth^c I^g with Atropmclike Action A P Drucker and R. J 
Cazort—p 847 

Etiology and Pathology of Pterygium M Gcrundo—p 851 
Nutr Lonal Ambl>op a A Obal*^ 857 
Recent Developments In Tonomc^ A Posner—p 865 
Chemo-AntibiotJc Therapy of Ocular Tuberculosis, G Lepri —p 871 
Laurence Moon-Biedl Sjndromc Report of Typical Case with Complete 
Necropsy T Bisland—p 874 


American Journal of Surgery, Ne^v York 

81 595 704 (June) 1951 

Parenteral Bacitracin in Surgical Infections A B Longacre and 
R, \Vaters,—p 599 

Relationship of Weather to Postoperative Phlcbolhrombosls M Newton. 
—p 607 

Primary Carcinoma of Female Urethra with Mclastascs J S Eisen 
staedL—p 612, 

Carcinoma of Cecum J F Patterson Jr and J M Deaver—p 618 
Use of Ullra>iolcl Blood Irradiation In Treatment of Bursitis and 
Tendinitis Calcarca F E, NcfT and C M Anderson—p 622 
Lo>\*er Nephron Nephrosis and Management of Transfusion Anuria 
A, C Drummond and A. C Mitchell —p 629 
•Infrequency of Pchic Endometriosis in Negro Women. G BUmcL and 
V J Merendmo —p 635 ^ 

Surilal Sodium New InlraN-cnbus Anesthetic Agent. P C. Lund —p 637 
Use of Kin»chncr Wire Forgotten Accessory m Treatment of Inlia 
capsular Fractures of Femur M Bchrend —p 642, 

Rarifj of Pchic Endomcfnosis In Negro Women—^The inci 
dcncc of pclnc endometnosis was onlj 0 1*^ on the gjnecologic 
semec at Harlem Hospital, where ncarh all patients arc Negro 
women Uterine adcnomjosis was commoner but was found in 
onI> 1 145o of laparotomies The causes of endometnosis arc 
not known but two facts may help to explain the ranty of 
endometnosis in Negro women First endometnosis is rare in 
conjunction with pehne inflammatory disease This has been 


repeatedly demonstrated by Sampson and others and is a strong 
argument to support his theory of pathogenesis by tubal reflux 
At Harlem Hospital a large percentage of patients who undergo 
laparotomy base sex ere endosalpingitis with tubal occlusion 
Second, it has been pointed out that the incidence of pehne 
endometnosis is low in ward patients as compared wnth pnxate 
patients This is attnTiuted to earlier mamage and childbeanng 
in the ward patients and this factor probably applies also to the 
Negro women A constitutional racial factor may also be in¬ 
volved 

Am Pracbhoner &. Digest of Treatment, Philadelphia 

2 481-568 (June) 1951 

Infections of Hand Diagnosis and Treatment W R Schaffarzick 
—p 481 

Pneumo occal Meningitis Review of 40 Cases. H Simpson and 
H L. Holley—p 486 

Control of Pruritus with Adenosine 5-Monophosphate, A M Susinno 
—p 491 

Choice of Therapy in Thyrotoxicosis J B Stanbury —p 496 
Laboratory Aids in Diagnosis of Tuberculosis, M M Cummings —p 502. 
Chemotherapy in Pulmonary Tuberculosis R A Goodwin Jr—p 505 
SuTgical Procedures In Hiatus Hcmta, H R Hawthorne —p 509 
Sho-k Treatments in Ps>chiatry W Karliner—p 511 
Calcification in Cardiac Aneurysms J H Bland—p 517 
Role of HypomeiaboHc State in Cancer J Lc%'y and J A Levy 
—p 522. 

Tracheotomy in Barbiturate Poisoning R. B Lewy and J W Sibbltt. 
—p 527 

2 569 656 (July) 1951 

Arteriography J M Janes—p 569 
Polysymplomatic Hcada'*he, A D Jonas.—p 574 

Treatment of Rheumatoid Arthritis Appraisal of Some CurrenUy Used 
Methods, E, \V Boland—p 577 
The Heart In Anemia C F Kay —p 587 
Present Concepts In Surgery of Spleen L, C. Powxll—p 590 
Use of Femoral Vessels in ShOwk and Intravascular Therapy Description 
of Needle Holder W Reynolds Jr—p 598 
Chronic Galactosemia L. L Ellcnburg and J C, Peterson—p 602, 
Congenital Complete Heart Block Results of Intra-Cardiac Catheteria 
Uons During Pregnancy H A Zimmerman^ J M Ryan and R. L. 
Linn—p 609 

Thoracic Trauma C R, Kessler and E. F Skinner*—p 612, 


Blood, New York 

6 487-584 (June) 1951 

•Studio on Cross CIrculaUon in Man I MeUiods and ainical Changes. 

H R Bierman R. L. Byron Jr K H Kelly and otiers—p 4S7 
Efie-ts of Tnethylene Melamine and Related Compounds on Leukocytes 
of Mouse Leukemia J H. Burchenal I_ F Webber J L. Bledler 
and others—p 504 

Effe t of Massive Doses of Cortisone on Peripheral Blood and Bone 
Marrow of the Mouse JL Quittner N Wald L. N Sussman and 
W Antopol —p 513 

•Studies in the Rh SenslUration f MeUiods 11 Effect of Rh Negative 
Pregnan les on Rh Antibody Tiler A. S Wiener R. Nappi and B. B 
Gordon—p 522. 

Relation of Methemoglohin to Hemolysis B B Clark and R, 'W 
Morrissey —p 532. 

Deficiency of Plasma Prothrombin Conversion Accelerators In Post 
operative State with DescripUon of Simple Method of Assay R Warren 
and J S Belko —p 544 

InhibiUon by Rutin of Capillary Injury by Alpha RadiaUon in Rats 
J Q Griffith Jr and J F Couch—p 552 
Certain Hemolytic Mechanisms in Hemolytic Anemia E Ponder_p 559 

Cross Circulntion in Leukeniln —^The elevated leucocyte count 
in leukemia may be due to increased production of white blood 
cells in the hematopoietic tissues or decreased removal of white 
cells from the arculating blood by the capillaries of the lung 
Leukemic leucocjles infused intravenously into nonleukemic 
subjects are promptly and almost completely removed from the 
circulating blood b> the lungs of the recipient To study this 
phenomenon more fully the authors performed cross trans¬ 
fusions between leukemic and nonlcukemic patients They dc 
senbe the methods used for vein to-vcin artcr>-to artcr>, and 
arterj to vein transfusions and conclude that the intcrartcnal 
method is most satisfactory for investigation of the pulmonary 
leucociTc removal mechanism In one child with limphogenous 
leukemia there was a pronounced decrease in the leucoc>Ic count 
after each of three cross transfusions and a monbund slate 
was succeeded bj a transient remission of one month s duration 
after the first transfusion In another patient with Ij-mphogen 
ous leukemia an impairment in the pulmonarj removal nirr''='" 
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ism was demonstrated by the finding of numerous myeloid cells 
ID the arterial blood after an intravenous transfusion of myelo¬ 
genous blood An excessive leucocyte removal mechanism was 
demonstrated m a patient with subleukemic lymphogenous leu 
kemia Equalization of the number of circulating leucocytes in 
a leukemic and a nonleukemic patient was not achieved even 
after a 26 hour cross transfusion, during which 150 liters of 
bloqd were exchanged There was no evidence even at autopsy 
of the transmission of leukemia to the nonleukemic patients, 
most of whom had incurable malignant lesions 

Rh Negative Child and Rh Antibody Titer —The Rh antibody 
titer was studied during pregnancy and after deliveiy m i 1 cases 
in which previously sensitized Rh negative mothers had Rh-nega- 
tive babies In addition, one case was studied in which a type 
Rhi mother, previously sensitized to the rh" factor, gave birth 
to a type Rhu baby In all cases the babies were normal at birth 
and the baby’s serpm contained univalent Rh antibodies equal 
in titer to those present in the maternal serum In no case was 
there a nse in the antibody titer in the maternal serum either 
dunng the pregnancy or after the baby was born Thus, it has 
not been possible to confirm claims concerning a ‘ nonspecific 
anamnestic rise” in Rh antibody titer, said to be caused by an 
Rh-negative baby In one of two cases described in detail, there 
was no appreciable change in Rh antibody tiler dunng the prcg 
nancy, despite the use of so-called Rh hapten, nor had there 
been an appreciable change in titer for as long as two and one- 
half years previously The Rh antibody titer of the baby s blood 
dropped about 9S9f> by the end of the sixth month, while dur- 
mg the same period of time the maternal antibody titer fell 
only approximately 35% From the course of the Rh antibody 
titer of the baby’s semm, the half-hfe of the antibody globulin 
molecule is estimated to be about 30 days 

Bulletin New York Academy o£ Medicine, New York 

27 339-404 (June) 1951 

Carcinoma of Pancreas and Carcinoma of Ampulla of Vater Rc Eialua 
tlon W B Parsons—p 339 

Bloloslcal and Soda! Aspects of Tubenculosis R. J Dubos—p 3S1 

Some Observations Based on Review of 900 t-amlnectomlcs E Sachs. 
—p 370 

Art as Top-Ranking Medical Hobby R L DIckInsoa —p 378 


Cancer, New York 


4 441-658 (May) 1951 


Neck Dissection H Martin B Del Valle H Ehrlich and W O Cehan 
—^5 441 

Nitrogen Exchange and Caloric Expenditure In Patients with Malignant 
Neoplasms. C Waterhouse, L. D Fenninger and E H Keulmann 
—p 500 

Familial Distribution of Breast Cancer In a Utah Kindred C M Woolf 
and B J Gardner—p 515 

Carcinoma of Sweat Glands A P Stout and S G E. Cooley —p 521 

Tracer Studies of Radioactive Sodium Estrone Sulfate (S-^) in Cases of 
Advanced Breast Cancer E F Lewison J E. kevt G S Jones and 
others.—p 537 

Effects of Folic Acid Antagonists and 2 6-Diaminopurine on Neoplastic 
Disease With Special Referen'-e to Acute Leukemia J H Burchenal, 
D A. Karnotsky E. M Kingsley Plllers and others.—p 549 

Blood Histamine In Myelogenous Leukemia. M. B Shtmkln H R 
Bierman B V A. Low Beer and olhers.—p 570 

Histochemlcal Demonilratlon of Latent Active Carbonyl Groups In Nor¬ 
mal and Neoplaslic Nervous Tissue A M Sellgman and R Ashbel 


_p 579 

Mucoid Carcinoma of Rectum H D Trlmpl and H B. Bacon —p 597 
•Role of Vertebral Venous System In Metastasis of Cancer to Spinal 
Column Expcilmenta with Tumor-Cell Suspensions In Rats and Rab¬ 
bits D R Coman and R. P deLong—p 610 
Studies on Mechanism of Action of Chemolhcrapeutlc Agents in Cancer 
V Influence of Cltrovorum Factor and Folic Acid on Toxic Man! 
ftslalfimsibC Amlnopterln In Mice. E M Greenspan A Goldin and 
E _B sSipChbach.—p 619 

Vertical Tratismission bf Mouse Mammary Carcinoma and Chicken 
Leukemia Its Possible Implications for Human Pathology L. Gross. 

Eff^ oWadloacUve'Colloidal Metallic Gold In Trealmeut of 'Acute 
AK-4 Leukemia In Mice. P'' F Hahn, H E Skipper E L Carotbers 
and L. J Bernard —p 674, 

Vericbral Venous Sj^em and Mefasfases to Spinal Column — 
Experiments were designed to determine whether embolic tumor 
cells mtroduced mto the femoral vem could pass directly to the 
lumbar vertebrae by way of the vertebral veins, by passing the 


lungs If such were found to be the case, then, as suggested by 
Batson, the spontaneous metaslases of pelvic tumors to the 
lumbar spine in man might be accounted for without the assump¬ 
tion that the embolic cells pass through the capillaries of the 
lung to be distributed by the artenal circulation Tumor-cell 
suspensions were injected mto the femoral veins of rats and 
rabbits while slight abdominal pressure was applied At autopsy, 
tumor foci were found in the vertebral venous system of 12 out 
of 14 rats and of four out of seven rabbits Most of these tumor 
foci were found m the lumbar vertebrae, but one each ivaj 
found in the spinal cord, the venae vasorum of the femoral 
vessels, and the choroid plexus of the brain No fou were found 
in artcnoles, where one would expect them to appear if the 
cells bad entered the artenal arculation by traversing the pul 
monary blood channels Cells injected without accompanying 
abdominal compression resulted, with only one exception, in 
the appearance of tumors m the lungs only, again indicating 
failure of the cells to pass through the lung capillanes. These 
observations are m accord with the concept that the frequency 
of spontaneous tumor metastases to the vertebral column from 
pelvic tumors in man depends on the entrance of tumor-cell 
emboli directly into the vertebral venous system, by passing the 
lungs 


Circulation, New York 


3 801-960 Uune) 1951 

Influence of Resplraloiy Gns Mixtures on Arterltl Pressure wd Vas¬ 
cular Reactivity In Normal’ and Hypertensive Dogs I H. Page and 
F Olmsted —p 801 

Effect of PrlscDline on Peripheral Blood Flow in Normal Subjects and 
Pallenls wllh Peripheral Vascular Disorders T B Van ioUie and 
C W Uarke Jr—p. 820. 

Simplified Determination of Arterial Insufficiency Pleihysmographlc 
Observation of Reacihe Hyperemia Following IS Minute Arterial 
O.cluslon at Ankle T Winsor—p. 830 

•Ammonium Chloride Acidosis Report of Six Cases. M H Sleiscnger 
and A S Freedberg—p 837 

Heart in Progressive Muscular Dystrophy J Zatnclml, E E Atgertet 
L, Molthan and C R. Shuman—p 846 

Cardiac Actinomycosis Case Report and Survey of Lllcrature. S J 
Zoeckler—p 854 

Effect of "Salt Hypertension on Atherosclerosis In Chicks Fed Mash 
Without Cholesterol Supplement J Stamler and L N KaU.—p 859 

•Plasma Cholesterol Lesels Dur-ng Rapid Weight Reduction. W J 
Walker and J A Wier—p 864 

Age Factor In Hypercholesteremia and Atheromatosis in Chick. S Rod 
bard. L. N Katz, C Bolene and others —p 867 

Exer.ise Test for Coronary Insulhc/cncy P Llttmann and M H Rod 
man —p 875 

Pressure Curves from Right Auricle and Right Ventricle in Chronic Con 
slrirtlve Pertairdllls. A T Hansen. P Esklldsen and H G6toche. 
—P 861 

Advanced Disturbances of Cardiac Mcebanism in Potassium Intoxication 
In Man H D Levine J P MerriU and W SometvUle,—p 889 

Anatomic and ElectrocardJograpaic Position of Heart. N O Fowler and 
3 R Braunsteln.—p 906 

Vn polar Bronchial Eleclrocardlographic ExpIoraUon of Heart In Man 
Preliminary Report I Ooidsttln L. Potdy K, Cbesky and others. 

or^v^linting Elnlhoven Triangle Theory J S BuHerworth and J J 

ClinlcaTAs^cls of Mercurial Diuretics C. T Ray and G E. Burcb. 
—p 926 


immonium Chlonde Addods—The occurrence of acidosis is 
reported in six patients following the administration of 6 to » 
em of entenc-coated ammomum chlonde daily for seven o 
15 days The acidosis was severe m four patients and nearly 
Fatal in two Five patients had congesUve heart failure and 
ranous types of mtnnsic renal disease The remaning patient 
lad subacute glomenilonephnas and anasarca Clmical mam 
Festations ranged from anorexia, nausea and vonuUng wi as 
atude, to marked stupor, arcflexia,' and Kussmaui respiratron 
;n aU pauents rapid improvement followed omission of am 
nomum chlonde and intravenous administration of fluids 
md lactate No dose relationship tetween the ^ 

festive heart failure, the amount of drug administered, or the 
leventy of acidosis was noted In three of the 
■esuve heart failure pronounced azotemia developed The severe 
icidosis IS believed to be related to mtnnsic >'enal diseme and 
he mabihty of the kidneys to prevent comrnued 1°“ 
he unne of fixed base with chlonde The 
blonde concentrauons observed m ammonium chlonde aadosi 
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are related to conUnucd intake of chlonde, increased tubular 
reabsorption of chlondes, and, in part dehydration resulting 
from pronounced water loss Decrease in urea clearance and a 
rise in nonprotem nitrogen were considered as further effects 
of acidosis in four patients Two patients had se\ere anemia, 
which IS knoivn to be associated with decreased renal blood 
flow, but sufBaent data are lacking to assess the role of the 
anemia m the production of acidosis Ammonium chlonde is 
a valuable adjunct in the management of congestive heart fail¬ 
ure but should be used wth great caution when renal disease 
IS suspected or present It is suggested that the administration 
of ammonium chlonde be hmited to three consecutive days per 
week When longer penods of administration are necessary, 
careful observation of the patient and measurement of the blood 
carbon dioxide combining power are indicated 

Plasma Cholesterol Levels During Rapid Weight Redaction — 
Twenty seven obese patients were placed on reducing diets of 
600 or 800 calones daily after their weights had been recorded 
and the fasting plasma cholesterol level had been ascertained 
Forty plasma cholesterol determinations were made dunng the 
penod of rapid weight reduction, 27 were lower, and 30 higher 
than earher control levels There seemed to be no significant 
increase or decrease in cholesterol levels dunng the first two 
weeks of weight reduction Determinations taken dunng the 
third week averaged 32 5 mg per 100 cc lower than control 
values Patients undergoing most rapid weight loss showed the 
greatest drop in plasma cholesterol The diet offered to the 
patients was extremely low in fat and relatively high in protein 
and bulk Many fears coneeming rapid weight reduction have 
been based on the concept that weight reduction would cause 
increased fat mobilization, with consequent elevation of blood 
cholesterol since it is one of the chief vehicles for fat transport 
Results in these patients indicated that fear of elevating the 
plasma cholesterol need not deter the physician from subject¬ 
ing obese patients to rapid weight reduction 

Delaware State Medical Journal, Wilnungton 

23 105 136 (May) 1951 

Present Status of AntibloUc Therapy D A Cooper—p 105 
Biolosy of Ageing E. A. Bortz.—p 112 

Review of Basic Psychiatric Prin Iples P J Polnsard—p 116 
Post Prandial Blood Sugar A Probable Normal J L, Ackerman and 
E M Bohan—p 122 

•Mesenteric Vascular Occlusion. C. J Dougherty—p 125 

Mesenteric Vascular Occlusiou,—^The symptomatology of the 
patient here discussed resembled that of acute appendicitis The 
symptoms did not include the sudden severe abdominal pain 
with shock and collapse seen in a complete occlusion of a large 
mesenteric vessel with extensive devitalization of bowel The 
pain was at first diffuse throughout the abdomen Nausea was 
present, but vomiting was minimal, and the pain did not be¬ 
come severe until the day of admission Laboratory studies in¬ 
dicated an infectious process, there was a high white cell count, 
and the unnary findings could be interpreted as the reaction of 
the kidneys to the toxemia Serum amylase studies were not done 
pnor to the emergency laparotomy, because the site of the 
tenderness and rigidity did not suggest acute pancreatitis Mes 
entenc occlusion, a volvulus of the cecum or small bowel, and 
perforated Meckel s diverticulum could have been considered 
preoperatively as possibilities but the commoner diseases are 
usually thought of m the presence of acute abdominal symptoms 
The gangrenous portions of the terminal ileum and cecum were 
resected, and a temporary ileostomy was made After the intes¬ 
tinal continuity was reestablished in a second operation, the 
patient rccoscred from this often fatal disease 

Florida Medical Assouation Jonmal, Jacksonville 

38 1-76 (Jul)) 1951 

Massive ResecUon of Small Intestine Follow Up Study of Case After 
Removal of 12 Feet Six Inches of Small IntesUne J C Pate and 
J C. Pate Jr—p 19 

Perforation of Gastric and Duodenal Ulcers Anabsis of 63 Cases at 
Dural Medical Center E, JcUcs and C M Collins—p 23 

Insulins and Their Uses. S Davidson._p 30 

The Cervical Stump—Necessary Evil? J P Michaels.—p 35 
General Practice and Urology with Commentary on EducaUonal Trends 
in Medicine Past and Present. J F McCarthy—P 38 


Georgia Medical Assoaation Journal, Atlanta 

40 239-278 (June) 1951 

SpontaneOQS Pneumothorax. G R. DHlmgcr —p 239 
Significance and Management of Peripheral Pulmonary Masses^ O A 
Abbott, W A Hopkins, T F Leigh and W E, VanFIeiu—p 243 
Qinlcal Recognition and Treatment of Pulmonary Embolism and Its 
Prodromes H N Hill—p 250 

Chlorom>celln Treatirent of T>’phoId Fc\er D F Mullins Jr and 
W H Bonner—p 254 

Basic Concepts of Allergic Disease E. R. Cook III —p 255 

G P (J Am Acad Gen Practice), Kansas City, Mo 

3 1-192 (June) 1951 

Painful Syndromes W M Craig.—p 32 

Eczema and Asthma In ChDdren B Ratncr —p 39 

Helping the Child with Delayed Speech S S Hawk.—p 43 

Radiotherapy in Malignant Disease. D H Allen—p 50 

Ma|or Amputations D B Slocum —p 55 

Treatment of Rheumatoid Arthritis R. T Smith —p 66 

Journal of Qinical Investigation, Cinannati 

30 539 684 (June) 1951 

•Peripheral Vascular Hemodynamics In Bulbar Conjunctiva of SubJecU 
wiUi Hypertensive Vascular Disease R. E Lee and E. A Holze 
—p 539 

SensIUvlIy of Serum Enzyme Inhibitors to Variely of Cancer Chenio- 
thcrapcuUc Agents. F W EIIls and P M West —p 547 
Estimation of Total Body Sodium by Isotopic Dilution I Studies on 
Young Adults G B Forbes and A Parley —p 558 
Id II Studies on Infants and Children Example of Constant Dllfer 
entiaj Growth Ratio G B Forbes and A Pcrley.—p 566 
Immunophyslology of Trichinosis Alterations in Blood Volume and 
Thiocyanate Space In Relation to Development of Humoral Aniibodics 
in Rabbit. J k. Alkawa G T Harrell and T B MUIer—p 575 
Bacterial Capsular Polysaccharides In Cerebrospjial Fluid of Patients 
with Purulent Meningitis D L, Larson —p 582 
Dietary Treatment of Hypertension 11 Sodium Depletion as Related to 
Therapeutic Effect V P Dole L. k Dahl O C. Cotzias and others 
—p 584 

Congenital SPCA Deficiency Hitherto Unrecognized Coagulation Defect 
with Hemorrhage Rectified by Serum and Serum Fractions. B Alex 
ander R. Goldstein O Landwehr and C. D Cook.—p 596 
Plasma Proteins In Toxemias of Pregnancy H C Mock A R. Robinson 
M E. Wiseman and others —p 609 

Measurement of C-ReactJve Protein in Human Sera Comparison of 
Clinical Tests on Basis of Quantitative Method H F Wood and 
M McCarty—p 616 

Hemodjiuimics In Bulbar Conjuncliva in Hypertension — 
Studies were made on the conjunctival capillary vessels of sub 
jects 3vith hypertensive vascular disease The bulbar conjunctiva 
in each eye was examined with a slit lamp microscope in a 
manner similar to that used in routine ophthalmological prac¬ 
tice The general state of the capillary bed was noted (i e, 
ischemic, plethoric, or euvascular) In certain cases, the velocity 
of blood flow was measured in the metartenoles capillaries, and 
collecting venules The capillary bed and its reactions in the 
conjunctiva of normotensive subjects had been previously de- 
senbed WTien all entena selected for evaluation were consid¬ 
ered together, an over all pattern emerged of certain penpheral 
vascular abnormalities in hypertension The total pattern was 
not found iti the normotensive controls However, no one fea¬ 
ture selected for study could be correlated absolutely with the 
age of the patient the degree of blood pressure elevation symp 
tomatology or the duration of the illness The abnormal hemo 
dynamics observed in the conjunctival penpheral circulation in 
essential hypertension consisted of (1) metartenolar narrow 
ing (2) augmented spontaneous vasomotor activity in precapil 
lary sphincters, and (3) coiling, looping, and tortuosHf of many 
vessels There was also a heightened sensitivitj of nicrtancnolcs 
and precapillanes to topically applied cpinephnnc and a re 
duced velocity of penpheral blood flow These features are gen 
erally in accord wath those that have betn desenbed for similar 
vessels in the splanchnic area of animalsaviih cxpcnmental renal 
hypertension The conjunctival penpheral vtS-sels okfour normo 
tensive subjects who had had an apparently spontaneous rcmis 
Sion of previous hypertension displayed the same phenomena 
found in the conjunctival vascular bed of patients W 7 ^ sustained 
hypertension 
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93 513 654 (June) 1951 

Amitnlcroblal Agents in Prevention of Dietary Hepatic Injury (Necrosis, 
Cirrhosis) in Rata P GyBrgy 1 Stokes Jr H Goldblatt and H. 
Popper—p 513 

Studies on immunity in Anthrax H In Vitro Elaboration of ProtecUve 
Antigen by Non Proteolytic Mutants of BaciUus Anthracls G G 
Wright, M A Hedberg and R J Feinberg—p 523 
Bndocrines and Their Relation to Influena Virus Infection S S Kaller 
H J Smolia J M McElhancy and / Tepperman—p 529 
Conversion of Plasma Protein to Tissue Protein Without Evidence of 
Protein Breakdown Results of Giving Plasma Protein Labeled with 
Carboni' Parenterally to Dogs C L. Yuile B G Lamson, L. L. 
Miller and G H Whipple—p 539 

Variability of BCG Strains (Bacillus Calmette-Gudrin) W E. Suter and 
R J Dubos—p 559 

Nature and Signlhcan e of Changes in Adrenal Cytology Weight, and 
Cortical/Medullary Ratio in Experimental Renal Hypertension and 
Clinical Hypertension L. J Rather—p 573 
New Member of PsittacosIs-LjTnphogranuloma Group of Viruses that 
Causes infection in Calves C, J York and J A Baker—p 587 
Mechanism of Proteinuria IV Effect of Renin on Hemoglobin Excretion 
R W Lippman H J t/reen and J Oliver—p 60S 
Studies on Acute Disseminated Encep laiomyelltls Produced Expert 
mentally in Rhesus Monkeys VI Changes In Cerebrospinal Fluid 
Proteins E A Rabat, A Wolf A E Bezer and J P Murray 
—p 615 

Relation of Krebs Cycle to Viral Synthesis H Effect of Sodium Fluoro- 
aceiate on Propagation of Influenza Virus in Mice. W W Ackermann 
—p 635 


Journal of Immunology, Baltimore - 

66 487-626 (May) 1951 

Experimental Production of Arteritis by Passive Sensitization S O 
Cohen L. D Mayer and L, H Crlep—p 437 
Serological Identification of Cultures of Clostridium Sporogenes J W 
Mandia and D W Bruner—p 497 

Hemolysis Inhibition Test for Detection of Antibodies to Newcastle 
Disease Vims M J Kahnke —p 507 
Field Trial of Shigella Flexneri Iff Vaccine VI Mouse Protective 
Studies L. A Barnes M L Cooper E, A Jerome and others. 
—P SI5 

Effect of X Rays upon Hemolysin Production in Rat H. I Kotm. 
-P 325 

Studies on Prevention of Mumps I Determination of Susceptibility G 
Henie, W Henle J S Burgoon and others —p 535 
Id II Effect of Skin Testing upon Antibody Level and Resistance, 
G Henle J S Burgoon W J Bashe Jr and others —p 551 
•Id III Effect of Subcutaneous Injection of Inactivated Mumps Vims 
Vaccines G Henle W J Bashe Jr J S Burgoon and others.—p 561 
•Id. IV Effect of Oral Spraying of Attenuated Active Vims G Henle 
J Stokes Jr J S Burgoon and others —p 579 
Experimental Human Salmonellosis II Immunity Studies Following 
Experimental Illness with Salmonella Meieagr dlj and Salmonella 
Anatum N B McCullough and C. W Eiscie—p 595 
Nature of Combining Sites of Antibodies Specific Protection of Combin¬ 
ing Site by Hapten During lodinatiop D Pressman and L. A Stem 
berger —p 609 

Effects of ^rtisone and ACTH on Toxins of Rickettsiae and SalmoneUa 
Typhosa, E, B Jackson nnd J E. Smadel —p 621 ' ^ 

Subcotaneous Injcetlon of Mumps Virus Vaccines,—^A large part 
of the studies reported here were earned out m Southeastern 
Alaska, where there had been no major epidemic of mumps for 
over eight years Consequently, it was expected to find many 
persons in older age ranges who never had been exposed to 
mumps and thus the antibody response in truly susceptible 
mdtviduals could be studied The serological response of human 
beings to subcutaneous vaccination with inactivated mumps 
virus, as measured by complement fixation and hemagglutina 
tion inhibition tests, was studied Maximal complement fixing 
antibody response was obtained two to three weeks after vacema- 
tron A single injection of vaccine resulted m antibody re 
sponses indistinguishable from those recorded after two injec¬ 
tions two weeks apart The frequency of response, as well as 
the he ght of titers attamed, depended on the amount of vac¬ 
cine injected Only with 4 ml of vaccine, representing approxi¬ 
mately a 20-fold concentrate of virus from allantoic fluid, did all 
susceptible persons show some antibody response A correlation 
between the antibody titers obtained by the virus antigen com¬ 
plement-fixation test and those obtained by the hemagglutina 
tion inhibition reaction, indicated that the two techniques prol> 
ably measure different antibodies Although, in general, a bigh 
titer by one test was matched by a high antibody level in the 
other, the ratios of hemagglutination inhibition to complement- 
fixation titers vaned over a range far greater than could be 


JA M A, Sept. 12 , 1951 

scribed to the vanations inherent in the techniques An ep^ 
^ic of mumps occurred nine to 12 months after vacemahon. 
The incidence of infection among the controls (63 cases m 193) 
WM almost twice that encountered in the immum 2 ed group 
(46 cases in 250) This result gamed m significana when the 
incidence of mumps in the vaccinated group was correlated with 
the antibody levels attained four to five weeks after vaccination 
The incidence was highest in those who faded to respond with 
measurable antibodies to vaccination and decreased markedly 
ivith the increase m the antibody level attained after immuniza 
tion The data indicate that transitory immunity may be induced 
by subcutaneous vaccination with inactivated mumps virus and 
that Its duration seems to be related to the hei^t of antibody 
levels attained 

Oral Spraying of Mumps Virus ,—Studies on the response of 
human beings to oral spraying of attenuated active mumps vims 
revealed that among 410 children judged susceptible by nega 
live histones and serological tests, six showed mild signs of 
infection Up to 93% of the children responded svith antibodies 
as measured by the complement fixation technique The fre 
quency of response depended on the concentration of virus used. 
Hemagglulmation-inhibition tests m a small number of cases re¬ 
vealed formation of antibodies in 60% In most instances the 
serological tests were negative one year after the spraying How 
ever, following skrn testmg at that time, the antibody response 
was greater in these children than in comparable control sub¬ 
jects Experimental exposure of four children to mumps virus 
three months after immunization failed to produce the disease, 
whereas in four out of six controls clinical evidence of mumps 
developied Of the larger groups treated by this procedure only 
these m one mstitution had been defimtely exposed to mumps 
eight months later Eight cases occurred among the nonimmu 
mzed children, mainly new admissions to the school Althou^ 
these data permit no conclusion, they justify further exploration 
of this method of active immunization 


Journal of Inlemabonal College of Surgeons, Chicago 

16 1 140 (July) 1951 

SurgJcaJ Treatmcat of Some CArdhmscvlv Disease O^tw Vascalai 
Anastomosis) C A Carlon, P G MondinI and Jt De March! —p 1 
Cardlocsophagcal Surfcry B, J Bortes,—p 12, 

Me Kds Diverticulum, S J CanuLao and B J McGrecvy—p 22, 
Prolapse of Uterus Operation -for Its Relief A E Kanter A H. 

klnwans and R W Ha-k,—p 37 
♦Myoepithelial Hamartoma of Stomach WalL M Tfaorei:,—p 4S 
Surgical Approach to Glau oma, D T Alilnion,—p 5S 
Preoperallve and Postoperative Coro Ja Gastric Surgery S H, Bablng- 
(on—p 73 

•Treatment of TiichontoitBS Vaginalis VaglnJtli n Factors ASecUng 
Response to Treatment \V J Reicb* H L. Button and M J Nechtow 

>->p 86 

Compression Fixation Arthrodesis of Knee. A* A. Michele and F J 
Krueger—p 93 tr 

Estradiol Implants In Postoperative Pituitary Exophthalmos. M V 
Okie H B Dcnec and W Oaky—p 98 ^ ^ 

Surgical Aspects of Meckel* Diverticulum A B McG«tv-p WI 

Gallstones In Stomach Wall will Symptoms of Pyloric Stencils Report 

of Case H Z. Konuralp—p 105 . , .j .i u v.t 

Perforation of GaWWadder J P Cangclosi A. I- Vincent! and E, Ktl 

vclagc —p 110 

Myoepithelial Hamartoma of Stomach Wall,—This case con 
ceres a man, 47, wth pam in the epigastnc region of two years 
duration, not related to the ingestion of food but aggravated 
by alcoholic beverages Roentgenograms taken at the onset ot 
the disease revealed no abnormality, but a second roentgen ex 
amination shortly before the pauents admission to the hospital 
showed a filling defect in the antral portion of the stomach 
Physical and laboratory evaminattons gave no definite mtorma 
Uon Subtotal gastnc resection permitted the removal of a mass 
in the antral portion of the stomach On secuon this mass showd 
islands of pancreatic acmi and many ducthle structures T 
final diagnosis was myoepiihelml hamart^a of 
The exact cause of the lesion is not known The fact that accurate 
diagnosis can never be reached except by microscopic 
uon of Ussue obtained either at operaUon or autopsy ^akM « 
imperauve for the general practitioner to be aware of «= 
bihty of “aberrant pancreas ’ as a cause of some obscure ^tro- 
intesunal mamfestations that cannot be readily classified 
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Tnchoraonas Vaginitis —Of 325 patients with Tnchomonas 
vaginalis vaginitis, 158 were treated by nightly insertion in the 
vagina of capsules of 4 gm of argypulvis* (finely powdered mild 
silver protein [argyrol®] kaolin, and lactose) and 194 were 
given capsules contaimng 2 gm of argypulvis® The capsules 
were inserted in the vagina after a preliminary douche with 
four tablespoonfuls of white vinegar in two quarts of warm 
water to make certain that there was adequate moisture The 
treatment proved effective m all but five patients Three of the 
failures occurred in the group who had reeeived 4 gm argypul¬ 
vis® capsules, and in two of those who received 2 gm cap¬ 
sules TTius the 2 gm dose was as effective as the 4 gm dose. 
Three and probably four of the therapeutic failures were asso¬ 
ciated with a history of recent supracervical hysterectomy It 
is possible that a resistant trichomonad focus was created in 
the persisung cervical stump All the failures occurred in pa 
tients between 25 and 39, with a vaginal pH below 6 at the start 
of therapy Simple correction of the vaginal pH to normal may 
not be relied on to eliminate the tnchomonal infection, since 
the vaginal pH was within the normal range in some of the most 
resistant of the authors’ cases Some recurrences were observed 
after 17 to 42 weeks, over which the patients remained Tn¬ 
chomonas negative. There can be no doubt that the mamage 
partner contnbutes to this type of recurrence several instances 
of tnchomonads in the male were observed in the prosta'ic 
secretion the unne, or the bcminal fluid Comp’ete success in 
the treatment of Tnchomonas vaginitis can be obtained only 
through complete awareness of all the factors contnbuting to 
its persistence and recurrence 

Journal Lab and Qinical Medicine, Sf Louis 
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Histop,asma Capsulatum In Tissue Culture C, C. Randall and D L, 
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•Depression of Fecal Urobilinogen by Aureomycln and by Tcrramydn 
\V C Robbins.—p 158 

•In Vitro and in Vivo Studies of New Antibiotic Fumagiliin with 
Endamoeba Histolytica A K HrenofT and M Nakamura—p 162 

V'lnises of Epidemic KenitoconjnDcthItis and St Louis En- 
cephalomyelills.—Ruchman s stuoies indicate that it is impos¬ 
sible at present to distinguish epidemic keratoconjunctivitis 
virus from St Louis encephalitis virus by means of the intra¬ 
cerebral neutralization test in mice The serums from animals 
convalescing from epidemic keratoconjunctivitis and from St 
Louis encephalitis neutralized epidemic keratoconjunctivitis and 
St Louis encephhhiis viruses equally No differences could be 
elicited by neutralization tests with the keratoconjunctivitis virus 
that bad been through three successive rabbit passages Neu¬ 
tralization tests in which serum dilutions were used against a 
constant amount of virus also failed to show differences be¬ 
tween the two viruses Significant cross neutralizaUon was ob¬ 
tained with the related Japanese B and West Nile viruses 
Infectivlty tests in animals revealed that rabbits and guinea pigs 
were susceptible to intracerebral inoculation with keratocon¬ 
junctivitis virus but not to St Louis virus. The studies desenbed 
b) Cheever gi\e evidence confirming Ruchman s observations 
that the viruses of St Louis encephalitis and epidemic kerato¬ 
conjunctivitis are closely related He stresses the importance of 
careful study of current outbreaks of epidemic keratoconjunc¬ 
tivitis as a means of assessing the significance of these findings 

Depression of Fecal Urobilinogen bv Aurcomjcin and Tcrra- 
mycln—Robbins shows that the oral administration of aureo- 
mjcin or terramyem to man results in an extremely low concen¬ 
tration of fecal urobilinogen This change occurs during the first 
48 to 72 hours of therapy, concurrently with other modifications 
in the intestinal contents Normal concentrations of urobilinogen 
may not be restored for six or seven days after the discontinuance 
of drug administration The depression of urobilinogen formation 
IS probably the result of alterations in the flora of the intestine 
A case of hemolytic anemia is reported in which stritingly low 
fecal and unnary urobilinogen concentrations were observed 
while the patient was receiving aurcomycin 

Fumagiilm Against Amebiasis.—A new antibiotic, designated 
“antibiotic H 3” or fumagiliin has been isolated from Asper¬ 
gillus fumigatus Studies in vitro and in vno demonstrated that 
It has amebacidal properties This paper is a rcpiort of studies 
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Anatum N B McCullough and C. W Eiscle —p 595 
Nature of Combining Sites of Antibodies Specific Protection of Combin 
Ing Site by Hapten During lodinatioji D Pressman and L. A Stem 
berger —p 609 

Effects of Cortisone and ACTH on Toxins of Rickettsiae and Salmonetla 
Typhosa E B Jackson and J E Smadel —p 621 

Subcutaneous Injection of Mumps Virus Vaccines.—large part 
of the studies reported here were earned out m Southeastern 
Alaska, where there had been no major epidemic of mumps for 
over eight years Consequently, it was expected to find many 
persons in older age ranges who never had been exposed to 
mumps and thus the antibody response in truly susceptible 
individuals could be studied The serological response of human 
beings to subcutaneous vaccination with inactivated mumps 
virus, as measured by complement fixation and bemagglutina 
tion mhibition tests, was studied Maximal complement fixing 
antibody response was obtained two to three weeks after vaccina¬ 
tion A single injection of vaccine resulted in antibody re¬ 
sponses indistinguishable from those recorded after two injec¬ 
tions two weeks apart The frequency of response as well as 
the he ght of titers attamed, depended on the amount of vac 
cine injected Only with 4 ml of vaccine, representing approxi¬ 
mately a 20 fold concentrate of virus from allantoic fluid, did all 
susceptible persons show some antibody response A correlation 
between the antibody titers obtained by the virus antigen com 
piement fixation test and those obtained by the hemagglutina¬ 
tion inhibition reaction, indicated that the two techniques profa 
ably measure different antibodies Although, in general, a high 
titer by one test was matched by a high antibody level in the 
other, the ratios of hemagglutination inhibition to complement- 
fixation titers vaned over a range far greater than could be 
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asenbed to the vanations inherent m the techniques An epl 
demic of mumps occurred nine to 12 months after vaccination. 
The incidence of mfecUon among the controls (63 cases in 193) 
was almost twice that encountered m the immunized group 
(46 cases in 250) This result gamed m significance when the 
incidence of mumps m the vaccinated group was correlated with 
the antibody levels attained four to five weeks after vaccination 
The incidence was highest m those who failed to respond with 
measurable antibodies to vacctnotiou and decreased markedly 
with the mcrease in the antibody level attamed after immuniza 
fion The data indicate that transitory immunity may be induced 
by subcutaneous vaccination with inactivated mumps virus and 
that its duration seems to be related to the height of antibody 
levels attained 

Oral Spraying of Mumps Virus--Studies on the response of 
human beings to oral spraying of attenuated active mumps vims 
revealed that among 410 children judged susceptible by nega 
tive histones and serological tests, six showed mild signs of 
infection Up to 9396 of the children responded with antibodies 
as measured by the complement-fixation technique The fre¬ 
quency of response depended on the concentration of virus used. 
Hemagglutination inhibition tests in a small number of cases re 
vealcd formation of antibodies in 60% In most instances the 
serological tests were negative one year after the spraying How 
ever, following skin testing at that tune, the antibody response 
was greater m these children than ^n comparable control sub¬ 
jects Experimental exposure of four children to mumps virus 
three months after immunization failed to produce the disease, 
whereas in four out of six controls clinical evidence of mumps 
developed Of the larger groups treated by this procedure only 
these ID one institution had been definitely exposed to mumps 
eight months later Eight cases occurred among the nonimmu- 
nized children, mainly new admissions to the school Although 
these data permit no conclusion, they justify further exploration 
of this method of active immunization 
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Compression Fixation Arthrodesis of Knee. A A Michele and F J 

Estrou'ol implonts In Fcatoperallve Pituitary Exophthslmos M V 
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Perfocailoa ol Gallbladder J P CangeJosl A L. VmcenU and E Kal 

vcbgc—p HO 

Myoepithelial Hamartoma of Stomach Wall,—This case con 
cerns a man, 47, with para in the epigastnc region of two years 
duration, not related to the ingestion of food but aggrava e 
by alcoholic beverages Roentgenograms taken at the onset ol 
the disease retealed no abnormality, but a second roentgen ex 
amination shortly before the patients admission to the hospital 
showed a filling defect m the antral portion of the stomach 
Physical and laboratory examinations gave no definite 
tion Subtotal gastric resection permitted the removal ™ 
in the antral portion of the stomach On section this sbo^d 
islands of pancreatic acim and many ducthke 
final diagnosis was myoepithelial hamart^a o e 
The exact cause of the lesion is not known The fact ^ccura e 
diagnosis can never be reached except by imcroscopi , 

tion of tissue obtained either at operation or autopsy 
imperative for the general practitioner to be aware o 
bihty of ‘ aberrant pancreas as a cause of some “'^^cure ^ 
intestinal manifestations that cannot be readily classibeo 
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Trichomonas Vaginitis.—Of 325 patients with Tnchomonas 
vaginalis vaginitis, 158 were treated by nightly insertion in the 
vagina of capsules of 4 gm of argypulvis* (finely powdered mdd 
Sliver protein [argyrol*], kaolin and lactose) and 194 were 
given capsules containmg 2 gm of argypulvis® The capsules 
were inserted in the vagina after a preliminary douche with 
four tablespoonfuls of white vinegar in two quarts of warm 
water to make certain that there was adequate moisture The 
treatment proved effective in all but five patients Three of the 
failures occurred in the group who had received 4 gm argypul 
vis® capsules, and in two of those who receiied 2 gm cap 
sules TTius the 2 gm dose was as effective as the 4 gm dcse. 
Three and probably four of the therapeutic failures were asso¬ 
ciated with a history of recent supracervical hysterectomy It 
IS possible that a resistant trichomonad focus was created in 
the persisting cervical stump All the failures occurred in pa 
tients between 25 and 39, ivith a vaginal pH below 6 at the start 
of therapy Simple correction of the vaginal pH to normal may 
not be relied on to eliminate the tnchomonal infection since 
the vaginal pH was within the normal range in some of the most 
resistant of the authors cases Some recurrences were observed 
after 17 to 42 weeks, over which the patients remained Tn¬ 
chomonas negative. There can be no doubt that the mamage 
partner contnbutes to this type of recurrence several instances 
of tnchomonads in the male were observed in the prostalic 
secretion the unne, or the seminal fluid Comp'ete success m 
the treatment of Tnchomonas vaginitis can be obtamed only 
through complete awareness of all the factors contnbuting to 
its persistence and recurrence 
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Viruses of Epidemic KemtoconjuDCliiihs and S( Louis En¬ 
cephalomyelitis.—Ruchman s stuoies indicate that it is impos¬ 
sible at present to distinguish epidemic keratoconjunctivitis 
virus from St Louis encephalitis virus by means of the intra¬ 
cerebral neutralization test in mice The serums from animals 
convalescing from epidemic keratoconjunctivitis anj from St 
Louis encephalitis neutralized epidemic keratoconjunctivitis and 
St Louis encephalitis viruses equally No differences could be 
elicited by neutralization tests with the keratoconjunctivitis virus 
that had been through three successive rabbit passages. Neu¬ 
tralization tests in which serum dilutions were used against a 
constant amount of virus also failed to show differences be¬ 
tween the two viruses Significant cross neutralization was ob¬ 
tained with the related Japanese B and West Nile viruses 
Infectivity tests in animals revealed that rabbits and guinea pigs 
were susceptible to intracerebral inoculation with keratocon¬ 
junctivitis virus but not to SL Louis virus The studies described 
by Cheever give evidence confirming Ruchman s observations 
that the viruses of St Ljjuis encephalitis and epidemic kerato¬ 
conjunctivitis are closelj related He stresses the importance of 
careful study of current outbreaks of epidemic keratoconjunc¬ 
tivitis as a means of assessing the significance of these findings 

Depression of Fecal Urobilinogen bi Aurcomjcin and Tcrra- 
Dijcln.—Robbins shows that the oral administration of aurco- 
mycin or terramyem to man results in an extremely low concen¬ 
tration of fecal urobilinogen This change occurs during the first 
48 to 72 hours of therapy concurrently with other modificitions 
in the intestinal contents Normal concentrations of urobilinogen 
may not be restored for six or seven days after the discontinuance 
of drug administration The depression of urobilinogen foirmtion 
IS probably the result of alterations in the flon of the intLstinc 
A case of hemolylic anemia is reported in which strikingly low 
fecal and unnary urobilinogen concentrations were observed 
while the patient was receiving aurcomycin 

FumaglUln Against Amebiasis,—A new antibiotic designated 
“antibiotic H 3 or fumagillin, has been isolated from Asper¬ 
gillus fumigatus Studies in vitro and in vivo demonstrated that 
It has amebacidal projjcrtics This paper is a report of studies 
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undertaken to determine the in vitro effectiveness of this new 
antibiotic, with some prehminary observations relative to the 
treatment of macaques infected with Endamoeba histolytica 
Fumagillin was found to be effective in vitro against E histo 
lytica at concentrations of 1 10,000,000 to 1 15,000,000 Pre 
limmary m vivo studies on monkeys naturally infected with 
E histolytica indicated that fumagillin possesses signihcant 
amebacidal activity 
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Life Situations Emotions and Course of Patients with Arterial Hyper 
tension M F Reiser A A Brust and E B Ferris —p 133 
Relationship Therapy in Essential Hypertension Psychosomatic Con 
ference of Cincinnati General Hospital A P Shapiro M Rosenbaum 
and E B Ferris—p 140 

Psychologic Mechanisms In Malignant Hypertension M F Reiser M 
Rosenbaum and E B Ferris—p 147 
Studies in Diabetes Mellltus L E Hinkle Jr F M Evans and S Wolf 

—p 160 


South Carolina Medical Assn Journal, Florence 

47 187-228 (June) 1951 

•Anaphylactic Shock from Wasp Stings W H Williams Jr—p 187 

Carcinoma of Cenical Slump H C Heins and H R Pratt Thomas 
—~p 192 

Office Gynecology D F Watson —p 196 

Submaxlllary Duct Calculi A M Stanton F T Wallace and W F 
Utterman—p 201 

Anapbylachc Shock from Wasp Shags —Williams reviews the 
literature on severe general and fatal reactions due to ana 
phylaxis from bee and wasp stings and presents the case of a 
man who had been slung on the left hand and forearm by six 
or seven wasps He began to ‘ itch all over," became extremely 
weak and nervous, frothed at the mouth,” and collapsed within 
15 minutes after the stings On admission to the hospital he 
was cyanotic and covered with perspiration and his blood pres¬ 
sure could not be obtained or pulsations felt at the wnst There 
was tachycardia Breathmg was rapid, shallow, and stertorous, 
and the general appearance was that of a patient with a cerebro 
vascular accident The man was immediately given 1 cc of 
eptnephnne subcutaneously, then 50 mg of diphenhydramine 
(benadryl*) hydrochlonde intravenously Administration of 
oxygen by mask was started, followed by intravenously admin 
istered glucose in salme solution and blood This treatment 
caused a shght improvement, in that the blood pressure could 
be registered The patient was irrational and violent and had 
to be restramed, he was given amobarbital (amytal*) sodium 
and morphine and scopolamine On the fourth day the patient 
still reqdired oxygen as well as restraints and sedation Then 
cortisone was^tnrted in 100 mg doses at eight hour intervals 
for three doses After this, great improvement could be seen 
It Fs \eUeved that the rortisone was life saving, but it is also 
suggested That the patient,might have responded more promptly 
had more eptnephnne been given The use of eptnephnne in ade 
quate dose^ anlihi^anumc agents, and general shock-combat¬ 
ing measures is lecommended as immediate first aid, to be fol¬ 
lowed by cortispnfc or preferably, corticotrophin m cases of 
anaphylaxis 


J A,M A^ Sept 22, 1951 


Southern Medical Journal, Birmmgham, Ala 

44 571 672 (July) 1951 

^ J S Levy A G Rshn Jr and R W 

CiRlMl^^aluation of Therapy In Cirrhosis of Liver W D Davis Ji 

for Transvesical Surgery J C Alexander K B Lice and 
F Fuqua —p 580 

Radiographic Findings In Protruded Cervical Discs R D Moreton and 
G Ehni —p 582 

oil Soluble AnestheUca In Proctology A M Phillips.—p 588 
Transfusion In Management of Qosed Head Inlury Preliminary Report. 

E A SmoUk S Brown and F P Nash—p 592 
Posttraumatfc Ischemic Infarction of Kidney Due to Artcriospasm 
Cllnlcopathologfcal and Experimental Study K. M Lynch Jr and 
H L Large Jr—p 600 

ainlcal Evaluation of Antacid Therapy In Treatment of Peptic Ulcer 
Syndrome V Moseley and W G Coker Jr—p 610 
Ringworm of Scalp Treatment with Tetrachloro-Para Bcnioqulnonc 
Clinical and Laboratory Analysis J L Rankin W L, Dobes J W 
Jones and H S Alden—p 616 
Treatment of Lateral Deviations W W Sanger—p 620 
Pcrfartcriiis Nodosa Treated with ACTH Report of Case B F Martin 

—p 626 

Analysis of Clinical Data on 500 Childless Couples Fertility Results. 

V H Turner C D Davis J Zanartu and E, C Hamblen—p 628 
High Fluid Intake in Treatment of Eclampsia Report of 25 Cases. 

F E Whitacrc and O DcLozicr—p 638 
Two Year School in Modem Medical Education T H Stubbs—p 643 
Radioactive Iodine Therapy of Hyperthyroidism Determination of 
Optimum Dosage B J Sweeney W H Daughaday L, GoUieb and 
other* —p 648 

Significance of Radiosodium Space In Human Disease Comparison with 
Thiocyanate Space J K. Aikawa.—p 654 
♦Use of Hyaluronldasc in Chronic Ulcers Preliminary Report M Ende 

—p 661 


H) nlurontdose in Chronic Ulcers,^—Since one of the causes of 
chronic ulcers is inadequate nutntion to the tissues, Ende felt 
that hyaluronidase might facilitate passage of necessary agents 
into an ulcerated area and thereby promote healing The lint 
patient in whom hyaluronidase was used was a man, 25, who 
in childhood had had osteomyelitis in the left leg In June, 1950, 
an ulcer developed 3 in (7 62 cm) by 144 m (4 45 cm) and 
approximately Va in (0 64 cm) in depth The patient was treated 
for several months with penicilhn and local applications He was 
then put on bed rest, and penicillin was continued for 10 days 
The ulcer did not heal Pemcillin was stopped, and bed rest con 
tinned One ampule of 400 viscosity units of hyaluronidase dis 
solved in 1 cc of water was applied to the lesion daily The 
patient noted significant rehef of pam m 24 hours Within one 
week the ulcer was approximately half its onginal size, and it 
healed in three weeks The second paUent was a woman, 65, 
who bad had leg ulcers for 40 years One ulcer covered an area 
5'/4 in (13 97 cm) by 4>A m r(ll 43 cm), a smaller one 
ured 1 in (2 54 cm) by 1V6 in (3 31 cm) This smaller ulcer 
healed under treatment wth hyaluromdase m four weeks, the 
larger ulcer was reduced m size and granulated to the level o 
the skin m two and one half months It is ready for sUn ^ 
mg Similar favorable results were obtained m a tlurd pahenL 
All three had rapid diminution in pam Ende feels that further 
investigation of the use of the drug m wound heahng is indicated 


Pexas Stale Journal o! Medicine, Fort Worth 

47 319-456 (June) 1951 

Medlduo* Modem Problems. W M. GambreU--p 324 
In Memorlam Tribute to Deceised ^ors. O N M«yo-P 32 
CommunUt Threat to America. M D5« P 3^ Witcher 

Facial Palsies -Imllcatlons for Their Surgical Repair J E Witcher 

—p 336 - » 1,4 1 

rVrvlrnl .*5ntn^ Tnhirles J E. WatSOD Jf— P 341 


^est Virginia Medical Journalj Charleston 

47 169-196 (June) 1951 

reech Presentation R T Rapp p j ir m Frame 

oeumoperiloneum in the Newborn M Birdsong and E M Frame 

e^lon^f Public Health Department to Private Practice of Medldne 

l^^hT^^Trer^rot Renal Tumors G ^ 

holce of Medical Students with Md 

Usefulness of the Medical Cofiege Admission Test. G S Dodds an 

E J VaaLlere—p 184 „ „ „ 

fivloiw A*citc< fRcDort of Case) R. E. Burger p 
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Acta Phjsiologica Scandinavica, Stockholm 

22 299 390 (No 4) 1951 Partial Index 

Substances Affording Partial Protection Against Certain Vitamin £ 
Deficiency Symptoms H Dam I Kruse I Prangc and E, Spnder 
gaard —p 299 

•Quantitative Study on Alcohol Barbiturate Synergistm F Sandberg. 
—p 311 

Effect of Trichlorethylene on Organism A Ahlmark and S Fonsman 
—p 326 

Disappearance of Injected Histamine from Blood Stream N Emmelin 
—p 379 

Alcohol Barbiturate Synergism — Sandberg s studies demon¬ 
strate that small, subhypnotic doses of several short acting 
barbiturates produce a marked potentiation of the effect of al 
cohol measured by the diminished induction time of anesthesia 
The degree ot potentiation vaned with the dose and the type of 
barbiturate derivative Hexobarbital was found to produce the 
highest degree of synergism followed by l-carbethoxymethyl-5, 
5-diallylbarbitunc acid, amobarbital, thiopental and cyctobar 
bital A test has been developed for the analysis of the differences 
in the degree of potentiation No correlation is found between 
the degree of potentiation and hypnotic efficiency or induction 
time Sandberg believes that discrepancies between his observa¬ 
tions and those of observers who noted a retarding effect of 
alcohol on the anesthesia induced by barbiturates may be due 
to the differences between short acting and long acting barbi¬ 
turates The clinical use of the combination of alcohol and a 
short acting barbiturate was reported by Rachek in 1945, who 
stated that the synergistic action of alcohol and hexobarbital 
has been utilized to advantage in intravenous anesthesia The 
present investigation indicates that a potentiative, not a simple 
additive, type of synergism exists between alcohol and the short¬ 
acting barbiturates and that the degree of potentiation vanes 
with the dose and the type of the barbiturate denvative 

Bntish Medical Journal, London 

1 1405-1462 (June 23) 1951 

Some Impressions of nn Ophthalmologist A W S Slchel—p 1405 
Aspects ot Circulations Economy K I Franklin—p 1410 
Suicide Statistics D Swlns,ow—p 1417 

'AntDilstamlne Treatment of Acute Nephritis D Lawson—p 1423 
Treatment of Psychoneurosis Modified COj AbreacUve Technique W L. 
MHIlgan.—p 1426 

•Idiosyncrasy to Aurcomycln P D Bedford —p 1428 
New Diluting Fluid for Eosinophil Count, T Manners —p 1429 

Antihistamine Treatment of Acute Nephritis —Since most cases 
of acute nephntis follow a bactenal usually a streptococcic in¬ 
fection by one to three weeks it has been widely accepted that 
immunity responses are involved in the pathogenesis of the dis 
ease The known mediation of histamine or a histaminelike 
substance as a final common path in the production of a vanety 
of hypersensitivity phenomena suggested a tnal of one of the 
recently developed antihistamine drugs in the treatment of acute 
nephntis Some investigators obtained encouraging results with 
pyranisamtne maleate (“anthisan ) in the treatment of eight 
cases of acute nephntis Lawson tned this drug in the treatment 
of 33 consecutive cases of acute nephntis, alternate patients 
being treated with an antihistamine drug for 10 days Cases were 
followed for from six and 18 months This is a report on the 
first SIX months expenence, dunng which penod every child 
except one recovered completely Analysis of the total duration 
of activity shows that the patients treated with pjTanisarmnc 
were consislentlj slightly slower in recoxenng. The report did 
not confirm the value of this agent in the management of acute 
nephntis Latvson feels that m a senes like this, m which every 
child but one recovered within a few weeks or months it is 
not possible to study the effect of the drug on the long term 
prognosis 

Idiosyncrasy to Aureomycin—The patient showed sensitivity 
to acctylsalicyhc acid (nausea, vomiting and urticana) and pem- 
cillm (eczematous dermatitis) Despite the known sensitivity to 
penicillin, he had been given 1,500,000 units of penicillin, under 
a heavy umbrella of antihistamimcs and ephednne, for cellu- 
hus of the face About four weeks later he was given 1 gm of 


aureomycm by mouth for influenza with fever and a cough pro¬ 
ductive of purulent sputum Ten minutes later he noticed itch- 
mg of the groin and between the outer toes of both feet sites 
which had been infected with nngworm some years previously 
Two to three minutes afterward dyspnea developed, accom- 
pamed by stndor and cyanosis The eyes protruded and the 
face became purple A crowing inspiration ended the inspiratory 
difficulty, which was succeeded by a typical asthmatic attack that 
subsided spontaneously after two hours Edema (a confluent 
urticana) of the scrotum, hands, feet, and face reached maxi¬ 
mum about two hours aftenvard and slowly subsided about 36 
hours later The view that this alarming episode was due to 
aureomycin was strengthened by a strongly positive skin test 
There is possibly an antigenic relationship between the products 
of growth of vanous molds and fungi Though they may be 
uncommon, severe reactions to the newer antibiotics should be 
anticipated, particularly in persons knovvm to be sensitive to 
penicillin 

Canadian Journal of Medical Saenccs, Ottawa 

29 79 150 (June) 1951 Partial Index 

Effects of High Doses of Amytal on Skeletal Muscle B E. Riedel and 
M 3 Huston —p 79 

Method for Estimating Rates of Gastric Secretion and Empt>lng J A 
HQdcs and D L. Dunlop —p 83 

PeripheraJ Circulation and Epinephrine and Norepinephrine Content of 
Adrenals of \Vhitc Rats Exposed to Cold A Des Marais and L. P 
Dugal —p 90 

Influence of Oral Ascorbic Acid Administration on Adrenal Cortical 
Response to ACTH F R. Skelton and C. Fortier—p 100 

Lactic Dehydrogenase Activity and Pyridine Nucleotide Content of 
Human Blood Cells In Anemia M C Blanchacr P Weiss and D E, 
Bergsagel—p 108 

Peptidase Activity In Human Serum Under Various Pathological Condi 
tions in Pregnancy and Following Administration of ACTH A M 
Cuiien V T Barber M k. Birmingham and k. Stem—p 114 

Effect of Ascorbic Acid on Experimental Nephritis F F Howatt and 
P W Davey—p 124 


Edinburgh Medical Journal 

58 197-260 (May) 1951 

Applications of Chemical Defence Research In Medicine R A Peters, 
—p 197 

Social Aspects of Psychiatry Part I A Lewis—p 214 
Id Part 11 A. Lewis—p 231 

Tuberculosis In General Children s Hospital Pathologist n Experience 
A R Maegregor—p 248 


Hoja Tisioldgica, Montevideo 

11 1-108 (March) 1951 Partial Index 
•Treatment of Melastases of Lung A Victorica —p 52 
•BCG Test In Children who Received BCG Vaccination at Birth R Got 
Itro Baclgalupl —p 60 

Treatment of Metaslases of Lung,—According to Victorica, 
tumors that most frequently metastasize to the lung are, in order 
of frequency, carcinoma, sarcoma, chononepithelioma, and 
tumors of the uterus, ovanes, and testicles Symptoms of pul¬ 
monary metaslases are the same as those of pnmary cancer of 
the lung The roentgen aspects of the metaslases arc those of 
miliary nodules or of round or oval shadows Biopsy and aspi¬ 
ration of bronchial secretion for identification of neoplastic 
cells are of diagnostic value Pulmonary lobectomy is indicated 
when the metastases are solitary, when the pnmary tumor has 
been removed and the biopsy near the pnmary foci is negative 
for cancer, and when the general condition of the patient is 
satisfactory and the operation as planned, should not greatly 
impair respiration A patient is reported on whose left hand was 
amputated at its lower third because of sarcoma of the hand 
Upper left lobe lobectomy was performed 20 months later for 
a single large metastasis of the lobe Thii two carcinomas, that 
of the hand and of the lung, were of the same histological type 
The patient is in good health and able "to work six months after 
the operation ' 

BCG Test—Gorlero Baclgalupi observed,770 children, of ages 
from birth to the age of 10 years who had had BCG vaccination 
at birth by the Rosenthal muUipuncturc technique Skin punc¬ 
ture tests were made simultaneously in both forearms through a- 
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drop of old tuberculin m one forearm and a drop of BCG vaccine 
m the other Results, which were read 72 or 96 hours later, were 
positive wth the BCG test in 701 cases (91 03%) and with the 
tubercuhn test m 484 cases (62 85%) The hypocrgic type of 
reaction was the same ivith either test The percentage of posi¬ 
tive reactions after vaccination increases from birth up to the 
age of 3 years and then gradually diminishes The author con¬ 
cludes that with the BCG test there is a higher percentage of 
positivity and that, although the hypoergic responses predomi¬ 
nate with both techniques, the responses to the BCG give a higher 
percentage of papules between 6 and 10 mm in diameter The 
results of these observations indicate the need to revaccmate 
children about three years after the first vaccination 

Jonrnal of Clinical Pathology, London 
4 129 252 (May) 1951 

WhiUier amlcal Pathology? Trends and Opportunities L. Whitby 
—p 

•Polyarteritis Nodosa and Rheumatic ’ Diseases VV Pngel —p 137 
Haemagglutmatlon Reaction In Tuberculosis G R F Hllson and S D 
Eltt—p t58 

Slide-Culture Technique for Determining Streptomycin Sensitivity of 
M Tuberculosis in Sputum S D Rubbo and D M Morris—p 173 
Oetermfnat on of Sensitivity of Wyco Tuberculosis to Streptoinycln 
R W Falrbroiher and J E. Southall—p 183 
Proteolytic Enzyme Teat for Dete ting Incomplete Antibodies 3 A. 
Morton and M M Pickles—p 189 

Etten of Direct Electric Current on Normal amd Antibody-Sensitized 
Red Cells K Goldsmith and J G Humble—p 200 
Effect of Citrovorura Factor (Folinlc Acid) on Megaloblnsts In Vitro 
S T Callender and L. G Lajtha —p 204 
Reticulocyte Crisis After Effective Specific Treatment of Pernicious 
Anaemia R. Berlin —p 207 

Sampling Error In Haemoglobin DeterminaUon R Biggs and M J 
Allington—p 211 

Survival of Transfused Erythrocytes from Patients with Polycythaemia 
Vera. J S Eluood and H E de Wardener—p 218 
Combined Fragility Test for Congenital Haemolytic Jaundice. S VaradI 

—p 221 

Estimation of Sodium Gentliale in Plasma and Urine B \V Meade and 
M J H SmlUt—p 226 

Potassium Uvels in Cerebrosplnai Huld After Death J K. Mason, 
W Klime and B Lennox—p 231 

Polyarteritis Nodosa and Rheumatic Diseases.—Pagel tnes to 
clanfy the following points (I) the early changes in polyarteritis 
nodosa and the question of the so-called fibnnotd substance, 
( 2 ) some histological cnteria reputed to distinguish polyarteritis 
nodosa from the rheumatic and pararheumatic ’ diseases, includ¬ 
ing ‘temporal artentis”, (3) polyartentis nodosa as the basis of 
Loffler’s syndrome associated with dermatoses, and (4) the causal 
role of bactenal hypersensitivity in polyarteritis nodosa The 
studies reported were made on 18 cases The early changes 
appear to be subendothehal swelling due to permeation of fluid, 
followed by fibnnogen exudation and necrosis of the vascular 
wall A breach m the latter may be plugged by fifann, or fibrin 
may be found both mside and outside the breached and necrotic 
vascular wall Polyartentis nodosa differs from the rheumatic 
and' pararheumatic” diseases Gupus erythematosus dissemtnatus, 
dcrmatomyositis, artenohtis allergica, temporal artentis) in its 
course and m the site and distnbution of the lesions, but the 
basic histological change appears to he identical in all In poly¬ 
artentis nodosa, fibnn deposition and necrosis affect the vascular 
walls mainly, but extramural foci may occur and involve the 
collagen fibers, with lesions indistinguishable from the acute 
“infiltrative ’ changes in rheumatic fever, lupus erythematosus 
disseminatus, and dcrmatomyositis There is preservation of the 
argyrophil reticulin within the zone of collagen change In addi¬ 
tion to these paravascular foci, pseudotuberculous necrotic 
lesions may occur in polyartentis nodosa Finally, a granuloma 
resembling the Aschoff nodule and the changes seen in temporal 
artentis may develop m the vascular wall On the other hand, 
rheumatic arteribs, as seen m rheumatic fever, may be indis- 
Unguishable from polyartentis nodosa and the vascular changes 
observed in dermatomyositis and scleroderma Two cases are 
desenbed of eosinophilic alveolitis in association with exfoliative 
dermatitis and asthma In both there is evidence of burnt-out 
polyartentis nodosa and of a dissociation” of cosmopmua and 
nrtenal necrosis The events that lead to the explosive artenal 
lesion of polyartentis nodosa indicate a hyperergy This hyper¬ 
sensitivity, which may involve a foreign or modified serum, or an 
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abnormal protein, is comparable to the Arthus phenomenon and 
the type generally referred to as the anaphylactic type of allergy 
but It may be due to a bactenal antigen, as shown by the use of 
streptococci in expenments on human volunteers 


Journal of Pathology and Bacteriology, Eduibargh 

63 181-364 (Apnl) 1951 Partial Index 

Air Embolism G R Cameron S N De 

and A H Sheikh—p isj 

Experimental Pulmonary Hypertension C V Harrison —p IPS 
mtimal Vascularlsatlon and AUierosclerosis E Gelringer—p 201 
Oedema and Capillary Anoxia R C Naim —p 213 
Myoneural Junctions and Toxic Asenls F A Denz.—p 23J 
AntIdlureUc Hormone of Posterior Lobe of Human Hypophysis C C«vel 
lero and M Zanchi—p 249 

Retention of Radioactive Strontium and Yitrium (Sr* Sr" and Y^V in 
Pregnant and Lactating Rabbits and Tbeir Offspring. B Kidman 
M L, Tutt and J M Vaughan.—p 253 
Observations on Resistance of Bacterium CoU to Glycine J Gordon 
R A Hail and L H Stickland—p 285 
Beta Toxin (DeoxjTibonuclease) of Cl SepUcum G H Wirraclt E Bid 
well and C L Oakley—p 293 

Toxfn Producing Diphtheria Like Orgnnlsms Isolated from Cases of Sore 
Throat R. Saxholm—p 303 

Nasal Carrier Rates of Stapbyloroccus Pyogenes in Hospital Nunes. 
P AT Rountree and R G H Barbour—p 313 


Inlimal Vascularization and Atherosclerosis —Gcinnger reviews 
(he history of the study of atherosclerosis, giving particu ar atten 
tion to intimal vascularization and thrombogemc atherosclerosis. 
The material for his study was denved from routine autopsies al 
the Royal Infirmary in Edinburgh and consisted of 300 aortas 
taken in their entirety and sections from 100 hearts, including 
the first inch of the anterior descending branch of the left cor 
onary artery He stresses the following points 1 The normal 
arterial mtima is an avascular structure 2 It acquires a second¬ 
ary blood supply if It grows beyond a certain cnticnl thickness 
3 This cntieal thickness, which vanes with each artery, is about 
0 5 mm in the aorta and 0 35 mm in the proximal part of the 
antenor descending branch of the left coronary 4 Intimal vas 
culanzahon occurs either through an extension of the adventitial 
plexus into and through the media or by retention of the vascu 
iar network of organizing mural thrombi When both processes 
occur In the same vessel, anastomoses usually form 5 This 
adventitious blood supply of the intima is liable to interference, 
and most of the clinical effects of atherosclerosis can be traced 
to the resulting ischemic necrosis of the inuma Living athero 
sclerotic thickenings are rarely a source of trouble The vast ma 
jonty of vascular accidents due to atherosclerosis occur in rcla 
Hon to necrotic plaques, and intimal vasculanzation is the fore 
runner of intimnl necrosis 


Lancet, London 

1 1331-1374 (June 23) 1951 

Treatment of PjychoaeuroUcs Some PracUcal Considerations, W L, 
Neustatter—p 1331 _ ^ 

Streptokinase as Adiunct In Treatment of Tubercnloos Menlneltls 

J Lorb«r—P 1334 

Induced AJthma in Man H Hcrxhclmer P 1337 r* o 

Primary Hydrocele nod Iti Treatment Review of 200 Casci D f 

BurkitC—p 1341 n n r tttfr- 

TotJc Hepatitis Caused by Dlamlnodlphcoylsuiphone, D B Jcume 

•Er^pel'oi? of Rosenbach Review of 30 Case, J A MxcDougall. 

C^*’piimMale from Recurrent Pdlmonary Embolism. C P PHcb 

•Delased^EffecIs of Ullraviolel Bi^ In Man M E Thomson-P 134? 
Gostro-JeJuno-CoUc Fistula CL CL HoImM P r CTorach 

Bullet Wound Through Both Frontal Irobes with Recovery J 

fn'vi’vo'su’rvival of Rabbits Red Cell Recovered After Freezing. H A 
Slovilcr—p 1350 

Erj’sipeloid of Rosenbach— Erysipelothnx rhusiopathiae pv« 

■ise to three forms of infection m man (1) a 
mtaneous infection, (2) a diffuse or generalized 
;ion with constitutional symptoms, and (3) a 
jf the 30 cases here reviewed fell into the SfOuP 
ibserved in the course of 10 months (1949/1950) a flngjrj 
iosp.tal in London The part infected was the hand or fing^ 
Ihe patients desenbed a sensahon of °r ^ rt 

Dg, coupled with a feebng of tightness and stiffness of the un 
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lying joints The lesion was an erythematous patch spreading 
from the site of inoculation, varying from pink to deep purple, 
with a fairly distinct raised margin, and hot but not acutely 
tender Three patients had systemic disturbances, with fever 
and malaise, and in one case, vomiting All the patients were 
outpatients No local application was given, but 28 patients 
were treated with the systemic administration of aqueous peni¬ 
cillin in doses of 200,000 or 500,000 units once or twice a day 
The two paUents who refused penicillin injections were left un¬ 
treated, and the lesions resolved spontaneously, the first in 10 
days and the second in 14 Of the 28 paUents treated with peni¬ 
cillin, 20 were cured after one course of penicillin, with total 
doses of from 800,000 to 2,200 000 units being given in from 
two to five and one half days Lesions recurred in six patients 
after a course of pemciUin lasUng two or three days with a dos¬ 
age of 200,000 units twice a day Two patients did not return 
after the second or the third injection It appears that penicillin 
therapy should be continued until the lesion desquamates 

Delayed Effects of Ultraviolet Bums,—It has been shown that 
after exposure to ultraviolet radiation there may be a reduction 
in sweating-rate, which is partly caused by occlusion of sweat 
gland ducts in the necrosed surface layer of the epidermis and 
probably partly by reduction of secretory pressure of sweat 
Thomson reports collapse in two men, apparently attributable to 
previous ultraviolet radiation, and the development of sun 
blisters in another case The two men had been acclimatized by 
14 days of exposure to heat, working and resting intermittently 
according to the same routine for four hours in a climatic cham¬ 
ber The men collapsed m a heated room a day after receiving 
ultraviolet bums, one from the sun, and the other from an 
ultraviolet lamp They had withstood the environmental condi 
lions (effective temperature 91 F) on control days without undue 
hardship The author says that two kinds of blisters may develop 
after ultraviolet bum The more important type anses between 
the dermis and the epidermis within 48 hours of injury, contains 
a plasmalike exudate, and should be treated like thermal second- 
degree bums The second type (sudamina) anses superficially in 
the comeum from the second day on after injury, contains sweat, 
and requires no treatment 

Medical Joumal of Australia, Sydney 

1 637-672 (May 5) 1951 

Some Po'nts fn Manaremeot of Varicose Veins. C H W Lawes, 
—P 637 ^ 

‘Syndrome of Gout. E G McQueen—p 644 

•Hacmorrhaalc Conditions Connected wlt'i Thromboplastin Complex with 
Particular Reference to Inhibitors P Fantl and J A. McLean —p 650 
Penetrating Injur ex of Rectum E Wilson —p 654 
Mult pic Myeloma Revlcwibf Literature and of E'ght Cases from Royal 
Melbourne Hosp tal D C Dowling —p 655 
Some ObservaLons on Poliomyelitis Epidemic at Stanthorpe Queensland 
1951 R. L. Green—p 659 

Syndrome of Gout.—McQueen advances the concept of “syn 
drome of gout,” suggesting that the causes of gout are numerous 
and that the secondary effects of elevated blood unc acid, cssen 
tial for the syndrome of gout, are mamfold The tendency toward 
high unc acid level is usually hereditary, the gene determining 
the condiUon being an autosomal dominant which is obscured 
by endoenne factors in women dunng the child-beanng penod 
The mode of action of this hereditary abnormality is still not 
proved, but circumstantial evfdence suggests that it acts through 
the kidney in diminishing excretion of urates One important 
acquired cause of high unc acid level is excess producuon of 
unc acid Diseases of blood may be accompanied by a xeiy high 
level of unc acid On numerous occasions gout has been reported 
in association with erythremia, pernicious anemia, and hemolytic 
anemia The other important cause of elesated unc acid level is 
renal deficiency, which, when sufficiently far advanced causes 
retention of unc acid Of 65 patients, 58 men and seven women, 
reported on by the author, 38 are considered to have had renal 
disease, as shown by urea retention, consistent albuminuria, or 
albuminuna with unnary deposit of red blood cells and casts 
Artenolar nephrosclerosis is the lesion most consistent!} recorded 
m gout Many resemblances can be seen between the Kimmelsticl- 
Wilson syndrome and gouty renal disease, and it is suggested 
that elevated unc acid is a stress producing agent The prodrome 
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of an acute attack of gout (increased electrol}’te excretion) sug¬ 
gests temporary inadequacy of adrenal cortical secretion, as does 
the immediate relief of the acute attack by the administration of 
corticotrophin (ACTH) and cortisone 

Hemorrhagic Conditions Connected with Thromboplastin Com¬ 
plex.—Seven patients, five males between 5 and 15, one woman 
44, and one man 75, with hemorrhagic tendencies are reported 
Of the five male children, two were hemophiliacs with a positive 
family history Hemophilia is defined as a congenital deficiency 
disease due to lack of a plasma solub'e precursor of thrombo¬ 
plastin If one assumes this concept to be correct, the laboratory 
diagnosis of hemophilia can be made by the following three 
tests 1 Determination of the whole blood coagulation time 
Delay indicates that the hemorrhagic tendency is due to intra¬ 
vascular causes 2. Determination of the plasma coagulation 
time with a senes of dilutions of brain extract This test indi¬ 
cates deficiency in the thromboplastin comp ex 3 Determination 
of the plasma coaeulation time with a mixture of patient s and 
normal plasma This test indicates whether the condition is due 
to lack of thromboplastin or is caused by an inhibitor According 
to climcal symptoms and results of laboratory tests two of the 
young male patients were true hemophiliacs, but there was no 
family history of bleeding Other workers have also rejiorted male 
“bleeders” with a hemophilic defect without a family history 
of disease An acquired hemorrhagic condition occurring m both 
sexes and simulating hemophilia was found in the authors two 
adult patients The presence of thromboplastin antagonists could 
be venfied It is known that the patients had acquired the hemor- 
rhaeic condition pnor to blood transfusion Iso immunization 
aeainst the antihemophibc globulin or against the thrombo¬ 
plastin has been considered However, antibodies reacting with 
normal p’asma components were not detectable in the patients’ 
plasma The source of the anticoagulant could not be established 

Medmnische Welt, Stuttgart 

20 729 764 (June 2) 1951 Partial Index 

Vitamin Bi In Treatment of Pernicious Anemia H KlelnsorBe and 
G Klumbles —p 740 

Nature and Symptomatology of Constitutional HemotjUc Iclenis with 
Ell'ptopo'k'lo-ylosls and Increased Resistance of Erythrocytes, G Pa 
trassi —p 744 

•Ino ulaPon Va-cinia Treatment with Aureomydn G Polemann —p 747 
Treatment of Infectious Intestinal Diseases J Seiler and C. Gacdcke. 
—p 749 

Aureomydn in Inoculation Vaednia—A woman, 25 had been 
subiect to eczema since the age of 10 The present disorder began 
with the appearance of some pustu’es around the mouth, to 
which the patient applied bone acid ointment and alcohol A 
physician injected calcium and prescribed an ointment, but de¬ 
spite this treatment the skin lesions advanced so rapidly that 
hospitalization became necessary Face, neck, and chest were 
covered with pustules and yellowish crusts and the face was 
edematous So far as the patient knew, she had not been in con¬ 
tact with newly vaccinated children, but the eruption occurred 
at a time when many children were being revaccinated This 
fact, the nature of the cutaneous lesions, and the demonstration 
of Pa'chen s inclusion bodies justified the diagnosis of inocula¬ 
tion vaccinia The cutaneous lesions and fever subsided rapidly 
W7th aureomycin therapy 

Nederlandsch Tijdschnff v Geneeskunde, Amsferdam 

95 1665 1728 (June 9) 1951 Partial Index 

Prognosis In Erythrodcrmla and In Gcneralired Dermatoses J W H 
Mali—p 1675 

•Pulmonary Disorders Caused bj Molds P J van der Werff—p 1682, 
•Treatment of Sjmptomatic Psjchosis with Aniallergan (Antihistamine 
Preparation) F J Tolsma—p 1690 

Pulmonarj Lesions Caused bv Molds.—A patient was hospital 
ized with a diagnosis of asthma and chronic bronchitis His first 
severe attack had come on dunng the harvesting of lye His 
general condition remained favorable but then he declined rajs- 
idl} The Pirquct and Mantoux tests were negative, and sputum 
examination }7cldcd no tubercle bacilli but did reveal Staph}lo- 
coccus aureus and Neissena organisms as well as spores of 
molds Pulmonary carcinoma was considered Attempts to 
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counteract the bronchobactenal factors by a protein preparation 
of apathogenic bacteria and particularly by penicillin proved 
ineffective When further sputum studies suggested the presence 
of molds and yeasts, treatment with neoarsphenammc was insti¬ 
tuted and proved effective The author gives a detailed descnp 
tion of a second case in which bronchomycosis was associated 
with cavitation and mentions three other cases of pulmonary 
lesions caused by molds observed within a short penod at an 
Amsterdam clinic Potassium iodide, creosote, and especially 
neoarsphenamine give good results in cases of this type The 
clinical picture of diseases generallv referred to in the literature 
as bronchomycosis are in reality pneumonomycoses The condi¬ 
tion may take the form of bronchitis, acute bronchopneumonia, 
or indurating pneumonia, but, as a rule, it greatly resembles 
tuberculosis In cases in which examination of the sputum for 
bactena fails to clarify the etiology, molds and yeasts should be 
searched for The author comments on the culture and differenti¬ 
ation of fungi 

Antihistamine Preparation in Symptomatic Psychosis,—Assure 
ing that a symptomatic psychosis might be the result of an allergic 
encephalopathy, Tolsma used the synthetic antihistamine prod¬ 
uct antallergan" (N-dimethylaminoethyl N benzylaniline hydro 
chloride) in the treatment of three cases The usual dose was 80 
mg three times daily Results were favorable In the three 
reported cases the symptomatic psychosis was preceded by influ 
enza, pregnancy,,and rheumatic polyarthritis, respectively One 
case IS discussed to illustrate that symptomatic psychosis may be 
irreversible 

Presse Medicate, Pans 

59 909 932 (June 30) 1951 

•Appearance of Pulp of Toes In Patients with Arterial ObUteration Its 
Prognostic Value R Leriche—p 909 

Therapeutic Utllijatlon of a Sulfonamide Compound with Enhanced 
Solubility A Ravina and H Chimines—p 909 

Appearance of Pulp of Toes In Arterial Obliteration —It is often 
difficult to determine whether a patient with artenal obliteration 
may be benefited by artenectomy or gangliectomy The appear 
ance of the pulp of the toes of the patient is of value m cstab 
lishing a correct prognosis Artenography, performed on patients 
m whom the pulps of the toes were uniformly rose-colored, 
showed that there was reuUhzation of the mam blood vessels 
below the thrombosed zone This rcutilization is the essentnl pre 
requisite for the nutrition of the tissues Only the main blood 
vessels are capable of distnbuting the blood to all the tissues 
On the contrary, ivory white or purple appearance of the pulps 
of the toes is an unfavorable sign Although the pulps may occa 
sionally regam their normal appearance after artenectomy or 
gangliectomy, there is no certainty that the patient will be bene¬ 
fited by the intervention Comparative examination of the soles 
of both feet of the patient may also furnish valuable indications 
One completely ivory white sole and one normal sole may sug¬ 
gest an ihac obliteration If both soles are ivory-white, oblitera 
tion of the aorta or of both iliac artenes should be considered 

Rassegna Medica Sarda, Caglian 

53 1-38 (Jan-Feb) 1951 , 

Hyperglycemia Produced by Administration of Unc Acid In Albino Rais 
on Q Diet Deficient In Sulfur G tignori —p I 
•■Pneumatosis Cystoldea Intestinalls Clinical Study E Capovilla—p 7 

Coagulants and Antlcoaguianu, R Camba —p 23 

Pneumatosis Cystoides Intestinalls—The occurrence of pneuma¬ 
tosis cystoides intesUnalis is reported in two patients, a woman 
25 and a man 28 who were admitted to the hospital with pain 
in the nght side of the lower abdomen Diagnosis of chronic 
appendicitis Was made When laparotomy was performed, gas 
filled cysts v.ere -observed in the ileocecal junction and in the 
ascending IcoTon of the woman and m the omentum and the 
visceral peritoneum of'the other patient Microscopic exami¬ 
nation of fhe remo'sed appendix of both patients revealed infil 
tration with’ neutrophil and cdsmophil leukocytes in the panetal 
layers Micfosccfpic^examinaUon of fhe removed fragments of 
the peritoneal serous membrane, in which gas-containing cysts 
Mere observed, showed that th^cysts had a linmg of endothelial 
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tissue and an outer wall of connective tissue, with a few smooth 
muscle and elastic fibers Giant cells were not observed RoenI 
genologic examination without contrast medium was performed 
^ hours after the operation and was negative in both patients 
The postoperative course was uneventful Both patients were m 
good health two years after the operation The exact etiology of 
pneumatosis cystoides mtestmahs has not been established Van 
ous theones have been advanced It is believed that because of 
atrophy of the intestinal mucosa or a disturbance in its funcUon 
of absorption an accumulation of gas producing substances may 
occur in the lymph vessels of the intestinal wall Pneumocysts 
then arise, and, by a process of osmotic equilibrium with the 
fluids of the organism, the gas comes to resemble air in composi 
tion Diagnosis of the disease is difficult, most of the 200 cases 
reported in the literature were discovered accidentally in the 
course of necropsy or, as in the author’s cases, dunng exploration 
of the abdomen for other disturbances Pneumatosis cystoides 
intestinalls is generally associated with other intestinal diseases 
and does not require specific treatment Surgical or medical 
treatment of the associated disorder may simultaneously cause 
disappearance of symptoms of pneumatosis cystoides intcstmalis 
Partial removal of the cystic wall is advisable when large sub 
serous gas-containing cysts cause intestinal occlusion Intestinal 
resection should be performed only in cases in which occlusion 
IS total and permanent This may occur especially in cases of 
submucosal pneumatosis 

Revisfa Brasileira de Cinirgia, Rjo de Janeiro 

21 237-320 (Apnl) 1951 Partial Index 

•Treatment of Rectosigmoid Cancer S D AvUa —p 251 

Rectosigmoid Cancer—D’Avila reports on conservation of the 
sphincter in 50 patients of either sex operated on for rectosig 
mold cancer in advanced stage Antenor resection was done in 
26 patients, abdomino-endo-anal proctosigmoidectomy in 17, and 
posterior resection in two Five patients died in the postoperative 
period from diseases not related to cancer In the group of 
patients who had anterior resection, special reference is made to 
17 patients who had the operation between 1948 and 1950 There 
were five local recurrences (29 4%) Three patients with recur 
rences and one with metastasis to the liver died within one or two 
years from the operation Thirteen patients (76%), including two 
with local recurrences, are living, between one month to two 
years after the operation In the group of 17 patients who had 
proctosigmoidectomy, local recurrences occurred m three cases 
(1! 7%) One patient ivith recurrence and one with metastasis to 
the hver died within two years after the operation Fifteen pa 
tients, including two with recurrences, are living from three (o 
seven years after the operation The tv^o patients who had 
postenor resection had no local recurrences They are living, 
two months and one and a half years after the operation, respec 
lively The author emphasizes the clinical anatomic, pathologi 
cal, and social importance of the conservation of the sphincter 
in patients with rectosigmoid cancer He concludes that pnmary 
resection gives better functional results m cases of rectosi^oid 
cancer than abdomino-endo-anal proctosigmoidectomy and pos 
tenor resection The survival penod of five years after fhe opera 
tion cannot be evaluated, as only four patients in the group 
lived between five and seven years after the operation 
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27 1813 1842 (June 6) 1951 Partial Index 
an>amlno«llo-lle Acid in 

culosU Roemgcnocllnlcsl Study P U ^ 

wo Sulfonc Compounds Associated ParMmln(» ^Uc Add m 

Treatment of Pulmonary Tuberculosis (RoentgCTOClinicsI Study) 
V^ran N RJst J Cottet and U Gulnot—p 1820 
esistance of MycoUactetium Tuberculosis to Paraamlnosallcylic Ad 
N Rlst, P VSran B Ballet and oUierJ —p 1823 

iraamlnosaUcyUc Add Therapy In Pulmonary Tuberculosis^ 
iraaminosalicylic aetd was given to 233 
onary tuberculosis for penods varying from 50 da)^ to rngh 
ontbs, with a follow up penod of three to six mon , 

dents had a complete rest for several we^ Z 

,n of treatment Twenty to 25 gm of the drug (30 gm for 
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patients with body weight over 70 kg) was given in eight divided 
doses in 24 hours, five days a week for six weeks Treatment was 
continued for two to eight months with eight-day interruptions 
every six weeks for repeated laboratory tests Treatment was 
terminated because of intolerance, therapeutic failure, lack of 
improvement for four to eight weeks, or institution of collapse 
therapy In patients in whom the drug is effective, the symptoms 
subside rapidly withm several weeks, if response is slower, con 
tmuation of the treatment for two or three months more is not 
only useless but harmful, since it usually causes climcal and 
bactenologic resistance to the drug The antipyretic effect of the 
drug and the reduction and'clearing of the sputum induced by 
the drug were pronounced, resulting in functional improvement, 
which, althou^ only temporary, may be of great importance 
in certam patients The authors do not share the opinion of 
others that patients treated with paraaminosahcyhc aad may no 
longer be considered as bactenologic earners Patients with 
recent nodular lesions responded best to the drug, while those 
with cavitary lesions were therapeutic failures Clear or sup 
purative effusions associated vvith intrapleural or extrapleural 
pneumothorax were not benefited A favorable effect of the drug 
was observed in patients with acute serofibnnous pleunsy, par¬ 
ticularly with intravenous administration The drug was best 
tolerated when administered by intermittent intravenous dnp, but 
roentgenologic improvement was not increased by this route of 
administration Although less effective than streptomycin, para 
ammosaheyhe acid has a defimte place m the treatment of pul¬ 
monary tuberculosis, because of the bactenologically satisfactory 
results from combined treatment with streptomycin or sulfones 
and because of its favorable effect on fever and sputum 


Resistance of Bacillus Tuberculosis to Faraamlnosallcylic Add 
—Forty three patients with cavitaiy pulmonary tuberculosis were 
treated with paraaminosahcyhc acid (20 25 gm daily by mouth) 
for eight to 36 weeks The sensitivity of Koch’s baciUus to the 
drug was determined m vitro Strains to be considered resistant 
are those yielding visible growth in culture m Dubos medium 
containing 2 5 y of paraarainosalicyhc aad per cubic centimeter 
three weeks after the inoculation of 0 01 mg of baalh (moist 
weight) into 5 cc of medium Before treatment, 11% of the 
strams were resistant, after 70 days of treatment 61% were 
resistant, after 126 days 88%, and after 182 days 100% Com 
panson of the curves of resistance of Koch s bacillus to para 
ammosaheyhe acid in the course of treatment to those of strepto¬ 
mycin resistance in the course of streptomycin therapy showed 
that the incidence of resistance to paraarmnosalicyhc acid equaled 
that to streptomycin This resistance is responsible for the in 
efficacy of the treatment Resistance should be prevented bj 
limiting the duration of treatment with paraaminosahcyhc acid 
alone to four to six weeks and by hmiting the indications to non 
cavitary forms of tuberculosis and to using the drug occasionally 
for preparatory treatment preceding surgical collapse therapy 
for cavitary tuberculosis In those cases in which prolonged strep- 
tomyem therapy may be anticipated it should be combined with 
paraaminosahcyhc acid treatment starting the fifth week at the 
latest in those cases in which streptomycin is contraindicated, 
combined treatment with sulfone compounds and paraamino 
salicylic acid should be practiced 
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• ni picardtal Elrclrocardiogtams (Eltctiograms) Obtained m Course 

A'^^urglcal Interventions on Human Heart G Carouso H Cheva 
H ^ Lenigre—p 2109 

A 1 Calcific Aortic Stenosis Twenty Anatomlcocllnlcal 

Angina Pectoris X^tathivat, D Lembtssis and R Paulon—p 2119 
r-n Cardiac Decompensation Before and Afier 

Epicardlal Electrocardl^l^®^ Humw He^^in the 

course of surgical intervenO:^ ,27 epicardml electrocardio¬ 
graphic tracings were taken direct y 

patients Of these, three with right veni'r'cuiar hypci^ophy were 
subjected to subclavicular pulmonary aiN^stomosis for tetralogy 
of Fallot, one with left ventncular hype.Mrophj was subjected 
to resection for coarctation of the aortic isthmus and one with 
aa almost normal heart to ligation of patent ^ductus artenosus 
The exploring electrode was connected with the wre of the uni 
polar precordial leads, and the indifferent elec^ode was con 
nected with the central terminal of Wilson as for unipolar pre¬ 


cordial recordings The sterilized exploring electrode was in¬ 
serted through a buttonhole masion of the pencardium, 3 to 5 
cm in length and was brought mto immediate contact with 
vanous areas of the epicardial surface, without interposition of 
cotton This was done without causing any immediate or late 
untoward reactions ’ The conclusions drawn from the direct 
tracings were as follows 1 In pabents with nght ventncular 
hypertrophv, vanous types of R, RS, Rs and rS were observed, 
according to the explored areas of the nght ventncle, and 
types of qRS and QRS complex were obtained with the electrode 
cxplonng the left ventncular epicardium When the electrode is 
placed on the nght ventncle, the major deflections of the R wave 
express well the vanations of the potential of the nght ventncu¬ 
lar epicardlal surface, particularly in the dense area of the right 
border and of the supraventncular ndge When the electrode is 
placed on the left ventncle, the major deflections of the S wave 
accurately show the vanations of the potential of the hypertro¬ 
phied nght ventncle The types rS or RS of the hypertrophied 
nght ventncles manifest vanations of the potential of certain 
zones of the epicardial surface of the nght ventricle, such as the 
trabecular zone and the anterior surface between the trabecular 
zone and the infundibulum pulmoms 2 In the patient with left 
ventncular hypertrophy the direct leads revealed tracings of rS 
and RS types at all the areas of the right ventricular epicardium 
and of qR type at the left ventricular epicardium 3 The direct 
electrocardiographic tracings obtained from patients with nght 
or with left ventncular hypertrophy resembled closely the trac¬ 
ings obtained by the unipolar precordial method, this shows the 
high diagnostic value of Wilson and co workers’ unipolar pre 
cordial recordings 4 The traemgs obtained with direct epicardial 
leads revealed that even m true nght ventncular hypertrophy 
the left epicardial surface (left border and posterior aspea of the 
left ventncle) shows an mitial electronegativity This observa 
tion proves that the first cardiac vector moves from the left to 
the nght, even in the presence of great changes m the weight 
relationship between the two ventncular masses (right ventneu 
lar hypertrophy) 

Strahlentherapie, Munich 
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Histological Investigations on Immediate Reaction of Cell Nucleus of 
Walker Carcinoma of Rat Following Application of Ultrasound Wa\es 
K. Woeber —p 207 

Changes In Cell Nuclei Following Application of Ultrasonic Waves 
G Aschc—p 215 

Influence of Ultrasonics on \\assermann Reaction of Serums from 
SjphDitlc Patients K Woeber J Zinzjus and G von Wenziawowicz. 

—p 226 

Histological Examination of Excised Carcinomas After Preoperative 
Roentgen Irradiation H G StolL—p 310 
♦Histological Type and Response to Irradiation in Cancinorna of Uterine 
Cervix E ScbQlJcr—p 321 

Histological Tj^pe in Carcinoma of Utenne Cemx—Schuller 
analyzed the records of 1,160 women with carcinoma of the 
utenne cervix who had been treated by irradiation In only 733 
was the histological matenal adequate for complete analysis 
For estimation of sensiuvity to irradiation Pendl s histological 
classification of cervical carcinomas is superior to GlDcksmann s, 
which leaves too much to subjective interpretation, giving too 
much attention to the gross pathologic aspects and not enough 
to the detailed histological structure Pendl s classification di 
vides the tumors into vanous types that show a charactenstic 
response to irradiation The cases renewed here corroborated 
Pendl s claim that the predominance of spindle shaped cells in 
the mucosal type and the slightly differentiated carcinomas of 
the pamcellular and macrocellular intermediary type were the 
ones that responded best to irradiation The incidence of the 
different histological types in the cases reviewed here corre 
sponded largely with figures given by Pendl The histological 
type of a cancer of the utenne cervix not onI\ permits an esfi 
mate of its responsiveness to irradiation but can aPo aid in the 
decision as to whether surgical treatment is advisable Cyhndn 
cal cell cancers and certain mucosal types of cancers arc not 
responsive to irradiation and radical surgical treatment is there 
fore advisable m these types Caranomas surrounded by eosino 
phihe infiltrations seem to have a good prognosis as regards 
response to irradiation 
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The. Neurosesi Diagnosis and Management of Functional Disorders and 
»Unor Psychoses By Walter C Alvarez, MD Ooth. $10 Pp 667 
W S Saunders Company 218 W Washington Sq Philadelphia 5 7 Grape 
St. Shaftesbury Ave , London W C.2 1951 

Dr Alvarez has attempted to bnng before the medical pro 
fession 45 years of experiences in treatment of disturbed patients 
Some of the problems could be understood by a study of the 
disease, but many of them could be understood only by the study 
of the persons who had them In an era when persons are con¬ 
scious of disease, Dr Alvarez has attempted to improve the 
physician’s approach to the person who has become the patient 

His approach, as synthesized in 600 pages gleaned from a vast 
and varied expenence in internal medicine, is fundamentally 
intuitive and empinc It is based on a common sense evaluation 
by a sympathetic physician-counsellor who is cognizant of his 
patient’s hopes and aspirations, fears frustrations, and obliga¬ 
tions, as well as his physical make up and his hereditary endow 
ments 

Dr Alvarez tends to place much more emphasis on heredity 
than on environment The role of each factor is open to a great 
deal of debate at the present time His approach is based on 
expenence with a given problem in a given patient rather than 
on a dynamic psychiatnc evaluation of the individual case, as 
one would be led to believe by the title of the book Even 
though Dr Alvarez attempts to desenbe and catalogue certain 
catena m the neuroses and psychoses, he succeeds more in 
documenting his personal expenence in a vast number of in 
stances, m which he reasons from a particular case to the general 
pnnciple m drawing his conclusions While this expenence makes 
mterestmg reading and may be helpful in a general way to both 
practitioner and internist, it may be difficult to convey effectively 
to the reader an approach that is so intuitive No well-defined 
concept of the neuroses is presented from either an etiological 
or a diagnostic point of view 

However, Dr Alvarez does succeed m offenng something of 
the essence of the manner in which an astute practical, and 
sympathetic clinical mmd is able to handle the neurotic disturbed 
patient at the level of the nonpsychiatnst 


Cbronic Ulceratire CoUtU (Thrombo-UlceraUve CoUtb) By J Arnold 
BargCTi MD Publication number 101 American Lecture Scries mono¬ 
graph In American Lectures on Abdominal Viscera edited by Lester R. 
Dragstedt M D Chairman tJepartment of Surgery University of Chicago 
School of McdlclDc Chicago Cloth $2 Pp 62 with 3 lUustraUons. 
Charles C Thomas, Publisher 301 327 E Lawrence Ave Springfield III 
Blackwell Scientific Publications Ltd 49 Broad St Oxford England 
Ryerson Press 299 Queen St W Toronto TB 1951 


Probably no other hvmg physician—or even any physician 
m the future—can have the expenence that Dr Bargen has had 
with ulcerative colitis This short monograph gives a cntical 
review of his clinical expenence He has discussed adequately 
the diagnosis, with all its ramifications, and the complications 
that might ensue The treatment has the usual method outlined 
for any abdommal disease that is as disabling as ulcerative 
colitis Diet IS an important factor Cunously enough, however. 
Dr Bargen docs not rely so much on vaccine therapy now as he 
did m the past, and he puts special emphasis on the use of 
sulfonamides Elis expenence with antibiotics is comparable to 
that of others with fewer patients, but he has come to the 
same general conclusion as to (heir therapeutic value The 
author recognizes that there is some value in parasympatholytic 
drugs and also in barbiturates 

From a surgical pomt of view he recommends that ileostomy 
precede a colectomy Certainly no one can disagree that in a 
paUent with a-‘longstanding chronic, irreversible disease, 
ileostomy should precede colectomy and that colectomy should 
be the operation of choice^ as he suggests Fmally, in discussing 
treatment. Dr Bargen dois-.give some hp service to the psycho- 
somaUc relationships and diScusses the time honored approach 
of the average physician t6 psychosomatic aspects of this disease 


The review* hefe' publSlifa have been prepwxd by Mmpetent authOTtiM, 
Md do not repmeflt^the -opinions of ftpy bodies unless specific*lly 

stated ” -. 1 - 




At the outset, on page 5 of the introduction, he says, “Anxiety 
and emotional upsets do not cause ulcerative colitis, but its 
progression and failure to respond to treatment may well be 
aided and abetted by an unhappy frame of mmd The mental 
state of the patient should be observed and psychosomatic rela 
tionship to the disease should be discussed m a guarded manner” 
This use of the words “in a guarded manner” is questionable. 
Should not the patient become acquainted with the fact that 
there might be psychological reasons and emotional factors that 
might be intimately connected with his disease? Should not a 
patient be taken into a physician’s confidence and be told of 
the etiological and life situations that might mterfere with the 
normal progress and healing m any disease? 

Despite these controversial points of view, this monograph 
will serve excellently for the clmicopathological diagnostic ap¬ 
proach to what Dr Bargen calls “tbrombo ulcerative colitis ” 
He outlmes (he more or less standard medical management, 
even including the rather temporary results with corticotropm 
(ACTH) To those unacquainted with the clinical picture of this 
disease, organic information ehcited should prove of distmct 
help and edification 


Introduction to a Pfycboanalytic Psychiatry By Paul SchJlder MJ7 
Ph D Authorized translation by Bernard Glucck M D Cloth $3,25 Pp 
178 Inicmafional UDlvcrsllics ^css Inc 227 W 13th St New York. 11 
1951 

Tins book IS a translation from the ongmal m German, stimu 
lated by the translator s belief that the book represents the first 
attempt at a systematic presentation of chnical psychiatry on 
a psychoanalytic basis Scbilder s agreement with Freudian opin 
ton on the clinical symptom-complexes of psychiatry is illustrated 
in the contention that symptom-complexes ordinanly embrace 
three types of phenomenon those representing remains of a 
normal state or of neurosis, phenomena of a residual nature, 
those representing the detachment of the libido from its object, 
phenomena of regression, and those representing attempts at 
recovery 

The opinion is expressed that psychoanalytic psychology has 
furnished psychiatry with the possibility of eliminating arbficial 
lines between neuroses and psychoses and between neuroses and 
so-called normal psychological manifestabons It thereby makes 
possible the extension of the understanding of psychoanalytic 
psychiatry to general problems of human conduct that lie out 
side the stnet field of chnical psychiatry 

The book desenbes m detail the concepts of ego ideal, ego 
instincts, and phenomena of hypochondnasis, depersonalization, 
repression, and nannssism Other chapters consider the basic 
factors underlying the major psychoses 


Modem Trend* In Paedlatrlci Edited ^ Sir l^nard ^isons, KLD 
FR.S FR.CP Cloth $12 PP ®1 ’‘dth 110 iUustmUons. ^ul B 
Hoeber Inc. (Medical bbok department of Harper &. Brother*) 49 E 33rd 
St. New York 16 1951 


This is a collection of articles wntten by contnbutoR 
are knoivn tor their excellence m the fieltfa they 
In no sense has the editor attempted to su^ey the cntir ^ subject 
of pediatrics He has selected topics on the b^is recent ad 
vances or of present interest m the ncld The chapter topics 
vary from a discussion of preventive services recent 

trends m the United Kingdom, to hemoly^^ disease of the new 
born Some of the chapters present new JJ^pnnation, and some 
contain better known infomation^iiyiJu^ well-organized manner 
Owing to the necessary brevdv cijjf Jjjg articles, several contrib¬ 
utors discuss m chronolo'gical fashion the findings and publica 
tions that have marked^ progress The bibliographies accom 
panying these chapters re excellent 
Because of the com^sition of the book and the limited num 
ber of subjects that/4re presented in detdil, it is not a general 
reference or textty-5ok It would be of greatest mterest to the 
persons with pediatnc trammg who nught wish to read articles 
that concisely Svimmanre the avaflable information on vanous 
trends m pediatncs 
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SpezlcUc Patholople dcr KninUielten des zcntrelen und perlphereD 
^trTeIUys<tms Von Dr Gerd Peters Professor der Neurologle und Psy 
chlatrte an der Unlversitit Bonn Cloth 56 marks. Pp 437 with 214 
illustrations Georp Thieme DIemershaldenstrasse 47 (14a) Stuttgart O 
agents for U S A Grune & Stratton Inc 381 Fourth Ave New York 
16, 1951 

In this book, dedicated to Spielmeyer, the specific pathology 
of the diseases of the central and peripheral nervous systems 
IS discussed in a well-organized fashion and documented by well- 
chosen and well reproduced illustrations, most of them photo¬ 
micrographs An attempt is made to correlate anatomic with 
functional alterations and, not very extensively with the clinical 
picture In addition to inflammatory circulatory, degenerative, 
traumatic, and tumorous lesions and malformations, the effects 
of chemical and physical agents are extensively discussed This 
is followed by an unusually useful compilation of the anatomic 
alterations of the nervous system in the various internal medical 
diseases, and finally by a discussion of the hypothalamic 
pituitary syndrome A large amount of information is com 
pressed into a relatively limited space and the style is clear A 
small number of references are given as footnotes Almost all 
the information given can be found in comparable books in 
English, nevertheless the unusual completeness of some of the 
chapters may make the study of this book valuable to the Ameri¬ 
can internist, pediatncian and pathologist looking for informa 
lion in neuropathology 


TobgrculoiU In Ibe Aged, By Erik Tcngvc Med. Lie. Sthim (Thesis 
MD Uppsala Unl'crsllj ] Translated by Klas Magnus Llndskog Paper 
Pp 114 with 3 illustrations Oriel Blombergs Nyi Akliebolag LIndesberg 
1951 


In this monograph Tengse reviews the literature on tuber¬ 
culosis in the aged He discusses symptomatology and classi 
fication of types and the incidence of tuberculosis m Sweden 
in several age groups including that of the aged The drop in 
the tuberculosis mortalitj rate in Sweden, chiefly in the age 
group 20 to 30 accentuates the mortality rate in the age group 
over 60 Tuberculosis m old persons has thus acquired a mount¬ 
ing importance The author suggests also that the relatively high 
incidence m the aged may be a relic from the times when the 
tuberculosis mortality rate in Sweden was much higher than 
it IS now and that these facts might justify the assertion that 
in 10 or 20 years time we will witness a significant diminution 
of the general death rate in tuberculosis 
Analysis of cases shows that the percentage of open cases is 
much higher m old persons with tuberculosis than in other 
tuberculous persons It was found however, that most of the 
older patients with tuberculosis had had the disease more than 
a year before thev were admitted to the hospital These per 
sons who in most cases had chronic and open tuberculosis, must 
have const ;d a source of infection especially for their 
families It \ as demonstrated that about one third of all the 
children and grandchildren in the families of affected persons 
as a rule had or had had manifest tuberculosis of the lungs It 
was also shown that about one fourth of all the cases were 
known to the dispensaries before the patient s admission to the 
hospital This extremely careful and well reasoned summary has 
significant application to the problem of control of tuberculosis 
^this country 


„ ^^Wrokardlognunmt Theorlc und Kllnik Von Dr med Horn 
Schattrr n '^ffetcssor Und Dlrektor des phyaiologlschen Instituu der Uni 
veolUt Heldei iSvIF marks Pp 556 with 349 lUustraitons. 

Sprlnler Verlae ^''^hPl'lKhufer 20 Berlin \V 35 ftVesl Berlin) Neuen 
Ser"tlnirmi^»''‘''"«^ GSl.Ingen 195. 

This extensise electrocardiogram repre 

sents a significant contrio^Jail]^ subject Thfimonograph s 

strength lies m its handling clinical aspects arc 

less satisfactory and the section VNP ®Lrhvthmias is not so out 
standing The author has taken the eV^tirtunity in this mono 
graph to expand the important contribuh^i^^ made by himself 
and his co-workers to the theory of elect\^Brdiography 

The first section deals with the theory action potentials 
the second, with its application to the actual receding of cardiac 
events Use is made of the monophasic curve,\of current flow 
inside and outside the muscle cell, of the depolarKation and re 
polanzation processes, and of vector analysis Alsjj^ considered 
is the concept of solid conductors The remaining sections deal 


m turn with the QRS complex the S T and T complexes, and 
the arrhythmias The monograph closes with a consideration of 
chest leads 

A mass of data are presented in this tome ft is lengthy and 
repetitious at times, as would he expected from the traditional 
German style of presentation It embodies some extremely 
stimulating ideas, which do not always parallel teachings cur¬ 
rent m this country For example the concept recently advo¬ 
cated by Robb, that the conduction system stimulates the heart 
muscle segmentally, making it, as it were, a senes of islands 
innervated ’ bj the conduction system, carries with it a great 
many possibilities In considenng the T wave, the author points 
out that m addition to the contour determined by the ventncular 
gradient, which has a vector opposite in direction to that of 
QRS, T contour is influenced by another vector directed from 
base to apex, determined by a metabolic gradient , and in the 
case of injuiy by a third vector oriented in a direction opposite 
to the vector depicting the injury S-T deviation 

The author makes use of vector analysis in the frontal plane 
based on the Einthoven tnangle concept As a matter of fact 
except for the more or less isolated sections at the end dealing 
with precordial leads the discussion is concerned pnmanly with 
the frontal plane The author points out that the unipolar lead 
connection, even when the electrode is on the heart itself, has 
so much extrinsic distortion in it that the use of the R wave 
peak in such leads to determine the onset of the intrinsic deflec 
tion IS fraught with error He favors, generally the dipole field 
theory, in which all regions of the heart have somewhat equal 
influence on the electrocardiogram Actually, each region has 
an influence varying with the square of the distance from the 
electrode and directly with its thickness and area There arc 
some elaborate mathematical developments, particularly in re 
gard to precordial leads In employing mathematical formula¬ 
tion and vectors, the author points out that they are onlj 
approximations of the actualities, owing among other things to 
the fact that the field surrounding the heart is not homogeneous 

This monograph is highly recommended to the senous stu 
dent of electrocardiography It is not suitable for the beginner 
or casual reader The stimulation, the new ideas, and the re¬ 
orientation toward some of our traditional," though recently 
developed, views on electrocardiography will more than com 
pensate anyone for the energy employed m unravelling the de¬ 
tails Merely a study of the theoretical presentation by means 
of the diagrams will be extremely illuminating 

DeLtc’i Obilcirics for NursM By M Edward Davis M D Joseph 
Bolivar DeLee Prolessor of Obsletrics and Gynecology University of 
Chicago and Catherine E. Sheckler RJ4 MjX Assistant Professor 
ot Nursing Education University of Chicago Chicago Fifteenth edlUon 
Cloth S4J0 Pp 673 with 387 IBustratlons W B Saunders Company 
218 W Washington Sq Philadelphia 5 7 Grape St Shaftesbury Ave 
London W C.2 1951 

This IS a well-organized, w'ell integrated, and beautifully wnt- 
ten textbook of obstetrics for nurses Eminent in their own 
fields, the authors have recognized essential facts and procedures 
for nurses, presenting them in concise form with an added 
pleasant readableness Obstetnes and obstetric nursing is a vast 
field with ever-broadening honzons The quality of this book 
IS greatly enhanced by the artful presentation of recent advances 
in the immediate and allied spheres by contributing authors pro¬ 
ficient and practiced in their subjects 

Particularly gratifying are the chapters on commimity aspects 
of maternal and infant care, home nursing, and the emotional 
aspects of pregnancy The nurses role is a signal one in the 
area of prenatal care, the greatest contributing factor m the re 
duction of maternal and infant morbidity and mortality rates 
The marked advances in these phases engender interest and com 
petence in the nurse and therefore, serenity and confidence in 
the patient and her familj 

Figures and statistics are accurate and compare' wjth those 
cited from other large surveys m recent UWhature lllustVations 
are excellent and completely up to-date,, man? being photo 
graphs taken in the authors clinical field The authors have 
retained the unit format of prfevious editions and haveaucceeded 
m adequate revision plus recent bibhographies ‘2A fine sense of 
^ human devotion, a true philosophy of ftiedicm^ pirvades the 
book - - 
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TTie CoUec(ei5 Papert of Adolf'Mtjw General Editor Eunice E 
Winters. Volume t Neurology With Introduction by Louts Hausman 
M D Professor of Clinical Medicine (Neurology) Cornell University 
Medlctd College New York Volume II Psychiatry With IntroducUon 
by Sir David K Henderson MD FR.CP Professor of Psychiatry 
University of Edinburgh Edinburgh aoth. $30 per set of 4 volumes 
Pp 693 with illustrations 674 with portrait Johns Hopkins Press Home 
■wood Baltimore IB 1950 1951 

Adolf Meyer was the proponent of important psychiatric 
theones and a physician of diverse interests, among which can 
be listed medical education It is extremely unusual that a man 
of these qualifications should not have wntten a book Instead 
of this. Dr Meyer dunng his hfetime had the occasion to pub 
Iish more than 250 papers in many European and American 
journals The books he did not pubhsh have been published for 
him in the form of his collected papers This set will coinpnse 
four volumes Volume 1 is devoted to Meyer s neuroanatomic, 
neurological, and neuropathological papers Review of these 
papers makes abundantly clear his wide range of interests and 
hvs keen perception of basic principles His work on the optic 
radiation, a portion of which bears his name (Meyer's loop) 
IS a model of correlation of evidence from several disciplines 
The neuroanatomy of the optic radiation was worked out with 
great care The evidence from pathofogicaf (esions was brought 
to bear on the anatomic principles, and then both the anatomy 
and pathology were given clinical apphcation Though some of 
the theones that Dr Meyer propounded on the functioning of 
the nervous system are probably outdated, his observations are 
always worth reading and at times are a model of description 

It IS fitbng that the volume on psychiatry (Volume 2) should 
follo'w the one on neurology This is both chronologically and 
devclopmentally correct in the reconstruction of Dr Meyer’s 
interest in medicine He made no great secret of the fact that 
his psychiatnc concepts had proceeded from his interests m the 
baste neurological sciences, and expressed this in calling his 
approach psychobiologica) In view of the recent emphasis of 
psychoanalytical pnnciples in psychiatry it may seem almost 
archaic to contemplate some of the Meyenan theones How 
ever, a renew of his papers in psychiatry is provocative on 
many points, two of which may be mentioned First, it is amaz¬ 
ing how many of Dr Meyer s concepts now seem commonplace 
This, however, is only because they are taken for granted, and 
(heir umversal applicability only adds to Dr Meyers fame in 
onginally propounding them Secondly, it is refreshing to read 
some of his appraisals of psychoanalytical theones It seemed 
a charactensUc facet of his greatness to be able to give just due 
to men and to theones that might be considered opposed to bis 
In these days when discussion between vanous psychiatnc 
schools brings more heat than light Meyers inherent fairness 
seems like a world apart 

The two volumes in many ways are complementary to each 
other The purpose of the editor was to present Meyer’s views 
of psychiatry and neurology as he expressed them through his 
papers In some sections of the volumes one wishes that cntical 
correlation and evaluation had been attempted This, however, 
was not the editor s purpose Her intentions were to let Adolf 
Meyer speak for himself This he does in a lucid and instructive 
manner 

Problemi of Consciouineis Tramactloni of the First Cooftreoci, 
Maroii 20 21 1950 New 'York, N V Edited by Harold A Abramson 
MD aoth $3 Pp 200 with 1$ illustrations Josiah Macy Jr Foun 
datton 565 Park Ave New York 21 1951 

This IS a verbatim report Participants in the conference were 
18 outstanding scientists from the fields of psychology, psy¬ 
chiatry, physiology, biology, embryology, and zoology Discus 
Sion material is presented on an informal basis and centers 
around the problem of sleep wakefulness cycle, psychoanalytic 
concepts of sleep and dreams, perception of pain, phenomena 
of hypnosis and consciousness and the chemistry of time 

The major purpose of the conference was to attempt to over¬ 
come the difficulties m communication both emotional and 
semantic between the many disciphnes involved m the discus 
sions and thus, through mutual understanding, to move toward 
a unification of interpretation m all fields of science, so that a 
science of man ’ might be developed m which medicine is 
considered to play a central role 


J A M At Sept 22, 19 $i 


surgical Fatbology of Oie Afoutb. By E Wilfred Fish rnp vit, 
Mary 5 Hospital London aoth. 510 \ « 
a ^ ® Lippincott Company 227 231 S 6th Sc Phib. 

Montl^’mi 10-13 Bedford St London WCZ 2033 0 .,^ 


The author has wntten this textbook for the denial student 
or the practitioner as representing the irreducible minimum of 
pathology necessary for an understanding of daily pracuce and 
for prediction of results The book is not intended to replace or 
even approach the content of a textbook on general pathology 
Each chapter closes with a summary that is largely a restate 
ment of the material content rather than an epitome of prevail 
mg opinion Some of the subjects treated are as follows cell 
growth and degeneration, repair of the calcified mainx, circu 
latory disturbances, inflammation, chemotherapy and baclenal 
defence, surgical pathology of bone, pathology of dentine and 
dental pulp, of the cementum, of the pulpless tooth, of the 
mucosa, of the parodontal tissues, and of the enamel, foa of in 
fection, neoplasia, mesenchyme tissue tumors epithelial tumors 
and tumors ansing from specialized tissue, and tumors of dc 
velopmental ongin 

The author presents his material in a lucid style The format 
and type are good, as are the photomicrographs and other dim- 
trations The author wnles on the basis of a broad expenence m 
dental practice and general information There is little bibliog 
raphy It is difficult to detemune the position of this textbook 
among others in medical sciences, because the title could implf 
a specialized treatment of the diseases of the mouth region 
when actually the author states that the purpose of bis book is 
to give the student and practitioner the minimum pathology 
essential to mtelhgent practice The title accordingly can be dis 
advantageous, because students and practitioners of deDtistry 
will nol realize that the book has much valuable information for 
them and surgical pathologists will be disappointed in finding 
that this IS not a book on special pathology of the mouth 


Good Heallh for You and Lour FaiuDj E. Patriria Hagmin EdD, 
Editor Associate Professor of Health and Physical Education, Teacheri 
College Columbia University New York Prepared from publications ol 
Health and Welfare Division MeUopoUlan Life Insurance Company 
CloUi $3 75 Pp 305 with Illustrations A S Barnes & Company 101 
5(h Ave New York 3 1951 ‘ 


As would be expected, because this volume presents matenal 
assembled from health and welfare publications of the Metro¬ 
politan Life Insurance Co, sensible recommendations and re 
liable information are provided The editor has set up the data 
m four sections, with some sUght overlapping The first 
contains hints for good heallh, with chief emphasis upon food 
and nutntioD, and has numerous helpful charts and other illus 
trations on this subject 

In the second section, deahng with common di - es and dis 
orders, 32 condiUons are given detailed attention ranging fi^ 
appendicitis to whooping cough Discussions of many of these 
were prepared with the assistance of interested national volun 
tary or governmental agencies The thmd section, on child care, 
includes information for expectant mothers, tabulations on 
common childhood diseases, an immunization timetable, meas 
urement of physical growth, consideraUon of behavior problem 
and discussion of child safety The final section, safety^-^nd 
first aid, is especially weU done and complete Ther^'^ 
tailed recommendations regarding accident preven^ ^ 
the home and elsewhere, and well illustrated dim regard 
ing first aid procedures Physicians can recoir^jj„jnj tf„s book 
to their patients without reservation ■r 



Handbook of Pjycboloir By John H^E)77?n FR.CPE,DPM Cloth. 
255 Pp 215 SyWro Publiotions lijd jp Welbecfc St London WI 
1950 

This handbook is intei:f^ed for students who are taking up the 
study of psychology folr the first time The author has attempted 
to desenbe the essendial pnnciples involved in psychology and 
the practical impliAtions of these pnnaples in practice The 
relationships of /so-caUed normal psychology to psychologic 
medicine are do^enbed Short chapters on methods of treatment 
m psychoanalysis and other psychiatnc and physical treatments 
of mental disorder are included 
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Emotional Factors In CardloTascular Disease By Ed«ard Weiss MD 
Professor of ainical Medicine Temple University School of Medicine 
Philadelphia Penn Publication number 97 American Lecture Scries 
monograph in American I^turcs In Circulation edited by Irslnc H Page 
M.D and A. C Corcoran M D Cloth $2 23 Pp 84 Charles C Thomas 
Publisher 301 327 E Lasvrencc Ave Springfield Ill Blackwell Scientific 
Publications Ltd 49 Broad SL Oxford England Ryerson Press 299 
Queen St W Toronto 2B 1951 

This IS a well written book in nontechnical, popular style No 
phase of the subject is gone into deeply, because this book is 
wntten for the practicing physician and not for the psychiatnst 
A few sentences in the introduction are worth quoting The 
traditional old family doctor very often was an excellent psy¬ 
chosomatic physician, although he never thought of himself as 
such His patients usually were intimate fnends, and he was as 
familiar with their emotional life as with their physical peculian- 
ties He was well aware that the two frequently were closely 
related The present-day complexities of medical practice have 
taken the physician away from this intimate contact with his 
patient However, the emotional factors are still present and 
need evaluation m respect to diagnosis and treatment That is 
precisely what the author has done in this hook 

The problems of cardiac neurosis functional heart disease, 
neurocirculatory asthenia, hypertension, the cardiac with super 
imposed anxiety, and psychosis in cardiac disease are discussed 
clearly and concisely and are illustrated by well-chosen case 
reports This book is an excellent companion volume for the 
others that have appeared in the senes of Amencan Lectures 
m Circulation 


Mlcro<AiuUysU In Medical Biochemistry By E J Kins M A Ph D 
D Sc Professor of Chemical Pathology in University of London (Post 
graduate Medical School) London Second edition Cloth $3 50 Pp 222 
with 22 illustrations Grunc & Stratton Inc, 381 Fourth Ave New York 
16 1951 

This textbook of clinical chemistry contains clear concise 
directions for determining the functioning of various organs and 
for analyzing small amounts of body fluids, feces and unne 
calculi, and gastric and duodenal contents Besides giving in 
structions for specific tests, the author discusses normal values 
for the methods included m the text, spectroscopic procedures 
hydrogen ion concentration, preparation of volumetnc solutions, 
and the use of colorimetric and photometric instruments Only 
brief statements are made on the significance of the tests The 
organization of the material, the index, and the make up are 
good, but It IS a little surprising to find directions for determining 
pH only by means of indicators 


EvDlntion EmerElnci A Survey of CbanglDg Patterns from Priraeral 
Life to Man By WIlUam King Gregory Collaborative work of American 
Museum of Natural History and Columbia University Volume I Text. 
Volume 11 Illustrations Cloth $20 per set Pp 736 1013 The Mac 
millan Company 60 Fifth Ave New York 11 1951 


This encyclopedic work presents a broad survey of the animal 
kingdom, with emphasis on the extensive senes of evolutionary 
transformations that have led from ameba to man The first 
volume contains 559 two-column pages of text and 144 pages 
of bibliography The second volume contains 1,013 pages of 
illustrations, most of which are clearly labeled line cuts In 
jj^^\iy instances the drawings represent senes of animals or of 
stmex"^ arranged along comparative systematic lines to indi 
cate thc^sP^E^ evolution of form in a given group The book 
presen^^a'SiJ^“'“*''’8 review of the evolutionary concept in an 


easy informal 


style 


Thf ChtmUlrv and of Food and Food Products. Prepared 

Adjunct Professor of Chemlca>>En^neerlng Pobxechn c ImUtute of 
BrooUyn Brooklyn In 3 volumes.M^“m' 1 'd'don Ooth $12 

Pp 832 with illustrations lntersclenc?'^“tilishers Inc, 250 Fifth Ave 
New York 1 Interscience Publishers Ltd Southampton Row London 
W C 1 1931 

The first edition of this comprehensivj^'ork consisted of two 
volumes, but, because of the great progres$^made in food tech 
nology and chemistry since its appearance iV 1944, the current 
edition has had to be expanded to three volurtnes These present 
a complete descnption of the technical aspects of foods, their 
sources, composition processing and the related body physiol¬ 


ogy Because of the great difficulty any one person would have 
in surveying adequately the entire field of food chemistry and 
food technology, 39 authors, each a specialist in his field have 
contnbuted to this authontative work Among them are food 
technologists, chemists chemical engineers, biochemists, bac- 
tenologists, sanitary engineers, public health officers, food in 
spectors, and entomologists Several contnbutors to the first 
edition were not able to revise their chapters on time and the 
editor, who is well versed in the broad subject of food control 
has done an excellent job of revising the chapters concerned 

The first part of Volume 1 deals with fundamental food chem 
istry and contains an extensive discussion of the known nutrients 
and their chemistry and function in the body It is noted that 
no mention is made of the use of iodized salt as a dietary source 
of iodine Also the statement is made that vitamin Dj is about 
1 5 times more efficient m man than vitamin Di The Council 
on Foods and Nutrition of the Amencan Medical Association 
does not recognize any difference between vitamins Di and Da 
in man The use of the term “vitagens ’ refemng to a group of 
so-called essential food fractions is not in general usage and may 
be new to many readers 

Part 2 discusses umt operations and processes that apply to 
most foods, such as evaporation extraction, mixmg, and de 
hydration Part 3 is concerned with the maintenance of sanitary 
and quality control Stress is given to the proper use of pesti¬ 
cides in preventing contamination of foods In spite of the fact 
that this edition is advertised as completely revised the Council 
on Foods and Nutntion is still incorrectly referred to on page 
612 as the Committee on Foods, a name that went out of use 
in 1936 

Throughout the entire volume there are frequent references 
to the literature, and a bibhography is included at the end of 
each chapter' This volume is a combination textbook on food 
chemistry and source of general information on food processing 
It IS aimed at the food technologist, but the physician and gradu 
ate student interested in foods will find it a profitable addition 
to his reference library 


Hoipllal Stan and OtDce Manual By T M Larkowiki M D F A.C S 
Professor of Clinical Surgery Sirltch Scliool of Medicine Loyola Uni 
versity Chicago and A R. Rosanova R-Ph. M D Clinical Instructor 
University of Illinois Medical School Chicago Cloth Pp 428 with 
illustrations Romaine Pierson Publishers Inc 670 Northern Blvd Great 
Neck New York 1931 

If one has ever had the expenence of being a naive substitute 
intern tossed into the maw of a busy medical ward and con 
fronted with temfying orders to perform hypodermoclyses, 
spinal taps and bewildering laboratory procedures, he will regret 
that this valuable little manual was previously unavailable 

Tersely restneted to essentials and amply illustrated, it scans 
rouUne hospital techmques, laboratory procedures, electrocar 
diography, and radiography It also outlines the specialized 
examination of the vanous anatomic systems It can be rec 
ommended as an excellent handbook for the senior medical stu 
dent, intern, and practitioner as a reminder of the essentials 
of medical practice 


Primer on Alcoholism How People Drink How to Recognlie Alco¬ 
holics and What to Do nbont Them By Marty Mann Cloth S2 Pp 216 
Rinehart & Co Inc 232 Madison Ave New York 16 1950 


The author executive director of the National Committee on 
Alcoholism, desenbes causes of alcohohsm from a practical ex- 
penenced lay viewpoint He defines the alcoholic dnnker as 
opposed to the social” or heavy dnnker and discusses steps 
to be taken by the family and fnends of the alcohohe in their 
attempts to bnng him to effective treatment Comment is made 
on methods of treatment through psychiatry, vanous types of 
medication, aversion treatment and effectiveness of Alcoholics 
Anonymous 






-- —J *3 olotwu lu UK primaniy ai- 

rected toward the estimated 20 million or more persons who may 
be in some way related to or involved with, an alcohohe. The 
stated object is to provide these persons with the up to-date basic 
knowledge and practical information that is available for the 
proper handhng of this disease The matenal is well presented 
and the chapter concerning psychiatnc treatment and the 
methods of the Alcoholics Anonymous group arc of value 
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QUERIES AND MINOR NOTES 


ENTERITIS IN TOURISTS 

To THE Editor —Many Amencan tourists in Mexico have enter¬ 
itis (usually mild) soon after arrival As a rule the general 
well-being and the appetite are not disturbed, however, some 
patients have a great number of stools nlthout tenesmus dally 
What IS the cause of this disease, and what is the best way of 
treating it? ^ _ Wisconsin 

This inquiry was referred to two authonties, whose respective 
replies follow —Ed 

Answer —Many factors may be involved in the enteritis 
occumng among tourists from the United States in Mexico 
Ordinanly the cause is associated with staphylococcic or strep 
tococcic contamination of food, with resulting production of 
chemical toxins which are highly imtating to the the intestinal 
mucosa The extent of the reaction seems to depend on the 
physical condition of the person involved, being more serious 
m fatigued individuals If the diarrhea continues, bacillary mfec 
tion or amebiasis may be suspected The diagnosis in these in 
stances can be established only by repeated stool examination 
Salmonella infection may also occur 
Symptomatic treatment with milk of bismuth and paregoric 
IS usually satisfactory Tea should be drunk frequently dunng 
recovery in order to restore fluid loss and reduce local imta- 
tion If amebiasis occurs, specific therapy with carbarsone or 
lodochlorhydroxyqum is usually effective In bacillary involve¬ 
ment, an intestinal antiseptic such as phthalylsulfathiazole or 
neomycin is indicated 

Ententis may be avoided by restnction of fluids to bottled 
beverages and by avoidance of fresh vegetables or fruits Salad 
dressings, ice creams, pastries, and other foods that may be 
contaminated m handling should be avoided Except at first- 
class hotels, tourists would be wise to eat only freshly and well 
cooked foods 

Answer —The condition descnbed is extremely common, it is 
sometimes called “tourist s disease” or “Aztec disease ” Actually 
there are probably several types of acute gastroententis that 
commonly afflict tounsts and even natives in Mexico Some of 
them are almost undoubtedly due to Staphylococcus or Staphylo¬ 
coccus toxms, others are probably caused by Salmonella or 
other members of the paratyphoid group It is important that 
the mild and temporary gastroenteritis not be confused with 
more senous infections which are also common in Mexico Good 
results are often obtained with streptomycm (1 gm m 20 cc of 
salt solution, taken 10 or 15 drops at a tune every hour) Sulfa- 
diazme and either paregoric or some other opium denvative 
with bismuth have been found effective If the condition does 
not clear up m 48 hours with one of the appropriate treatments. 
It IS wise to be examined for other conditions, particularly amebic 
dysentery or one of the paratyphoids Actually the severity of 
the gastroententis vanes widely, presumably because of differ¬ 
ences m the number of germs or amount of toxm mgested and, 
possibly, mdividual resistance 

allergic blood donors 

To THE Editor —Should a person who Is allergic donate blood 
for transfusion? Will the recipient become allergic? 

M D , New York 

Answer —^It is difficult to give a precise answer to this m 
quiry without more information on the nature of the allergy 
present Severe of active allergic manifestations should certainly 
disqualify a donbr but apart from this a donor may be ac¬ 
cepted -The 'allergic reaction occurs in less than 1 % of blood 


The answers here pubUshed^havedieea prefmred by con^trat authorlUes. 
They do not, however repfesent the opinions of any official bodies uniess 
ipecificaliy sUtedTn the reply Anonymous communications and gueito on 
postal cards cannot be answered Every letter must contain the writers 
name and address, but these win be omitted on request. 


transfusion recipients and appears usually as transient, small 
urticanal lesions but occasionally as so-called giant edema and 
rarely as respiratory difficulty attnbuted to edema of the larynx 
or asthmatic reaction Injections of epinepftnne usually afford 
prompt relief In most instances, questionmg of both donor and 
recipient reveals no history of allergic episodes apart from the 
transient reaction itself Systematic efforts to exclude allergic 
donors have certainly not eliminated this type of reaction In a 
few scattered cases, correlation has been observed with specific 
sensitization of the donor and the recipient has appeared sensi 
tized for up to three months, although it does not appear that 
such passive sensitization has been associated with any great 
harm to the recipient 

CHRONIC LEG ULCER 

To the Editor —A man aged 62 has an ulcer 216 in (6 cm) 
in diameter fust abo\ e the external malleolus of the right leg 
He does not remember injuring the leg It began as a smalt 
ulcer and graduall) increased in size He was treated tilth 
medicated (conturd*) bandages for three months itith little 
improvement His veins are not large and except for the area 
Immediately surrounding the ulcer the skin is in good condi 
tlon There is no discoloration or edema General physical 
examination discloses no abnormalities His blood pressure 
IS normal the Kahn reaction of the blood is negatite, and 
results of urinahsis tiere negatite for albumin sugar casts 
pus and blood What treatment would you adt Ise? Would llga 
tion and injection of the saphenous vein help the ulcer on the 
lateral surface of the leg? mJ). West Virginia 

Answer —Chronic leg ulcer above the lateral malleolus in 
a 62 year old man in the absence of visible or palpable van 
cosities or edema may be due to artenal or artenolar sclerosis 
(even with a normal blood pressure) or to a broken down granu 
loma (syphilis, tuberculosis or other granulomatous infection) 
but most frequently to a low grade skin infection, initially neg 
lected and not bandaged Complete bed rest m a hospital should 
be prescribed, with attempts to culture the organism If no 
specific cause can be found a wide excision of the ulcer, fol 
lowed by a split thickness skin graft is in order, provided artenal 
circulation is satisfactory Division of the saphenous vein is not 
indicated unless valvular incompetence is demonstrated It would 
have to be the short saphenous vein, judgmg from the location 
of the ulcer 

FIBROUS DYSPLASIA 

To THE Editor —A boy dVi years of age has polyostotic fibrous 
dysplasia The invohement is extensile tilth lesions present 
in the long bones of the upper extremity, pehls, and loner 
extremity—all on the left side The case Is further compll ^ 
cated by a pathological fracture through the neck of W 
femur, which is healing under immobilization in plaster 
/ ask your opinion as to a therapeutic trial of either cor^idg^^ 
or ACTH'> Has either of these been used In fibrous dWpi^;,a? 

Richard J Riishmore, M D Florham jy j 

Answer — The use of the cortisone or pituit 8 i^^^jj^^ 20 cortico- 
tropic hormone (ACTH) has not been tried uyftjjj treatment of 
fibrous dysplasia (polyostobc fibrous d^pjr^sia) Since the dis 
ease is typically unilateral or confipjen to local areas, it seems 
that the developmental difficulty^ys^a local disease or dysfunction 
rather than a hormonal on^;'as in osteitis fibrosa cystica (von 
Recklinghausen s disease)/^erefore, from a theoretical view, 
there seems little to recommend the use of either cortisone or 
pituitary adrenocortic^Kropic hormone in the treatment of this 
condition As in this oase, when fractures occur, the lesion usually 
heals In regions vyffierc a large amount of bone has been re 
placed by fibrousjtissue, the fibrous tissue may need to be cur 
_ retted out and chips of cancellous bone used to produce strong 
bone At present, other treatment has little to offer 
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ACNE PRODUCED BY IODIDES 

To THE Editor — A man siiffenng from bronchial asthma for 
fhe -^ears has eiening and night attacks eserv das The onh 
medicine which helps is saturated solution of potassium iodide 
Hones er, after three days of this treatment, acne with bods 
develops on the face The use of hidnodic acid has the same 
complication Can anything be done to pres ent acne^ Would 
It be II orth ii hile to tty thyroid extract or a drug to suppress 
ihsroid like thioiiracil? Is banthine* helpful in asthma^ Is 
there any relation beta een serum cholinesterase and asthma? 

E E Sheldon, M D Neu York 

Answer _There is no certain method of preventing the acne 

produced by iodides The eruption will not be prevented by the 
use of entenc coating, organic lodme or any other method that 
will affect the absorption of the iodine radical In many cases, 
if the iodides are continued, the eruption ultimately disappears 
The addition of potassium arsemte (Fowler s) solution has been 
thought to modify this tendency The beneficial effect of iodine 
IS due to Its direct effect on the mucous glands of the bronchi 
It IS obvious, therefore, that neither thyroid extract nor thiouracil 
would act in a similar manner Asthmatic patients who cannot 
tolerate iodides will frequently obtain benefit from expectorant 
doses of ipecac or ammonium chloride 
Banthine* (beta-diethylaminoethyl xanthene 9-carboxylate- 
methabromide) has an action very much lihe atropine and is not 
likely to produce much benefit in asthma Cholinesterase serum 
levels have not been shown to be affected in asthma There is no 
certain method of increasing the cholinesterase blood level 
Epmephnne is, of course the most reliable sympathomimetic in 
asthma Methoxyphenamine (orthoxine*) hydrochlonde is an 
other drug that has been recently demonstrated to be useful in 
asthma 

ASTHMA, THE SALIVARY GLANDS 
AND POTASSIUM IODIDE 

To THE Editor —A patient ii itli asthma has been getting fairly 
good relief svith ephedrine On several occasions I has e pre 
scribed potassium iodide Each time after about 36 hours and 
only after a dosage of 0 3 cc three times a day had been 
reached Ins parotid and siibmaxillary glands would swell and 
become tender His appearance would be that of a person with 
mumps On withdrawal of the medication this swelling would 
recede Also on each occasion, his asthma which is of the 
chronic type would be benefited Could you enlighten me as 
to the reason for this peculiar reaction? jy Pennsvh ania 

Answer —One of the normal actions of iodide is to stimulate 
mucus and serous glands It is due to this hypersecretion of a 
thin fluid by the mucus glands of the bronchi that benefit in 
asthma is obtained This same action results in overactivity of 
the salivary glands With excessive doses of iodides a large per 
centage of persons will expenence many undesirable symptoms, 
including swelling of the salivary glands With the usual therapeu- 
, tic doses employed in asthma, about 2 gm a day, about one in 
^(Iwll react with salivary gland swelling This is not in the 
natupTfi an allergic phenomenon but rather an exaggerated 
responsv^^ the normal physiological effect of the drug 

THE ^VHlSp“ principle 

To THE Editor understanding that the Whipple prin¬ 

ciple" IS 1 aliiablhf’" treatment of secondary anemia Has 
It c\cr been utilized 

Frank^-^^^ll Af D , Fort Worth Texas 

Answer —Whipple and Waldei^^'diii J M Sc 179 628 
[May] 1930) desenbed a liver fraction jrotent in anemia due to 
hemorrhage in dogs This extract, sometrmes referred to as the 
“WhippiC principle,' is the portion insouVble in 70% alcohol 
dried and designated the secondary anemiaVfraclion Although 
the value of this fraction in secondary am^ia of man has 
not been adequately demonstrated, it has beeriy available com¬ 
mercially through Ell Lilly iS. Company and is probably the liver 
component of at least some of the liver and iron products now 
available 


TOXIC GASES FROM GLASS MELTING 
To The Editor — In the process of glass melting one charge 
consists of ciillet (broken glass) sodium carbonate sodium 
sulfate, manganese and calcium fluoride—this enure mixture 
coming in contact with the side wall material of silica Despite 
the xentllation system, gases are present in the surrounding 
area The men working near the glass melting process are, of 
late complaining of mild confunctii itis lacnmation burning 
sensation of nasal mucous membrane cough, dermatitis and 
nausea It is thought that the combustion product silicon 
fiiionde IS the causalixe agent Is silicon fluoride the sole irri- 
taiiH What concentration of silicon fluoride in the air ii ould 
be needed to cause irritation? What other combustion products 
would be irritating^ How serious or dangerous is silicon 
fluoride'^ Clarence T Rislex, M D Conneaut, O 

Answer —^This query implies but does not state that only one 
of several possible charges is associated with the disturbances 
desenbed On that assumption the two likely vanables are the 
manganese and the calcium fluoride However, the manipulation 
of any and all batches could be associated with imtants The gas 
fuel could lead to imtant sulfur compounds aldehydes and 
acrolein Both infrared and ultraviolet rays are emitted by the 
molten metal (glass) Pnor to the molten state, dusts from the 
fines of the charge arising in the process of introduction into the 
pots provide irntants Sodium carbonate dust is a prospective of¬ 
fender The manganese dioxide will not produce the manifesta 
tions desenbed but is occasionally the source of a severe central 
nervous system disease This is more likely to anse in the batch 
or mix house If the difficulty truly sprmgs from the molten 
metal, the cause probably is sodium fluonde The calcium flu 
onde may be altered to the sodium salt, the sodium being fur¬ 
nished by the sodium carbonate This fluonde is more volatile 
than other common ones The action of this fluoride is likely to 
be limited to just the abnormalities mentioned In industry 
neither acute nor chroijic systemic fluonde poisoning is frequent 
Surface imtation is frequent The maximum allowable concen¬ 
tration IS 2 5 mg per cubic meter of air Obviously this is not 
a stnngent standard allowance On an over-all appraisal it may 
be stated that no single precise substance is responsible and in 
stead that multiple mfluences contribute, including ravs gas 
combustion products heat, and dust' 

CASTS ON A LIMB 

To THE Editor — What are the indications for the use of the 
Wilkie boot? Are casts eier kept on a limb too long^ What 
are the Indications for taking them offv 

M D , New York 

Answer —^The Wilkie bool has been largely given up in this 
country but is still useful in patients who are poor operative 
risks, especially with serious heart lesions 

Absorption varies with the type of fracture or infection and 
whether an accurate apposition of the hip has been made 
A cast can be kept on a limb too long, but indications for 
taking off a cast depend on the condition for which it is applied 
In rheumatoid arthntis, the cast must be removed every day 
for a penod of time In fractures, it should be left on until the 
fracture is firm 

YAIVNING DURING SLEEP 

To the Editor — What is the significance of frequent yaiwiing 
during deep sleep in a child of 7 who is normal in every ii’oj^ 
R R Snook M D McLouth, Kan 

Answer —Frequent yawning during sleep probably has no 
great significance It may indicate a mild sleep disturbance, caus 
ing fighter sleep than normal, which may £c the result of too 
much excitement just before bedtime (as from'watching tele 
vision), an evening meal that,was too he^a,vy or some daytime 
behavior difficulties carried over mto sleebf%n the fAisence of 
any other symptom or physical or emotion, observations, it is 
impossible to know the cause It might be called' a sleep tic 
'anous ones of which have been described 


360 


QUERIES AND MINOR NOTES 


JAMA, Sept 22, 1951 


SERUM SICKNESS _ ' " 

To THE Editor —A man injured his finger and after a test for 
serum sensitiiity received a prophylactic infection of tetanus 
antitoxin He had received an injection of tetanus antitoxin 
five years previously Two weeks after the injection general¬ 
ized muscular and joint pain developed Two weeks later he 
was found to have acute nephritis He had 5% eosinophils, 
but no local or general skin manifestation His blood pressure 
11 aj normal at that time The result of the heterophil anti 
body test iifl^ positne Five months later his blood pressure 
was 190/105 Ills heart was enlarged to the anterior axillary 
line, and he had pitting edema of the ankles Urinalysis re 
1 eated a specific gravity of 1 010, 2 + albumin, 4 to 6 white 
cells, innunierable red blood celts, and granular casts He had 
retinal hemorrhages Blood urea on two occasions iwi re¬ 
corded as 46 and 32 mg per 100 cc Serum chlorides were 
106 serum calcium noj 4 8 and serum phosphorus 2 I mg 
The serum albumin globulin ratio was 31 to 2 3 gm Phenol- 
siiifoiiplithalein excretion iROi 27% in tiio hours A muscle 
biopsy II ai negative for changes indicate e of periarteritis 
nodosa Are the above findings compatible with a diagnosis 
(^) ^enim sickness with resulting periarteritis nodosa and 
nephritis or (2) acute inflammatory rheumatism with cardio 
i oscular renal disease caused bv antitoxiiF jj y,rginia 

Answer —The history of previous administration of tetanus 
antitoxin and the description of sjmptoms which followed by 
two weeks the injection of tetanus antitoxin after the finger injury 
strongly suggest serum sickness The fact that a muscle biopsy 
was negative does not exclude periarteritis nodosa The first 
diagnosis proposed seems to be the correct one 

EFFECTS OF SMOKING 

To THE Editor —Please tell me if any it ork has been done on 
the effect of smoking on (1) acidity of the stomach (2) basal 
metabolic rate and (3) sugar content of the blood 

H W Nottley, M D , mute Plains, N Y 

Answer —Gastric hyperacidity has been reported following 
smoking both as an effect of the nicotine on the nerve centers 
and as a local reaction to the irritating swallowed constituents 
of the smoke Basal metabolic rate changes resulting from smok 
mg have not been described A nse in the blood sugar content 
of the blood following smoking has been repeatedly observed 
and has been ascribed to stimulation of epinephrine secretion ^ 
by nicotine Conflicting results have been reported as a result 
of the use of insufficient dosage or controls Further informa¬ 
tion may be obtained in Schrumpf Pieiron (Tobacco and Physi¬ 
cal Efficiency Digest of Clinical Data, New York, Paul B 
Hoeber, 1927), Gray (Tobacco Smoking and Gastric Symptoms, 
Ann Int Med 3 267 [Sept] 1929), and Haggard and Green 
berg (Effects of Cigaret Smoking upon Blood Sugar, Science 
79 165 [Feb 16] 1934) 

MENSTRUATION AT THE MENOPAUSAL AGE 
To THE Editor —IVhat is the proper management of a iianian 
in the menopausal age who is essentially normal on physical 
examination but who complains of frequent or heavy men 
striial periods^ M D California 

Answer —Generally, surgical treatment is neither required 
nor satisfactory for frequent or heavy menstrual periods near 
the menopause In most women the bleeding ceases completely 
without the necessity for surgical therapy Of course, if there is 
any bleeding between the penods, cancer must be ruled out by 
curettage and cervical biopsy 

If the menstrual penods are so profuse that the patient must 
go to bed, curettage should be performed in the hope that it 
will stop the profuse bleeding until the menopause occurs 
If curettage is unsuccessful, one has a choice of irradiation or 
hysterectomy, preferably through the vagina Opinion is divided 
on this subject Several gynecologists have abandoned irradia 
tion for benign uterine bleeding at the menopause, because in 
some cases cancer of the endometrium appears several years 
later 


SLEEPING PILLS 

To the Editor—/ see an increasing number of puiienis i,ho 
tell me that they ha\e been taking sedatiies at bedtime for 
years some as long as IS years the usual sedalne is pento¬ 
barbital (nembutal*) sodium IVhat harm could come from 
such long usaget What is your opinion of the use of seda 
ttves in the coronary patienF None of these persons seems 
to be a true addict but they feel that the use of a sleeping 
pill IS better than fighting sleep ^ ^ 

This inquiry was referred to two authorities, whose respectiie 
replies follow—E d 

Answer —It is only occasionally that the use at bedtime 
of a sedative such as pentobarbital (nembutal*) sodium leads 
to an untoward result Long use of a small dose is not harmful 
For pathological changes to be produced m the central nervous 
system, it is necessary to give very large doses of a barbiturate 
over a penod as long as a week Occasionally a patient who is 
not stable emotionally will take an overdose of a barbiturate 
with suicidal intent, but it is unlikely that a physician would pte 
scribe barbiturates for such a person for very long Small doses of 
barbiturate for persons who have coronary disease are justified 
by the rest that the patient obtains thereby A few persons have 
an idiosyncrasy to barbiturates that prevents them from ob¬ 
taining any real benefit from them, that is, such persons may 
become excited rather than quieted by the drug 

Answer —As long as modem civilization makes life strenu 
ous, many persons will need help in getting sleep Some expierfs 
say they have seen patients who appeared to be typically habitu¬ 
ated to sleeping pills, however according to one observer, in 
45 years of busy practice, he has seen no harm from the long 
continued use of sleejj-makers During these years be has seen 
only a few persons who were taking excessive amounts of these 
drugs, and they were all psychopaths when they began taking 
the drugs They were able to stop the use of the drugs without 
difficulty Nervous persons should take sleeping pills only at 
night when they need them 


MULTIPLE MOLES 

To the Editor —A white woman, married, 25, has small pig 
mented moles scattered on her bods In the past tno years, 
tno small nesi hose been remosed because of recent appear 
aiice and increase in size—one from the palm of the hand I 
mm in diameter, and one from the shoulder 3 mm in di 
ameter She now has a pigmented mole about 3 mm la di 
anieter, on the skin of the anteclibital fossa this has doubled m 
size in about one month The pathological report on tno ex 
cised lesions was junction ne\us no malignant change 
Should each pigmented mole that Increases in size be remos ed 
2 What IS the prognosis^ 3 Will pregnancy haiean unfaior 
able effect M D Virginia 


Answer —The junction type nevus is one that is prone to 
become malignant Not all such nevi do become malignant, so/ 
that opinion is divided as to whether they should be e^jj 
routinely When they show signs of activity, however, 
change in size, shape, or color, or if they arc situated^greas 
that are subjected to repeated imtation, the belter ,5 jq 


them It IS impossible to predict whether^'Tcg^^ncy will 
an unfavorable effect on the lesions It^^ould be remem 

• _ii ___ ViQx/« nt IpDct 


excise : 

have an__ ^ 

bered that nearly all persons have at least^ tie mole somewhere 
on the body, so that the incidence otjn^jiji^nant change in them 
must be very low 

TERRAMYCJN 

To THE Editor — Are’there any contraindications for the intra 
peritoneal adimmstfialion of terramyem solutions^ 

yt 1 Denman M D , Warm Springs, Ore 

Answer —A ^earch of current literature does not reieal the 
indications or the contraindications for the administration of 
terramyem solutions by the intrapentoncal route 
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Before delving into the present problem of the general 
practitioner and hospital staff pnvileges, I should Rke to 
say something about the history of the problem, to show 
why the general practitioner is so much more concerned 
today than he was many years ago about his relationship 
to the hospital 

Back in the horse-and-buggy days the family doctor 
was regarded as the important man of medicine He was 
fnend and advisor, as well as doctor, to his patients, and 
the home was his area of practice The specialist was an 
awe-mspinng gentleman in a Prmce Albert coat, who 
was seen but rarely, and when he was called mto the 
home for consultahon it meant that “mother was really 
in a bad way ” 

That picture slowly changed, and gradually the pubhc 
came to regard the specialist as the guaranteed com¬ 
petent man m his field, while the general practiboner 
was a fellow who gave msutance “physicals” and dis¬ 
pensed prescriptions for simple aches and pains, a man 
to be by-passed if one could diagnose for himself just 
what specialized part of his body was aihng and refer 
himself to the proper specialist 

In short, the general practitioner was out of style 
This attitude towards general practice was not only 
shown by the layman but was reflected m such places as 
military service, where the young man with a specialty 
diploma went into military medical service with a far 
better chance of promotion than the older clinician who 
had no board certificate 

The effect on the young man of medicine of the vanous 
attitudes was such that he often felt he owed it to himself 
to specialize Otherwise, he might be accused of wastmg 
his talents, of stunbng his medical education, of having 
no ambibon 

Today a diSerent attitude is apparent In the past few 
years there has been a reaction against over-spccializa- 
tion, not only among the physicians but also among lay¬ 
men Part of this has been owmg to the increasing diffi¬ 
culty of rural and small urban commumbes to obtam 


adequate medical care, and the realizabon that these 
commumbes needed men who could pracbee the wide 
range of medicme, surgery, and obstetrics In short, there 
was a need for the general praebboner, especially the 
young general praebboner Hence there has been a de¬ 
mand that radical schools turn out more “country 
doctors” and family physicians 

The reahzabon of the need for more doctors equipped 
to manage a general pracbee has been accompanied with 
a growing rediscovery of the umque values of the gen¬ 
eral praebboner One of the reasons for this new appre- 
ciabon is the growth of interest, on the part of laymen 
as well as doctors, m the “new” subject of psychosomatic 
medicine Older persons, studymg the kernel prmcipje 
of psychosomabc medicine—“treat the whole patient, 
the mind and the body together”—realized that that was 
just what the old family doctor used to do all along 

More and more persons today express the need for a 
physician whose traming qualifies him to treat the whole 
pabent, as well as serve as the family doctor There is 
a growmg demand for the general praebboner, the man 
who knows his families, knows then: history, knows 
them resources and what they can afford, and knows his 
medicme and is able, when necessary, to call in the nght 
specialist for consultabon 

It has been agreed then that there should be more 
personal medicme and that the family physician should 
act more like the rehable old horse-and-buggy doctor 
But people are just beginmng to realize that the general 
praebboner can no longer dispense healmg from his 
buggy Times have changed Doctor and pabent see 
more and more of each other in the hospital and less at 
the home bedside 

A few stabsbes will show what has happened In the 
last 20 years, births in hospitals have increased from ap¬ 
proximately 600,000 to over 2,800,000, an mcrease of 
more than 450% And hospital admissions, of all classes 
of pabents, have just about tnpled m the same penod 
of bme 
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There are, of course, many factors which have made 
the hospital more and more important as a place of 
treatment One of these is the growth of hospital insur¬ 
ance plans which make hospitalization accessible to a 
greater number of people Another is the development 
of new and more potent methods of therapy which can 
be used properly only in the hospital’s environment of 
continuous watchfulness and high-quahty care 

What does this mean? It means that the general prac¬ 
titioner of today, if he is to serve his patients as the old 
family doctor did, must have access to the hospital as 
an area of therapy where he can apply his modern 
knowledge to the treatment of his pabents 
It has been said that, “A doctor in pnvate practice 
without access to a hospital is like a carpenter without 
tools ” This pretty much describes the plight of many 
general practitioners who have no hospital staff appoint¬ 
ments 

Many general practitioners have discovered that they 
are treated very much like the new father who peers 
through the protective glass wmdow of the hospital 
nursery—on the outside looking m They have found 
that many hospitals regard them pretty much like an 
expectant father, whose function is completed before 
the patient enters the hospital 

Probably the three biggest problems the general prac¬ 
titioner has today are the obtaimng of a hospital staff 
appointment, the admission of his patients to the hospi¬ 
tal when he has a staff appointment, and the opportumty 
to perform such procedures in the hospital as he is qual¬ 
ified by trammg and experience to do 
A great deal has been written and spoken on why the 
general practitioner finds it difficult to gain acceptance 
m the hospital The most frequent answer is that the 
hospital has become “board-minded ” But why have 
hospitals become “board-minded”'^ 

From what I have read and heard and experienced, 
there seem to be two prominent reasons, both owing to 
the hospital’s desire to make itself the best institution 
possible 

One reason is that many hospitals wish to make avail¬ 
able to the pubhc the most skilled services possible, and 
it IS easy to decide that no staff could give better medical 
service than a staff of specialists So, many a weil-mten- 
tioned hospital has limited its active staff to speciahsts, 
not realizing that it has done a disservice to the com¬ 
munity by not allowmg the general practitioner to prac¬ 
tice all his skills 

The other reason is the desire of hospitals to make 
themselves acceptable for residency trainmg in order to 
encourage mtems to contmue service To be acceptable 
for a residency m a particular department, a hospital has 
had to have a diplomate of the appropnate specialty 
board serve as head of the department So, ambitious 
hospitals find themselves with a board member headmg 
every department The general practitioner’s trouble 
comes when the department head, in determining the 
rules of his department, has to decide who may practice 
in his Apartment' ‘' 

The department head has two choices He can set up 
a committee to i^tudy the qualifications of mdividual 
doctors to perform specific procedures in any depart- 
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ment This means many headaches and much worl. Or, 
he can take the simpler way out and say that doctors 
can practice in his department if their qualificaUons arc 
already attested by board certification or by membership 
m some specialty society This means far fewer head 
aches and much less administrative work 

Adopting the simpler method of course means that, 
without any malice toward them, the general practi' 
tioners will be left out in the cold, the unfortunate victims 
of good intention 

In the past five or six years there has been persistent 
study of the status of the general practitioner and of his 
role on the hospital staff From that sifting and winnou 
mg, conducted not only by general practitioners, but 
also by hospital officials, the specialty advisory boards, 
the Amencan Medical Association, and others, three 
pnnciples have crystallized These are as follows 

1 Any physician who is qualified to practice medi 
cme and who is licensed and reputable deserves a hospital 
staff appointment 

2 A doctor should be allowed to perform m the hos 
pital any procedures he is qualified to perform as deter 
mined by his professional colleagues of the hospital, 
rather than on the basis of certification or special society 
membership 

3 The hospitals have a responsibihty to make avail 
able facilities and opportunities for graduate self-traming 
within the hospitals, so that modem standards may be 
advanced by general practitioners as well as by spe¬ 
cialists 

These pnnciples are to be found agam and again m 
the articles and talks devoted to the subject of the 
general practitioner and the hospital What is bemg done 
to apply these principles to practice? A great deal has 
been done and is being done, and we hope more will 
continue to be done to implement these pnnciples 

To return to the first prmciple, that every qualified 
doctor should have a staff appomtment, no hospital 
wishes to change its department standards to include 
the general practitioner since there seems to be danger 
that Its residency qualifications might be impaired la 
this situation the answer to the problem of integrating 
the general climcian mto the hospital staff is the general 
practice department or section Many hospitals have 
already found that such a section provides properly for 
appointments of general practitioners without radica 
change of staff organization Through it the general 
practitioner has a voice in staff government. 

In 1946 the House of Delegates of the Amencan 
Medical Association adopted a resolution encouraging 
hospitals to estabhsh general practiUoner services “Such 
a general practice section,” the resolution read, shall 
not per se prevent approval of a hospital for the training 
of interns and for residencies ” 

Concernmg the second principle, that rather than 
pose arbitrary limitations a doctor should be permit 
to perform that which he is qualified to do, I think that i 
IS very difficult to put forth an argument to 
the right to perform that in which he is qualified it n 
means letting him do those procedures in the hospita. 
then he must be permitted to do them there c 
frustrated m his attempts to give his paUents the oes 
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care, the doctor will either lapse into unambitious leth¬ 
argy, or he may perform those procedures he knows in 
irregular institutions and attempt to perform others m 
which he is not yet skilled The hospital is the place for 
aH but the simplest of surgical procedures It is there 
that the general practitioner must be allowed to perform 
the procedures in which he is skilled, and it is there that 
he should learn under skilled supervision those proce¬ 
dures which he wants to learn 

This bnngs us to the third pnnciple, that of providing 
the general pracutioner with the opportumty to continue 
his postgraduate self-education in the hospital This 
means not only providing opportunities for present gen¬ 
eral practitioners to find the answers to their scientific 
questions, but also providing training for the young doc¬ 
tors who will become the general practitioners of 
tomorrow, through association under general practi¬ 
tioners m teaching hospitals 
No hospital wishes to lower the standards of the care 
available to the community Therefore, it is to the hos¬ 
pital’s advantage to offer a continuous educational pro¬ 
gram for the general practitioner, so that he is kept 
constantly abreast of new developments 

A very interesting educational expenment is being 
Conducted at the Rochester (NY) General Hospital 
The general practitioners’ training program permits doc¬ 
tors to be better general practitioners, also, the doctor 
who would like eventually to hmit his practice to one 
field of medicine may take more and more specialty 
work at the hospital When he has advanced sufficiently, 
he may change his appointment to a specialty dmsion 
Of course, we don’t want all our general practitioners 
to become specialists, but it is encouraging to see well- 
planned programs like that of the Rochester General 
Hospital, which enable the general practitioner to ad¬ 
vance himself as he desires 

The general practitioner’s place m the hospital post¬ 
graduate education program is not just as a receiver of 
knowledge He is not only a voluntary student, but a 
promising teacher as well The general practitioner has 
already been integrated into the teaching staffs of some 
medical schools m order to bnng the student the general 
practitioner’s slant on medical practice, and the general 
practitioner has also been invited to participate in teach¬ 
ing in many hospitals The members of the general prac¬ 
tice department who have teachmg abihty should be 
encouraged to parttcipate in departmental meetings and 
m the teaching activities of the hospital staff The value 
of having the general practitioner on the teaching staff 
of a hospital which offers a general practice residency is 
recognized, but the general practitioner is also a valuable 
man on the teaching staff of any hospital He is well- 
fitted by his wide scope of medical activity to guide a 
house staff m subjects such as medicme as an art, in 
medical economics and medical ethics, and in commu¬ 
nity and mdustnal health facilities He will be able to 
give the intern an impression of what general practice is 
like, knowledge of which interns, as well as medical stu¬ 
dents, lack to a great degree Both groups work and study 
in an atmosphere pervaded by the promise of specializa¬ 
tion, so that It is no wonder that m such an environment 
a young doctor thinks more often of going into a spe¬ 
cially than he docs of entering general practice 
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If the young men who are needed to go mto small¬ 
town practice are to get an inkling of what general 
practice is hke, they must not only be shown the medical 
school’s interest m training doctors for small-town gen¬ 
eral practice but also should be exposed to general 
practice and general practitioners in their internship and 
residency at the hospital 

I am happy to say that a great deal of promising work 
IS being done now It is gratifying to see some of the 
medical schools stressing general practice m their schools 
and settmg up general practice residencies in their uni¬ 
versity hospital Other general hospitals are organizing 
general practice departments, setting up general practice 
residencies, and are explonng the field of continuing 
postgraduate education for general practitioners The 
American Academy of General Practice has shown its 
constructive value, as evidenced m part by its “Manual 
on the Establishment and Operation of General Practice 
Department in Hospitals ’’ Medical societies and hospital 
groups have held symposia to discuss the mtegration of 
the general practitioner mto the hospital staff And this 
Seebon on General Practice of the Amencan Medical 
Association has served as a valuable example of tlie 
general practitioner’s place m medical organization 

I have not previously mentioned the problem of the 
hospital standardization program It is as yet unsettled 
But I will close with the sincere expectation that when 
it is decided what body shall operate the hospital stand¬ 
ardization program, the general practitioner will be 
justly represented on it, and that that body will afifitm 
the following three pnnciples that every reputable physi¬ 
cian should have a hospital staff appointment, that every 
staff physician be entitled to perform m the hospital 
those procedures m which he has demonstrated his pro¬ 
ficiency, and that the hospital should provide the oppor¬ 
tunity for every physician, general practitioner and 
specialist, to perfect himself in his art 

445 N Pennsylvania St 


Metabolism —^The modern science of metabolism may be taken 
to date from the expenments of Lavoisier, earned out toward 
the end of the eighteenth century He demonstrated that animal 
heat was the result of the oxidation of carbon m the body, and 
compared the process to the burning of a candle or any other 
combustible matenal The process m either case involved the 
consumption of oxygen and the formation of carbon dioxide 
Lavoisier and the physicist Laplace placed a guinea pig m a 
closed chamber and detenmned the quantity of carbon dioxide 
eliminated in a 10 hour penod The same quantity of carbon 
dioxide was found to be produced by the animal’s body as when 
3 3 grams of pure carbon were burned in air The guinea pig 
was next placed in a closed space sunounded by ice The heat 
given out by the ammal s body during a 10 hour penod was 
calculated from the quanUty of ice which had melted Three 
and three tenths grams of carbon burned in a similar ice calonm- 
eter were found to generate an amount of heat comparable with 
that given off by the animal It was therefore concluded that 
the heat generated by the animal and the carbon dioxide elimi¬ 
nated by the lungs were the result of the combustion of approxi¬ 
mately 3 3 grams of the body s carbon Thus, the parallelism 
between the amount of heal generated la the aniraabbody and 

the quantity of carbon dioxide clmmatcd''was demonstrated_ 

Charles Herbert Best M D , and Norman Burke Taylor, M D , 
Plosiologica! Basis of Medical Practice,'The Williams <si 
Wilkins Company Baltimore, 1950, p 607 
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Dr Kellogg Speed once descnbed fracture of the neck 
of the femur as the unsolved fracture Duodenal ulcer 
may well be termed the unsolved ulcer It has become 
more and more of a problem of surgical therapy and, 
even with the best of surgery, unforeseen complications 
may result 

There are, I believe, four definite indications for surgi¬ 
cal intervention They are (1) massive gastric hemor¬ 
rhage, which demands an immediate operative procedure 
in order to save life, (2) recurrent hemorrhages of suffi¬ 
cient moment to have exsanguinated the patient despite 
adequate and prolonged medical care, (3) gastnc reten¬ 
tion, with persistent vomiting of food retained for a 
considerable period—manifested on physical examina¬ 
tion by an audible splash and on roentgenologic exami¬ 
nation by deformity in the region of the pylorus and 
evidence that the stomach does not empty itself and is 
becoming definitely dilated, (4) pain that has not been 
relieved by thorough medical therapy, including bed 
rest 

If these indications for surgical therapy are accepted, 
the surgeon should attempt to do the following (1) 
remove the ulcer if possible, (2) excise the gastnc 
antrum or its mucosa whenever possible, because it has 
been definitely shown that the antrum produces a hor¬ 
mone, gastnn, which activates the acid-forming cells of 
the cardia, (3) provide a free reflux of bile into the 
stomach 

Boyd has adequately shown that in the normal 
stomach, dunng the latter part of digestion, acidity is 
diminished by the reflux of bile and alkaline juices 
through the pylorus He has demonstrated this not only 
by gastnc washings but also by adequate radiographic 
studies of gastric motility In duodenal ulcer there is a 
spasm of the pylorus, reflex m ongin, but also possibly 
caused by scar-tissue infiltration of the pylonc ring It 
IS for this reason that there is higher acidity in duodenal 
ulcer than in gastric ulcer, and this higher acidity must, 
of Itself, influence therapeutic measures In order to allow 
a satisfactory aUcalmization, it is advisable to have a 
vertical stomach with adequate bile reflux and fairly 
rapid emptying time This prevents the accumulation of 
too much acid within the stomach itself 

It IS because of the above aims that surgery m duo¬ 
denal ulcer has become a much more radical procedure 
than it was m the past Formerly, pyloroplasties would 
not allow the free reflux of bile mto the stomach They 
did not remove the pylonc antrum, and, while occasional 
cures resulted from pyloroplasties, the percentage of 
cures was too low The same was true of gastroenteros¬ 
tomies Gastroenterostomy does not remove the antrum, 
and it does not allow a sufficient stoma for the neutraliza¬ 
tion of the gastnc jmces dunng the latter part of diges- 
Uon While a subtotal gastrectomy is a major procedure 
for a duodena] ulcer, it becomes the operation of choice 
when the fact is accepted that only medical failures are 
subjected to surgery 


Let us discuss the first-mentioned indication for sur¬ 
gery, acute gastnc hepiorrhage There are some patients 
who bleed so excessively that transfusions will not con 
trol hemorrhage and immediate gastrectomy is nec 
essary 

There has been great improvement during the past 
five years in both the medical and surgical therapy for 
massive hemorrage from the duodenum For instance, 
Dr Harold D Harvey at the meeting of the New York 
Surgical Society on Feb 8, 1950, reported that dunng 
the period from 1930 to 1937, of 6 patients who had 
emergency operations for severe gastnc hemorrhage, 
four died—a mortality of 66 7%—whereas, in 1948, 
15 patients with a similar condition were operated on and 
only 1 died—a mortality of 6 7% However, this dimin¬ 
ished mortality does not mean dimimshed morbidity, 
since, of the 14 patients who survived, five had senous 
comphcations after operation, as follows (1) duodenal 
stump leak—secondary hemorrhage controlled by sec 
ond operation, (2) probably multiple emboli—severe 
paralytic ileus, (3) wound disruption with evisceration 
—^jejunal fistula, with operation to relieve this, and mild 
postoperative bleeding, (4) secondary hemonhage, 
probably from ulcer—massive thrombophlebitis with 
pulmonary infarct, (5) biliary fistula (possibly from a 
gallbladder that was opened at operation) 

While only one of the 15 patients died, if all had not 
been under good hospital care and surgical observation, 
the mortality would probably have been much higher 

INDICATIONS FOR SURGERY 
Recurrent Hemorrhages —When a patient who comes 
to a surgeon for consideration of operation has, in his 
past history, had at least two massive hemorrhages, it is 
much better to recommend operation than to wait for the 
next hemorrhage and then have to perform an emergency 
procedure with greater risk It has been shown that if 
surgery is necessary there is no operation that will pre¬ 
vent the recumng hemorrhage except subtotal gastrec¬ 
tomy In other words, one has to perform an ojieration of 
considerable magnitude on a paUent who has bled pro¬ 
fusely Unfortunately, there is no minor procedure that 
guarantees the patient’s recovery and prevention of con¬ 
tinued hemorrhages 

Gastric Retention —The retention of banum sulfate 
in the stomach for more than six hours is definite indica¬ 
tion for a surgical procedure Gastnc retenhon often oc¬ 
curs m the older age group In fact, in a recent summary, 
it was shown that 30% of duodenal ulcer patients may 
be over 60 yr of age when they have their first symp¬ 
toms When there is a defimte scar-tissue ulcer, nonactive, 
patients in this group do well with gastroenterostomy 
For the younger age group, subtotal gastrectomy is 
advocated 

Unrelieved Pam —Constitutmg by far the largest per¬ 
centage of cases referred to the surgeon are the 
who have been on adequate medical therapy, whic as 
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often included bed rest, but who still have persistent pain 
and subacute attacks that mean hospitalization and di¬ 
minished productivity Assuming that surgical therapy 
IS decided on in this type of case, what operative pro¬ 
cedure should be considered and what are the dangers 
associated with it? 

As only medical failures are now bemg operated on, 
the radical subtotal gastrectomy has become the oper¬ 
ation of choice There are, however, certam hazards in 
this procedure that bear discussion The most important 
immediate postoperative hazard is rupture of the duo¬ 
denal stump There are probably several reasons why this 
occurs The first and most important is back pressure 
from the afferent loop of the gastrojejunostomy followmg 
resection When one realizes that about 1,500 cc of bile 
and pancreatic juice is secreted m 24 hr, one can readily 
sec why obstruction of the aSerent loop with back pres¬ 
sure can cause a rupture The Hofmeister type of anasto¬ 
mosis, because it diminishes the size of the stoma that is 
present in end-to-side anastomosis, is of advantage be¬ 
cause it allows the tacking up of the afferent loop before 
It enters the stoma and thereby may prevent kmking 

Assuming that one cannot do a satisfactory closure of 
the duodenal stump because of edema or the low posi¬ 
tion of the ulcer m the second part of the duodenum and 
the operator fears mjury to the common duct, what pre¬ 
cautions should one take? In this type of case Lahey has 
advised openmg the common duct and passing a tube 
downward through the papilla of Vater so that the oper¬ 
ator may readily recogmze the position of the duct 
Opemng the duodenum wide, mserting a sponge and see¬ 
ing how far below the transection one gets bile on the 
sponge, is also an aid When one finds difiScuIty m satis¬ 
factory closure of the duodenal stump, Whipple has 
advocated insertmg a catheter into the end of the stump, 
anchoring it with a purse-stnng suture and possibly m- 
sertmg a second purse-stnng suture with inversion The 
distal end of the catheter is then drawn out through a stab 
wound This creates primarily a duodenal fistula, but m 
the cases m which this has been done there has been no 
piersistent fistula after withdrawal of the catheter in the 
later postoperabve stage When the ulcer has had to be 
shaved off the head of the pancreas, there is always 
danger of pancreabc drainage, and I beheve that m 
practically every case of subtotal gastrectomy a dram 
should be inserted to the duodenal stump and possibly 
anchored 

In a recent case at the Bronx Veterans Hospital, a 
duodenal ulcer patient was lost because of insufficient 
drainage to the duodenal stump Evidently, m the closing 
the dram had migrated upward It was not in the region 
of the stump, and a large subhepaPe biliary abscess 
caused the death of the patient 

Whipple advocates a sump type of dram to the duo¬ 
denal stump This drain should be anchored by one 
stitch in the neighborhood of the stump so that it can¬ 
not migrate because of the closure of the wound or the 
postoperative vomiung and disienuon I believe that, in 
general, if the gastrojejunostomy has been carefully per¬ 


formed without tension and with saPsfactory mucosal 
and serosal sutures, mfeebon or leakage from the stoma 
is a relabvely rare complication 

In 1931, because we were perturbed by the relabve 
frequency of duodenal stump ruptures and had learned 
that the Finsterer operabon of pylonc exclusion had not 
met with favorable results, it occurred to Lewis Gregory 
Cole and myself that, if the mucosa of the prepyloric end 
of the stomach could be coned out, two purposes could be 
accomplished 1 The acid hormone-producing mucosa 
of the antrum could be excised 2 A firm, strong mus- 
culans suture proximal to the pylorus m the antrum of 
the stomach could be made possible 

We had tned the Fmsterer pylonc exclusion operabon 
on dogs without comng out &e mucosa and had found 
that a bbnd gastne pouch filled with bile and gastnc juice 
resulted, which was accompamed by a marked inflam¬ 
matory process of the mucosa We therefore developed a 
procedure that we called “A modificabon of the Devine 
Operabon of Pylonc Exclusion ” 

When I pubhshed this procedure m 1932,1 reported 
the follow-ups on 14 cases I have done many smee then 
I have used this procedure only when it seemed to me 
that the following two dangers offered more hazard to 
the pabent than did the operabon of pylonc exclusion 
(1) dissecbon to free the ulcer penebatmg mto the pan¬ 
creas and (2) rupture of an insecure closure of the duo¬ 
denal stump I agree that when the ulcer can be removed 
with safety subtotal gastrectomy is the operabon of 
choice, but m 10% to 20% of cases of dnodenal ulcer 
the danger of excision of the duodenum adds to the mor- 
tahty nsk of the pabent 

In the October, 1949, issue of the British Journal of 
Surgery Makkas and Marangos report their results with 
what they call the Bancroft-Plenk method of antral ex¬ 
clusion, which they use in difiicult cases Plenk’s modi- 
ficahon was published m 1936, four years after mine, and 
the only vanabon I can find is that he does not try to in¬ 
vert the serosal surface of the antrum but places two 
purse-stnng sutures m the musculans of the antrum I 
had described placing two purse-stnng sutures in the 
musculans and a third one to invert the serosa m order to 
prevent adhesions Since the onginal desenpbon in my 
paper, I have modified my procedure in that I resect the 
middle third of the stomach This allows me to do as com¬ 
plete a subtotal gasbectomy as one does with the radical 
procedure and to utilize the Hofmeister modificabon 
I transect the stomach distally about 3 m (7 62 cm ) 
proximal to the pylorus, exasmg the middle porbon This 
allows sufficient space at the antrum to cone out the 
mucosa down to the pylorus and to close the stump ade¬ 
quately with bvo layers of purse-stnng musculans and a 
third inverbng serosal suture 

Makkas and Marangos state that at the Makkas Clinic 
the Bancroft-Plenk operation was performed upon 243 
patients with a mortality of 2 3% Plenk has reported a 
mortaUty of 2 6% m 116 cases operated upon by this 
method 

Paraskevas and Sapkas, in 1948, reported follow-ups 
on the operabon of exclusion without removal of the 
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pylorus All of their patients did very well Some of them 
put on weight up to 25 kg and were able to return to their 
original jobs No suspicion of recurrent ulceration was 
noted in the cases followed 

My own follow-ups have been similar to those de- 
scnbed by Paraskevas and Sapkas, and I have had one 
patient with marginal ulcer who was taken care of at 
another hospital The remainder of the patients have done 
as well as any of those on whom I have done the radical 
operation, and the mortality has been less 
Makkas and Marangos also state in their article that 
there are certain nonexcisable types of duodenal ulcer 
Many surgeons will concur because it is known that if 
such a duodenal ulcer is excised, a duodenal fistula or a 
biliary subphrenic abscess may result 

There has been a marked vanation of opinion in the 
last few years as to the value of retrocolic or antecohc 
type of anastomosis At least 10 yr ago practically every 
operation was done by the retrocolic method Then came 
a period when the antecohc method was advised because 
edema of the mesocolon created stricture in the stoma 
My own experience and the expenence of many other 
surgeons has been that there are just as many complica¬ 
tions from the antecohc procedure The stoma may be¬ 
come adherent to the abdominal wall Kinking of the 
afferent and efferent loop is as hkely to occur in the ante¬ 
cohc, as in the retrocohc procedure Moreover, in most 
people, this method necessitates a rather wide resection of 
the omentum because the omentum may twine around the 
stoma and create an obstruction, and if it is a fatty omen¬ 
tum It must be resected in order that sufficient intestine 
may anastomose with the gastnc stump without tension 
It is true that if a secondary procedure has to be per¬ 
formed the antecohc is easier to approach than the retro¬ 
cohc, but I do not think that this is sufficient reason to 
adopt the antecohc anastomosis Physiologically, if the 
retrocohc stoma works satisfactorily, a short jejunal loop 
with less antiperistaltic reflux gives a better-functionmg 
stoma and the patients have less distress from gas 
In a gastrojejunostomy, as with any anastomosis on 
intestines, there should be a proxunal vent to reheve gas 
and fluid distention A Levin tube has proved a lifesaver 
as a postoperative treatment following gastric resection 
It can, however, fail to function if not thoroughly 
watched To insert a Levin tube and place the patient on 
Wangensteen suction may prove a boomerang The open¬ 
ings m the Levin tube may fill with blood clots, and one 
may be lulled into false security m feeling that the stom¬ 
ach is being properly decompressed I personally prefer 
not to use the Wangensteen suction but, rather, to place 
the patient on imgations with isotomc sodium chloride 
solution and suction every two to three hours post- 
operahvely and to allow gravity drainage to take place 
between these procedures 

Havmg passed the first seven or eight postoperative 
days aftk resection, there is still another ha 2 ard that one 
may encounter Oftyn, after amncrease of the diet on the 
sixth or seventh dd^, the patient starts ■vomiting, and if a 
Levin tube is inserted one is surprised at the amount of 
retention that can occur in a stomach that, in the opera- 
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tor’s opimon, has been resected by at least three-fourths 
I have seen 1,000 cc recovered from a stomach that 
I would have felt would not hold more than 300 cc When 
this complicaUon occurs, it is usually due to edema of the 
stoma, and the patient must be put on parenteral feedme 
and repeated gastnc lavage This complication may per"- 
sist for several days, and it toes a surgeon’s soul to 
decide whether or not there is a defimte obstruction to the 
efferent loop that needs operative mtervenUon If one has 
the patience to wait, m many of these cases there is re 
covery without operative intervention 

Dunng this penod of waiting, the surgeon must be 
certain that there is sufficient protein intake to prevent 
hypoproteinemia and that there is not a sodium-potas- 
sium shift Sodium is the mam component of tissue fluids, 
whereas potassium is the mam component of the indi¬ 
vidual body cell With persistent diarrhea, prolonged 
shock or alkalosis, potassium may escape from the cell 
and Its position be occupied by sodium This is followed 
by profound weakness, cyanosis and definite electro¬ 
cardiographic changes All of us have lost patients we 
could have saved if we had had the knowledge to give 
potassium intravenously when this complication oc¬ 
curred 

In the October, 1949, issue of the Bntisb Journal of 
Surgery, Andrew Muir describes postgastrectomy syn¬ 
dromes, and if the results were all as poor as he indicates 
in this article, I believe that most of us would give up the 
operation He analyzes the symptoms of 124 patients who 
had undergone subtotal gastrectomy Prof C F Illing 
worth performed 92 of the operations m the Western 
Infirmary, Glasgow, Scotland, and the remainder were 
done by Mr W J M Brandon at Law Hospital, Lanark¬ 
shire Muir classified the symptoms into six groups m the 
following order of incidence and importance (1) the 
dumping syndrome, (2) failure to gam weight after oper 
ation, (3) psychoneurotic symptoms, (4) bilious re¬ 
gurgitation and vomiting, (5) hypoglycemic attacks, 
(6) deficiency syndromes 

Muu: states that 90 patients out of the 124 followed, 
or 72 6%, suffered from the dumping syndrome Fifteen 
of these were unable to resume work for an average period 
of five months following operation He theonzes on the 
probable causes, and he beheves that rapid dumping with 
dilatation of the efferent loop is probably the mam cause 
Studies of blood sugar did not show hyperglycemia fol¬ 
lowed by hypoglycemia dunng the dumpmg syndrome 
As this high percentage of dumpmg syndrome is much 
higher than has been my expenence, and as statistics 
from the follow-up system at the Veterans Admmistra- 
tion Hospital, Bronx, N Y, show an incidence of W% 
with only moderate symptoms, I believe that avitaminosis 
and the poor postoperative diet the patients have in Scot¬ 
land may have been a factor 

No cure-all has been found for the dumpmg syndrome 
Small, frequent meals, fluid restriction at meals and the 
recumbent position after eating may have aided the re¬ 
lief of this important syndrome Fortunately the symp¬ 
toms usually dimmish after several months 

The majority of the patients reported by Muir who suf¬ 
fered from this distressing symptom had had antecohc 
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gastrojejunostomies vnth rather long afierent loops He 
states that three of the patients were cured by the second 
operation of jejunojejunostomy between the afferent and 
efferent loops and also states that a loop m the antecohc 
gastrojejunostomy creates a long proximal segment into 
which food readily passes, and symptoms very similar to 
those of the dumping syndrome are attnbutable to the 
duodenal distention so caused 

Several years ago, Dragstedt, after some interesbng ex- 
penmental work, suggested that the ideal treatment of 
duodenal ulcer when there was no gastnc retention was 
SBCtion of the vagus nerve This operation is popularly 
known as vagotomy Dragstedt reported a fairly large 
group of patients who had had resection of the antenor 
and postenor branches of the vagus nerves as they ac¬ 
company the esophagus In his early work he did a trans¬ 
thoracic approach and did not perform operations on the 
stomach itself Later, he changed to an abdominal ap¬ 
proach and did the section of the vagus nerves below the 
diaphragm and performed a concomitant gastroenteros¬ 
tomy This procedure was taken up by many surgical 
chnics with the hope that minor procedures with less nsk 
could be performed on patients with duodenal ulcer 

Shortly after Dragstedt’s papers were presented, we 
at the Bronx Veterans Hospital thought it would be satis¬ 
factory dimcal research work to operate on patients with 
duodenal ulcer by the transthoracic approach m order 
that we might properly evaluate this procedure We were 
certain that the hvo vagus nerves could be better resected 
from above the diaphragm One would not be tempted by 
this operation to do any plastic work on the stomach or 
duodenum The cases were brought up for discussion 
with the residents The indications for vagotomy were re¬ 
current symptoms of duodenal ulcer Patients thus af¬ 
flicted had not responded to medical therapy and had 
shown no evidence of gastnc retention Also, it was con¬ 
sidered advisable to accept only those patients who had 
a high mght secretion of gastnc juice Immediate follow¬ 
up results showed that there was complete or nearly com¬ 
plete rehef of ulcer pain Twelve-hour overnight secre¬ 
tion that had averaged 970 cc preoperatively was 
reduced to 290 cc in the early postoperative penod 
Maximum free hydrochlonc acid values in the overnight 
specimen dropped from an average of 44 units to 24 
units postoperatively 

Sauer and Healy have published a careful follow-up 
analysis of 50 cases of vagotomy performed by the trans¬ 
thoracic method I shall not go into the details of these 
follow-up reports and refer you to their excellent article 
in the Annals of Surgery, December 1949 However, 
I should like to mention the mam complications A feel¬ 
ing of fullness in the epigastnum, belching pyrosis, re¬ 
gurgitation and vomiting were noted in vaiwing degrees 
of seventy in 80% of the patients early in the postoper¬ 
ative course There were associated loss of stomach tone, 
gastnc enlargement, diminished pcnstalsis diminished 
gastnc contents, and delay in emptying time In five pa¬ 
tients or 10% such se\crc and unrelenting atony de¬ 


veloped early m the postoperative penod that further 
surgery was necessary Gastnc resection was performed 
on four of these five pabents 3 to 15 weeks postoper¬ 
atively after strenuous efforts with the use of gastnc suc¬ 
tion and bethanechol chlonde (urecholine®) had failed 
AH of the patients operated on and studied m this fol¬ 
low-up analysis were readmitted to the hospital at vanous 
times so that gastnc analysis and late radiological studies 
could be done The conclusions of the exammers were as 
follows 

According to our data a patient who is subjected to vagotomy 
has one chance in five of securing complete relief, two chances 
in three of being benefited to some extent, and one chance in 
three of failure—all wthm an average of 18 months postopera¬ 
tively For this rather dubious benefit he must accept a small 
but nevertheless significant mortality nsk and the unhappy pros¬ 
pect that his continued freedom from ulcer symptoms is by no 
means assured Half the tune he must also pay an additional 
premium m the form of persistent symptoms of gastnc atony 
which not infrequently may be more disabling than the original 
ulcer 

On the whole, we feel that vagotomy, even m carefully se¬ 
lected cases, has not proved successful in a sufficient number of 
cases to justify its routine use Despite the lower operative 
mortality, fafiures are too frequent and morbidity too senous 
after vagotomy to justify its replacement of other proved more 
effective methods of surgical treatment 

CONCLUSIONS 

In properly selected cases, I bebeve that subtotal gas¬ 
trectomy IS the operabon of choice in duodenal ulcer 
The operabon is one of considerable magnitude and 
demands careful preoperative treatment, excellent anes¬ 
thesia, mebculous operative technique, and constant and 
wise postoperabve observabon 
In the nonresectable ulcer, the operabon of pylonc ex¬ 
clusion with excision of the antral mucosa will save fives 

Vagotomy, save m some cases of gastrojejunal ulcer, 
has not justified our early hopes 
16 E. 90th SL 


William Beanmon^-Beaumont published his book himself and 
bad It printed in Plattsburgh, the first copies coming from the 
press in November, 1833 It is entitled “Bxpenments and Obser¬ 
vations on the Gastric Juice and the Physiology of Digestion” 
and the heading conUnues ' by William Beaumont, M D, Sur 
geon in the U S Army, Plattsburgh Pnnted by F P Allen, 
1833 ” In the preface, the author states that his expenments 
* are made in the true spint of enquiry, suggested by the very 
extraordinary case which gave me the opportunity of making 
them I had no particular hypothesis to support, and 1 have 
therefore honestly recorded the result of each experiment exactly 
as It occurred I had opportumties for the examination 
of the intenor of the stomach, and its secretions, which has never 
before been so fully offered to any one” The introduction nar- 
ratK the story of St Martin s accident, recovery and association 
wth Beaumont from 1822 until 1834 In addiUon, there are 
brief sections descnbing the method of withdrawing gaslnc juice 
the valve which closed the fistula and the appearance of the 
interior of the stomach ^ ^ 

attrac^d favorable attention both in this country 
and abroad The appearance of the book established Beau 
moms reputation as an investigator-Arthur Smuh 
ham Beaumont (November 21, r785-Ap!^ 4 igsiT r’ 
ofTiutntion Ma>, 1951 ^ 1°53), Journal 
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VAGOTOMY VERSUS GASTRIC RESECTION 

COMPARATIVE EVALUATION OF RELATIVE EFFECTIVENESS ESf A CONTROLLED SERIES OF CASES 

Martin J Healy Jr ,MD , Sidney J Heilman, MX> 
and 

Paul K Sauer, M D , New York 


What surgical procedure should the surgeon advise 
for the patient with intractable peptic ulcer? Despite an 
unusually voluminous hterature, there is still consider¬ 
able disagreement on this question among surgeons and 
chmcs throughout the country The procedures generafly 
advocated are gastroenterostomy, subtotal gastrectomy, 
and vagotomy-—either alone or in combination Most 
teaching dimes are in general agreement that gastro¬ 
enterostomy alone should be reserved pnncipally for the 
inactive ulcer with obstructive symptoms, in the presence 
of low acid values, and for occasions when the general 
condibon of the patient makes gastnc resection in¬ 
advisable 

The effectiveness of radical subtotal gastrectomy in 
controllmg the symptoms of intractable ulcer has been 
amply established by numerous reports with careful and 
prolonged follow-up studies ^ The status of this proce¬ 
dure as the surgical treatment of choice has in recent 
years been challenged by vagotomy, either alone or m 
combination with gastroenterostomy Emphasis has been 
placed upon a low mortality rate, effective control of 
symptoms, and avoidance of certain of the unhappy 
sequelae of gastnc resection 

A careful and comprehensive study of the present 
status of vagotomy has been recently published by 
Trimble and Lynn - to which the reader is referred for a 
complete bibliography A review of the hterature mdi- 
cates that much of the early enthusiasm for vagotomy 
has abated The accumulation of careful follow-up 
studies over a penod of years is likely to show that the 


Mrs Ethel Skutch of the Follow Up QInIc compiled much of the data 
presented In this paper 

Since the original submission of this paper for publication the average 
follow-up period for both groups has been extended to four years without 
significant alteration of the end results observed. 

Reviewed In the Veterans Administration and published with the ap¬ 
proval of the Chief Medical Director The statements and conclusions 
published by the authors are a result of their own study and do not 
necessarily reflect the opinion or policy of the Veterans Administration 

1 (a) St. John F B Harvey H D Ferrer J M and Sengstoken 
R. W Results Following Subtotal Gastrectomy for Duodenal and Gastric 
Ulcer Ann Surg. 128 1 3. 1948 (h) Hinton J W The Intractable Duo¬ 
denal Ulcer Evaluations Surglc^ Procedures ibid 117 498 1943 
(c) Allen A W and Welch C E Gastric Resection for Duodenal 
Ulcer Follow Up Studies ibid 115 530 1942 Subtotal Gastrectomy for 
Duodenal Ulcer ibid 124 688 1946 (d) Sanders R L- An Evaluation 
of the Methods of Surgical Treatment of Duodenal Ulcer South M J 
40 567, 1947 (e) RJenhoff W F Jr An Analysis of the Results of the 
Surgical Treatment of 260 Cases of Chronic Peptic Ulcer of the Duo¬ 
denum, Ann Surg 12 1 583 1945 (/) Wells C and Brewer A C 
The Surgery of Duodenal Ulcer Brit J Surg 3 5 364 1948 

2, Trimble I R and Lynn D H Collective Review The Surgical 
Ttcalmcnt of Duodenal Gastric and Anastomotic Ulcer with Especial 
Reference to Vagus Resection, Intcrnat Abstr Surg 90 105 1950 

3 (fl) Gamer fe O Claugus C E Griffin D W and Hamilton, 
i E SuTgKAl Tteatment, of Peptic Ulcer Comparmg Vagotomy and 
Gastric Resection Preliminary Report South Surgeon lO: 150 1950 
(h> Warren, R- and Meadows E. a Subtotal Gastrectomy or Vagotomy 
for Peptic Ulcerations Early Results and Post-Operative Symptoms New 
England J Med- 240 367 1949 

4 Gray H K. and Williams R- R Jr Results of Classic Opera 
tions for Duodenal Ulcer 5 to 10 Year Follow Up in 532 Cases J A 

X M A 141 509 (Oct 22) 1949 


indications for vagotomy in the treatment of peptic ulcer 
will be considerably limited 

In this discussion we shall hmit ourselves to a com 
parative evaluabon of radical gastnc resection and 
vagotomy Furthermore, we will consider only cases in 
which vagotomy alone was performed to include 
vagotomy m combmation with other surgical procedures 
serves only to confuse the issue We feel that this limila 
non IS necessary and fair since the addition of other 
vanable factors, particularly so definitive a one as gastro¬ 
enterostomy, may obscure the long-term effect of nerve 
section alone upon the ulcer process Although much has 
been wntten regarding the effectiveness of both gastnc 
resection and vagotomy, very few reports compare the 
two procedures m anything resembling a controlled 
senes of cases ‘ 

In a companson of the effeebveness of any therapeutic 
methods, it is most important that the treated groups be 
comparable insofar as possible Under ideal condibons, 
patients in the vanous groupings should have enbrelj? 
like cbaractenstics and should differ only in the specific 
treatment they receive while under study Such factou 
as age, race, sex, duration of illness, and seventy of 
symptoms obviously may influence the final evaluation 
either individually or collectively The more the groups 
are alike in such charactensbes, the more significant will 
be the final companson One must avoid the pitfall of 
companng the results of different groups of investigators 
unless the entena for evaluation are known with cer¬ 
tainty One reporter’s “good” result may be another’s 
“fair” rating and be considered as a “failure” by a third 
In order to achieve statistical validity not only must the 
imtial se'ection of cases be carefully controlled but the 
same entena of success or failure must be utilized to 
judge the final results 

In a review of reports, attenhon should be directed not 
only at the duration of the follow-up but also at the per¬ 
centage of total cases followed Statistically valid deduc 
tions frequently cannot be made from observations of 
a limited number of the treated group, smee factors other 
than chance may play a large role m determining which 
patients appear for follow-up examinations In a recent 
report * of 532 consecutive cases of duodenal ulcer, satis¬ 
factory follow-up informabon was secured in only 
72 9% of them The accuracy of the analysis of the re- 
ported cases is unquestioned, but one may well won er 
if the same proportion of good and bad results prevai 
m the rather substantial unknown group 

Any haphazard compilation of the reports of various 
dimes without regard for such basic consideration can 
lead only to conflictmg and confusing impressions Much 
more useful infonnation is likely to be derived from a 
smaller group of observabons in which proper contro s 
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are established and end results evaluated on a cntical 
and impartial basis It was in the hope of approximating 
such a set of cu^umstances that the present study was 

undertaken cumicxl material 

The matenal for this senes consisted of 263 consecu¬ 
tive subtotal gastrectomies and 54 consecubve vagot¬ 
omies performed dunng the four-year penod from 1945 
to 1948, inclusive This represents the total number of 
operations of each type performed dunng this time at 
the Veterans Hospital, Bronx, New York Gastnc resec¬ 
tions were performed for the following surgical indica- 
uons duodenal ulcer, elective, 166, duodenal ulcer, 
emergency massive bleeding, 2, marginal ulcer, 9, benign 
gastnc lesions including ulcer, 39, cancer, 47 Vagotomy 
was performed 43 times for duodenal ulcer and 11 times 
for marginal ulcer The problems of emergency hemor¬ 
rhage and cancer are not within the scope of this paper 
We have not performed vagotomy for gastnc ulcer for 
fear of leaving behind a malignant lesion Accordingly, 
we shall only bnefly touch upon the results of subtotal 
gastrectomy for gastnc ulcer and confine the major por¬ 
tion of the discussion to duodenal and marginal ulcer 
We have, therefore, 166 consecutive cases in which pa¬ 
tients with duodenal ulcer were treated by gastnc resec¬ 
tion and 43 cases in which patients were treated by 
vagotomy In this latter group we have eliminated two 
cases of vagotomy that were combined with other surgi¬ 
cal procedures In the second category we have mne 
consecutive cases of marginal ulcer m which gastnc re¬ 
section was done and 11 cases of vagotomy 

DUODENAL ULCER 

To establish the comparability of the groups treated 
by gastrectomy and vagotomy, we analyzed all of the 
cases with regard to certain factors that might bear upon 
the end result The patients treated by gastnc resection 
were divided into two subgroupings depending upon 
whether or not they demonstrated retention of banum 
sulfate in the stomach after four or more hours, as shown 
by preoperative roentgenograms The results are listed 
m Table 1 It will be noted that these two subgroups 
treated by gastric resection are statistically comparable 
with regard to age spread, average and median age, race 
distnbution, sex, type and duration of symptoms, and 
the surgeons performing the operations Furthermore, 
either of these groups is similar in these respects to the 
group treated by vagotomy, except that the average pa¬ 
tient undergoing vagotomy is seven years younger and 
has had ulcer symptoms for two and one-half years less 
than has the patient treated by gastnc resection If any¬ 
thing, these data would seem to favor the end results in 
the vagotomized group although, as will be indicated 
later, they do not 

It is well recognized that better surgical end results 
will be encountered in the obstructed, rather than m the 
unobstructed, patient Is it fair, then, to include these 
obstructed patients in a group that is to be compared with 
patients treated by vagotomy for which any degree of 
gastric retention is here considered a contraindication'^ 
Despite the favorable weighing of the figures for gastnc 
resection, which w'ould result from the inclusion of this 
group w'c have eliminated entirely the patients wath any 


degree of obstruction, m the interests of statistical com¬ 
parability We have now reached the final stage of selec¬ 
tion with 95 patients treated by gastnc resection and 41 
cases by vagotomy It is believed that these two groups 
are as nearly comparable as is reasonably possible m the 
study of clinical cases 

In every case in both senes, the following preoperative 
entena had to and did obtain (1) symptoms of intract¬ 
able pam, chrome bleeding or both, (2) failure to control 
symptoms by adequate medical regimen, (3) evidence of 
active ulcer by roentgen ray, (4) no retention, clinically 
or by roentgen ray At least one episode of preoperative 
bleeding was observed in 76% of the resection group 
and m 71 % of the vagotomy group of patients 

Operative Procedures —Gastnc resections were of the 
conventional radical type with removal of an estimated 
two-thirds to three-fourths of the stomach in each case 
Closure of the duodenal stump and gastrojejunostomy 
were effected in all instances with mterrupted nonab¬ 
sorbable surgical (silk) sutures usually associated with 
prehnunary hemostatic or mvertmg layers of chromic ab¬ 
sorbable surgical suture The ulcer area was removed in 

Table 1 —Comparison oj Treated Groups*—Duodenal Ulcer 
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• AU patlCDts la these groups were men and the same group ot surgeons 
operated on each ol the treated groups ot patient* 


all but 12 cases m which the surgeon felt constrained to 
leave the lesion behmd because of its extent and location 
In these mstances closure was effected cither by simple 
inversion of the proximal duodenum or by use of the 
Bancroft modification of the Devme exclusion technique 
with removal of the mucosa of the pylonc remnant 
Anastomoses were of the Hofmeister type m 85 cases 
and of the P61ya type in 10 cases In 23 cases the anas¬ 
tomosis was retrocolic and in 72 cases antecolic 

Vagotomy was performed m each instance through the 
lower left transthoracic route with or without nb resec¬ 
tion In each case the vagus nerve trunks were isolated 
and transected and a segment of nerve removed for histo¬ 
logical venfication Operations were performed by the 
full-time and attending surgeons until Apnl, 1946, the 
date of estabhshment of the residency trainmg program 
After that date 92% of the operative procedures were 
performed by the resident surgeons 

Early Postoperative Results —Gastnc Resection 
Following gastnc resection suebon with an indwelhng 
Levin tube was maintained for two to four days in most 
instances followed by hourly feedmgs of 1 oz (30 cc ) of 
liquid, which was increased to 2 and 3 oz (60 and 90 
cc ) hourly on successive days Semisolid foods were 
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added on about the seventh day and gradually mcreased 
to an mtermediate ulcer diet at the end of two weeks 

There were three postoperative deaths, a case fatahty 
rate of 3 2% The first of the patients who died developed 
early efferent loop obstruction necessitating lysis of ad¬ 
hesions on the eighth postoperative day He died on the 
24th day after resection, of toxic hepatitis, with uremia, 
cholemia, and bronchopneumoma Autopsy showed tox¬ 
ic degeneration of the liver, spleen, kidneys, and adrenals 
There was no remaining evidence of obstruction of the 
intestinal loops 

The second patient to die developed signs of pento- 
nitis and died on the mnth postoperative day Autopsy 
revealed a 7-mm perforation of a duodenal ulcer left 
behind at operation, situated 1 cm distal to the stump 
closure There were acute diffuse pentonitis and focal 
acute pancreatitis 

After discharge from the hospital four weeks after re¬ 
section, the third patient was readmitted nine days later 
with abdommal pain and a palpable mass m the left 
lower quadrant Exploratory laparotomy revealed a re¬ 
tained laparotomy pad, two perforations in the jejunum, 
and markedly adherent intestinal loops that were freed 
The patient went downhill with paralytic ileus and 
uremia and died 111 days after resection Autopsy re¬ 
vealed multiple intestinal adhesions with obstruction and 
diffuse peritomtis 

Including the postoperative deaths, 27 complications 
developed in 23 cases or 24% of the group The compli¬ 
cations mcluded 11 mstances of atelectasis or pneu- 
moma, four wound disruptions, three wound mfections, 
two cases each of pentonitis, stump leakage and toxic 
hepatitis, and one mstance each of efferent loop obstruc¬ 
tion, splenic pedicle hemorrhage, and paraplegia ® An 
undetermined number of patients estimated at about 
20%, developed dumping syndromes of varymg degrees 
of seventy before discharge from the hospital The ma- 
jonty of these were transient and cleared spontaneously 
either before or shortly after discharge This problem will 
be discussed further under “Late Complications ” 

Vagotomy In all except two cases there was com¬ 
plete or nearly complete rehef of ulcer pam immediately 
after operation Overmght gastnc secretion studies and 
insuhn (Hollander) tests were performed not only be¬ 
fore surgery but on one or more occasions in the early 
postoperative penod The results of these studies have 
been prewfously pubhshed m some detail ° To summarize 
briefly, there was a decrease in the 12-hr overnight secre¬ 
tion volume to approximately one-fourth of the preoper¬ 
ative values In the 41 cases, postoperative insulm tests 
were negative in 33, mdicatmg a presumptively complete 
nerve section In two cases the test was equivocal and m 
two cases the test was not performed because of severe 
atony' In four cases the result was positive with the pre¬ 
sumption of mcomplete vagotomy In these four cases 
the end results were considered good in three and poor m 
one 

Postoperative complications occurred m 24 or 59% of 
the group Mosfpf these were pleural effusions that were 
of no senPusjconsequence The most disturbmg comph- 

5 COibertl B J Paraplegia Follo^ving Inhalatjcm Anesthesia for Sub¬ 
total Gastrectoray Anesthesiology 9 439 1948 

6 Healy M J and Sauer P K Some LlmitaUom of Vagotomy^in 
the Trestment of Peptic Ulcer Ann Surp 130 985 1949 
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cation was the persistent gastric atony noted m the ma 
jonty of cases and that was considered severe m four In 
these four cases, continued gastric suction and adminis 
trahon of bethanechol chloride (urechohne®) were of no 
avail, and further surgical intervention was required 
from three to 15 weeks after vagotomy Gastnc resection 
was successfully performed in three cases In the fourth, 
because of severe debilitation from pre-existent hepatic 
disease, only gastroenterostomy was performed This 
failed to halt the patient’s downhill course, and he died 
three months and 20 days following vagotomy This 
smgle postoperative death resulted in a case fatality rate 
m this group of 2 4% 

Follow-lJp Studies —Methods We have previously 
expressed our distrust of questionnaire responses, m par 
ticular when attempUng to evaluate the extent of subjec 
tive symptoms We have repeatedly observed question 
naire rephes that indicated a poor result when, after 
a personal interview, it was quite obvious that the re 
suit was good The converse of this situation has also 
been noted, although not with as great frequency The 
lesson that we have well learned is that questionnaire m 
formation may be grossly misleading and is easily influ 
enced by slight changes in the wording of the questions 
Personal interview m conjunction with laboratory and 
roentgen-ray studies, when mdicated, form, m our opin¬ 
ion, a method of evaluaPon least likely to result in inter¬ 
pretative error 

For such reasons each patient was invited to return 
to the follow-up chmc or to be rehospitalized for more 
intensive study Table 2 indicates the type of follow-up 
study achieved in each group It is significant that over 
98% of the determinate cases were followed and the 
vast majority of these by personal interview or, better 
still, by rehospitalization Although the follow-up penods 
are relaPvely short, they are comparable for each of the 
groups studied St John and his co-authors “ have mdi¬ 
cated that with gastnc resection only a small percentage 
of additional failures wiU be observed after the three-year 
follow-up penod This would seem to indicate that the 
present figures may not be significantly altered m the 
years to come 

Late Complications —Before outhmng the sympto¬ 
matic end results, it would appear appropnate to discuss 
certain of the late comphcations of each operative pro¬ 
cedure It IS not possible completely to divorce these 
complications from end results, since m substantial meas¬ 
ure they may influence the final evaluation Without at¬ 
tempting to consider every pathophysiologic alteration 
occasioned by either operation, we shall limit ourselves 
to the most commonly observed clinical situations 
namely, the dumpmg syndrome, recurrent ulceration, re¬ 
current bleeding, and persistent severe atony 

Dumping Syndrome Although this syndrome has been 
described m other conditions, it is most characteristic o 
the postsurgical state wherein the stomach has 
anastomosed to the small intestine We have not tabulate 
the transient syndromes that were observed in the early 
postoperative penod We have listed only those patients 
who, at least one year postoperatively, presented a symp¬ 
tom complex charactenzed by (a) weakness, nausea, 
vertigo, and/or headache, (b) occurrence of symptoms 
10 mm to several hours after eating, and (c) relief se- 
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cured by recumbency Nine patients, or 10 2%, of the 
defimtive group following gastnc resection were consid¬ 
ered to present the dumping syndrome by this definition 
Of these mne, three were considered severe, two moder¬ 
ate, and four were estimated as mild None of the vagot- 
omized patients was observed to meet the cntena 
established 

Ulceration Among the patients treated by gastnc re¬ 
section, five (5 6%) were observed to have roentgen¬ 
ologic and clinical evidence of a marginal gastro]e]unal 
ulcer With a single exception, gastrointestinal roent¬ 
genograms were secured on all followed cases m which 
the result was other than good or excellent Virtually 
every patient, therefore, who presented any significant 
pain or bleeding had one or more gastrointestinal senes in 
the follow-up penod We have excluded from this cat¬ 
egory three patients with a history of bleeding without 
confirmatory evidence of ulceration after repeated roent- 
gen-ray examinations Similarly, we have excluded two 

Table 2 —Follow Up Studies on Patients with Duodenal Ulcer 



\o of Pa 

Jvo of Pfi 


tients with 

tJents with 


Gnoirectomy 

\ ngototny 

Patients not avatlabk ior loUow up 

Dontha postoporntl\el7 

3 

1 

Dead with dlsensQ (after 0 mo ) 

I 

0 

Dead without dlwate (after 3 mo ) 

1 

0 

Total 

5 

1 

Patients avnllablc lor foUotr op 

By rebospltalltatlon 

1(1 

33 

By clinic visit 

Of 

6 

By questionnaire 

0 

1 

Lost to follow up 

J 

0 

Total 

W 

40 

Per cent of follow up 

D? 

100 

Period of follow up observation tuo 

I-*-l 

IS-oO 

AverQj,e followup period nio 

330 

36,2 


patients in whom roentgen findings of ulceration were 
suggestive but m whom clinical evidence did not support 
the diagnosis Of the five patients with marginal ulcer, 
one died of perforation with peritonitis six months after 
resection One patient was subjected to vagotomy nine 
months after resection, with only partial relief Three pa¬ 
tients have persistent symptoms and have been classified 
as failures 

When, at gastnc resection, the duodenal ulcer is not 
removed, its subsequent activity cannot be determined 
by roentgenograms A different situation exists in the 
vagotomized group Here the ulcer is left behind in all 
instances and is available for roentgenologic appraisal 
Postoperative roentgenograms were taken one to five 
times during the follow-up period on each patient, with 
the exception of three, none of whom presented any ulcer 
symptoms These films were taken from seven months to 
three years after vagotomy and all were reviewed by two 
roentgenologists to avoid inequities m rating Details of 
the roentgenologic observations in this senes have been 
previously reported ” but are summarized here with the 
more recent follow-up reports Forty-six per cent demon¬ 
strated an active ulcer as evidenced by a mche or by 
dcformitv, initabi\it>', spasm, and tenderness In another 
46% inactivity was evidenced by cap deformity above 
In 8 % follow-up roentgenograms were not available 
These findings would indicate that even after a suitable 
postoperatnc waiting penod persistence or recurrence 


of active ulceration will be found as often as healmg This 
observation is at considerable vanance with reports from 
other clinics, which mdicate a high rate of healmg fol- 
lowmg vagotomy We beheve that the technical methods 
observed in this senes, together with the greater fre¬ 
quency of follow-up roentgenograms, have yielded a 
closer approximation to the true mcidence of ulcer 
activity 

Recurrent Bleedmg In a consideration of only those 
cases which presented a history of preoperative bleeding 
It can be seen that the mcidence of recurrence of this 
symptom in the follow-up period was 13 6% for the 
group treated by gastnc resection and 310% for the 
vagotomized group This appears to confirm our observa¬ 
tion of the low mcidence of ulceration followmg gastnc 
resection and the high rate of persistent ulceration after 
vagotomy 

Severe Atony We have considered under this com¬ 
plication only those patients m whom the gastnc atony 
following denervation was so severe that it constituted 
the mam indication for further operative mtervention 
Five patients met these cntena Gastroenterostomy was 
performed m two cases and gastnc resection in three— 
from three weeks to 11 mo after vagotomy In addition, 
there were eight patients with moderate atony and 16 
with slight atony Effects were rated on the basis of clin¬ 
ical symptoms of fullness, regurgitation, and vomiting 
These clinical observations showed a high degree of cor¬ 
relation with the roentgenologic findings of banum sul¬ 
fate retention It is pomted out that these observations 
have been noted to persist up to three years after vagot¬ 
omy The detailed roentgenographic findings in these 
cases are reported elsewhere ' 

End Results —Final evaluation of end results was 
based on the presence or absence of ulcer symptoms, the 
secondary effects of the operations, and the patient’s esti¬ 
mate of his condition as compared with his preoperative 
status The following cntena were estabhshed for the 
adjective ratings assigned 

End Result Descnption 

Excellent No ulcer sj'mploms or secondary effects 
Good Mild or intermittent ulcer symptoms or secondary 

effects, but definite improvement shown 
Fair Recurrence of ulcer symptoms or marked second¬ 

ary effects, or both but condition better than pre- 
operative state 

Failure Return of ulcer sjmptoms to preoperative level 
or worse, secondary complications necessitating 
further surgery, or both 


Results are summarized m Table 3 Of the 12 failures m 
the postgastrectomy group, the three postoperative 
deaths have already been discussed There were five pa¬ 
tients who developed symptomatic stomal ulcers, one of 
whom died from perforation six months after resection 
Two patients developed severe dumping syndromes and 
two had recurrences of ulcer symptoms 
Of the 14 failures after vagotomy, fourpaUents re¬ 
quired further surgery because of persistent severe atony 
three weeks to three and ohe-half months aftet nerve sec¬ 
tion There were recurrences of ulcer symptoms m the 




372 


VAGOTOMY VS GASTRECTOMY—HEALY-ET AL 


remaining 10, seven of whom had gastric resection per¬ 
formed from three weeks to 42 mo after vagotomy 
Altogether, of these 14 cases, 11 underwent subsequent 
gastroenterostomy or gastnc resection, and three of these 
died postoperatively Despite the antecedent vagotomy, 
margmal ulcers later developed in three patients, m two 
after gastnc resection and m one after gastroenterostomy 
These observations indicate a clear-cut snpenonty of 
gastnc resection over vagotomy m a selected group of 
patients with duodenal ulcer As previously noted, we 
have not mcluded those patients having duodenal ulcer 
with any degree of gastnc retention In other reported 
senes such patients are customarily mcluded If we were 
to add these, the percentage of patients improved after 
gastnc resection would be increased from 87 0% to 
90 8% 

DUODENAL ULCER WITH OBSTRUCTION 
We Will briefly consider the end results of subtotal gas¬ 
trectomy for obstructed duodenal ulcer of which there 


Table 3 —Enii Results in Controlled Series of Patients with 
Duodenal Ulcer 
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* Percentages are based on doflnltlre casea In which tho end result 
could be established 


were 71 cases m this senes The charactenstics of this 
group have been noted m Table 1 There was one post¬ 
operative death (pulmonary embolus) for a case fatahty 
rate of 1 4% Follow-up observations were made m 
100% of the cases from 12 to 71 mo postoperatively, 
an average of 34 mo Rehospitalization or chmc visits 
were obtained among all but three pabents from whom 
questionnaire responses were obtained A moderate 
dumping syndrome was noted m one patient (1 4%), 
and stomal ulcers m three (4 3%) Of 26 patients with 
preoperative bleedmg, only two noted this symptom m 
the follow-up penod End results were excellent in 39, 
good in 27, fair in 2, a total of 68 patients, or 95 7%, 
improved Symptomatic failures were noted in two m- 
stances, a finding which, together with the single post¬ 
operative death, accounted for 4 3% of the failures in 
the group It is readily noted that the results in this group 
are substantially better than m that of the nonobstructed 

ulcer cases gastric ulcer 


We have not used vagotomy m cases of gastnc ulcer 
because of the risk of leavmg behind a cancer Gas¬ 
tnc resection has been recommended in all patients with 
gastnc ulcer who have not promptly and completely re¬ 
sponded after a stnet medical regunen of not longer than 
two months Since we cannot, in this group, compare 
vagotomy with gastric resection, we shall only briefly out¬ 
line our results with the latter procedure 

There were 32 cases in which the diagnosis of bemgn 
gastnc ulcer was confirmed by histological examination 
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Patients were all men, with ages ranging from 31 to 65 
yr , the mean age was 51 yr Thirty-one were white and 
one Negro Duration of symptoms vaned from one month 
to 40 yr , the average was 7 7 years Symptoms were pam 
alone m 22, bleedmg alone in one, and both pam and 
bleedmg in nine cases TTiere were no postoperatne 
deaths All patients but one have been followed from six 
to 47 mo Of the group followed, personal interview or 
rehospitalization was achieved with all patients but one, 
from whom satisfactory questionnaire information was 
received There was no development of persistent dump¬ 
ing syndromes or marginal ulcers in any of the patients 
dunng the penod of observabon to date Twenty pa 
bents had excellent results, eight were rated as good, bio 
as fair, and only one as a failure This makes a total o5 
97% of the group benefited by resection 

Gastric reseebon was performed in one instance of a 
radiabon gastric ulcer following 1,000,000-v radiation 
therapy for metastabc carcinoma of the tesbcle The sur¬ 
gical result was good after 22 mo , but the patient was 
dying of metastases 

Subtotal gastrectomy was performed m four cases of 
chrome hypertrophic gastribs m each of which there was 
preoperative suspicion of cancer There was one post- 
operabve death from evisceration, peritombs, and ef¬ 
ferent loop obstruebon The remaining three patients 
have been followed from 23 to 39 mo with good results 
m two, and fair in one 

Gastnc resection was performed incident to a block 
resection of the stomach, jejunum and colon in two cases 
of gastrojejunocohe fistula One patient died from a re 
cuirence of his fistula and intestmal obstruction after 
29 mo The other patient fjad a good result after 20 mo 

MARGINAL ULCER 

In the margmal ulcer group there were mne patients 
treated by gastnc resection and 11 by vagotomy Char- 
acterisbcs of the two groups are listed in Table 4 In 
either group the indications for opierabon were basically 
the same, namely, ulcer pain with or without bleeding, 
failure to respond to a hospital medical regimen, and the 
roentgenologic demonstration of an ulcer crater at or 
near the gastrojejunal stoma Although the great major¬ 
ity of the vagotomized group showed early good results, 
further follow-up showed addibonal failures, three of 
whom required further definibve surgery during the 
follow-up period AU of the gastric reseebons were per¬ 
formed for marginal ulcers followmg previous gastro¬ 
enterostomies However, only four of the vagotomized 
group had this background, the remainder having de¬ 
veloped marginal ulcerabon followmg previous gastnc 
resection In the former group there were bvo failures, 
and two improved, m the latter group there were three 
failures, and four improved 

Although comparable m most respects, these two 
groups are too small for the derivabon of precise con¬ 
clusions However, it is reasonably apparent that vagot 
omy does not possess any special advantage insofar as 
end results are concerned 

COMMENT 

There are undoubtedly many unsabsfactory aspects of 
both surgical procedures Technical difficulties are pres¬ 
ent m the performance of either vagotomy or gastnc re- 
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section, and each cames a significant mortality and a 
high incidence of undesirable sequelae The frequency 
and extent of these side effects will vary with many fac- 
tors, including the selection of cases, surgical technique, 
the iengtli and frequency of follow-up examination, and 
the cnteria utilized to judge the results We have at¬ 
tempted to establish more precisely the relative advan¬ 
tages and disadvantages of vagotomy and gastnc resec¬ 
tion by companng observabons m a carefully controlled 
senes in which many vanables have been minimized or 
elimmated 

In gastnc resection the importance of removing ad¬ 
herent ulcers distal to the first portion of the duodenum 
has been emphasized by Lewisohn ® and Hinton i** On the 
other hand, Wangensteen,'' Colp ” and Rienhoff have 
stated that if adequate resechon is performed, such ulcers 
could be retained without influencing the end results In 
our senes, out of 75 cases in which it was determined 
that the ulcer was removed, the number of failures was 
eight (10 7%), whereas in 12 cases in which the ulcer 


Table 4 —Analysis and End Results in Cases* oj Marginal Ulcer 


Gafltrtc 


Number of cnftes 9 U 

Ace deviant 4 $^ yr 28-67 yr 

Ace mean 62 yr 4 o yr 

Race ratio of ^rhlte to Nctro paticnta 9/0 11/0 

Duration of aymptoms mean Oyr 7 yr 

I'oUow-up percentoeo 100% 100 % 

Duration of foUou’up ISSSmo 15*42 mo 

Average follow up ‘IS mo 27 mo 

Results 

EtceUeat 8 0 

Good 8 4 

Ealf 1 2 


T!otnl Unproved 
FaQure 

Postoperative death 
Total fslluro 


T(78%) 

6(55%) 

1 

6 

1 

0 

2(22%) 

6(46%) 


• Patients In both groups were nil men 


was left behind the number of failures was three (25%) 
The statistical significance of this diflerence in end re¬ 
sults IS open to question because of the small number of 
cases mvolved At any rate, factors other than a retained 
ulcer are at play, which might account for the reported 
poor results m this type of case 
The cases of gastnc resection were analyzed to deter¬ 
mine if certain other vanable factors mfluenced the end 
results, and none were found The performance of either 
a Hofmeister or P6lya type of anastomosis—or its place¬ 
ment in front of or behind the colon—did not signifi¬ 
cantly influence the final results in this senes 

SUMMARY AND CONCLUSIONS 
A cntical analysis of the two most commonly utilized 
forms of surgical treatment of peptic ulcer, namely, sub¬ 
total gastrectomy and vagotomy, is presented The study 
is based on 263 consecutive gastrectomies and 54 con¬ 
secutive vagotomies concurrently performed at the U S 
Veterans Hospital, Bronx, N Y , dunng the four-year 
pcnod 1945-1948 From the cases of duodenal ulcer, two 
groups were selected that were comparable in all signifi¬ 
cant vanables except in the defiuibve surgery employed 
To evaluate the effect of nen’c section on the ulcer proc¬ 


ess, vagotomy was not combined with gastroenterostomy 
or other procedures that might have obscured the issue 

The value of the study is enhanced by a very high rate 
of follow-up—100% in the vagotomy group and 98% 
m the gastnc resection group Follow-up intervals vaned 
from 12 to 71 mo , with an average of 34 mo Only 5 5% 
of follow-ups were by questionnaire, the remaimng pa- 
bents being personally interviewed and, m almost 50% 
of the cases, being bnefly hospitalized so that more exact 
laboratory and roentgenologic evaluations might be ob- 
tamed 

The case-fatahty rate after vagotomy was 2 4%, after 
gastric reseebon, 3 2% Early postoperative complica¬ 
tions were of the same order of frequency, but those 
following gastnc reseebon were considered of more sen- 
ous consequence Undesirable late compheabons, on the 
other hand, were significantly higher m the vagotomized 
group 

In the comparable groups of patients, with uonob- 
struebng duodenal ulcer treated by gastnc reseebon and 
vagotomy, the following significant observabons were 
made 

1 Gastnc resection was followed by dumping syn¬ 
dromes of varying degrees of seventy m 10 2% of the 
cases Vagotomy had gastnc atony as tts most frequent 
sequel, this occumng to a significant degree m 46 3% 
of the cases and being severe enough to make further 
definitive surgery mandatory m 19 5% of all vagotomies 

2 Marginal ulcers could be demonstrated in 5 8% 
of the resected group Recurrent or persistent active 
ulceration was observed in 36 7% of the vagotomized 
pabents 

3 Among pabents with a preoperabve history of 
bleeding, recurrence of this symptom, to a varymg de¬ 
gree, was noted m 13 6% of the resected pabents and in 
31 0% of the vagotomized group 

4 Over-all final evaluabon showed 87% of the pa¬ 
bents improved and 13% regarded as failures after 
gastnc reseebon, and 65 9% improved and 34 1%, 
failures after vagotomy 

When the entire gastnc resection group—^with ob- 
struebng as well as nonobstructing ulcers—is compared 
with the vagotomy group, the balance is even more m 
favor of reseebon, 90 8% of the pabents improved and 
9 2% classified as failures 

A comparative analysis of small groups of anastomabc 
(gastrojejunal) ulcers beated by gasteic reseebon (nine) 
and by vagotomy (11) showed the following lesuhs 
After gastnc reseebon improvement was observed m 
78% and failure in 22% of the cases After vagotomy 
improvement was obtamed m only 55%, and there was 
failure m 45% 

From these studies \t appears that gastnc reseebon 
can be expected to produce significantly supenor results 
m the elecbve surgical beatment of mtraetablc duodenal 
ulcer 

Veterans Admmisbation Hospital, 130 W Kmgsbndge Road 
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ANATOMIC STUDY OF BENIGN AND MALIGNANT GASTRIC ULCERATIONS 

R P Boudreau, M D , Philadelphia, J P Harvey Jr, M D , Cleveland 

and 

S L Robbins, M D , Boston 


The differentiation, on purely clinical grounds, of a 
benign from a mahgnant gastric ulcer, while one of the 
most commonplace problems in medicine, is one of the 
most perplexmg Most cntena of supposed value have 
been proved to be extremely fallible ^ It has been stated 
by Allen and Welch - that at best there is a 35% error 
in the diagnosis of gastric lesions The diversity of opin¬ 
ion (brought to light m a panel discussion) among a 
group of experts as to the relative value of the various 
diagnostic cntena clearly demonstrates the cause of 
much of the confusion in this problem ® And while it is 
freely admitted that m any given case of a gastnc ulcerat¬ 
ing lesion there may be disagreement over the diagnosis, 
agreement, at least, should be reached over the diag¬ 
nostic significance of the vanous clmical findings 

The size of the crater and its location in the stomach 
are the two features that have been given the greatest 
importance in the differential diagnosis of benign and 
mahgnant lesions Smce the writmgs of Alvarez and 
MacCarty ■* m 1928, ulcer craters of more than 4 cm 
m diameter have been considered to be virtually always 
malignant Similarly, prepyloric locations and positions 
along the greater curvature are widely considered to indi¬ 
cate malignancy Yet the participants in the panel dis¬ 
cussion to which previous reference was made failed 
to agree on these important points 

Patently, it should be possible by sufficient anatomic 
study to put such cntena to the test It is the purpose of 
this report to present such a study, directed at evaluating 
the validity of some of the established cntena It is hoped 
that with sufficient data the relative values of the vanous 
chmeal findings can be established and given their proper 
weight m any diagnostic consideration, 

MATERIAL AND METHODS 

The study includes all patients with benign or malignant gastric 
ulceration who were examined postmortem at the Mallory Insti 
tute of Pathology of the Boston City Hospital from 1940 to 1949 
Only those lesions forming discrete excavated craters have been 
mcluded. All fungating or scirrhous carcinomas of the stomach, 
with or without ulcerations, have been discarded These latter 
types of lesions are for the most part readily diagnosed both 
roentgenologically and gastroscopically and are not usually con 


From the Mallory Institute of Pathology Boston City Hospital 

Formerly Jonlor Assistant Residents in Pathology Mallory Institute of 
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fused with benign peptic ulcerations The study has further been 
limited to patients 50 yr of age or over because it is in this age 
group that differential diagnosis is most difficult There were 
8,493 autopsies performed at the Mallory Institute of Pathologj 
dunng the penod under study Of these, there was a total of 234 
cases of gastric ulceration suitable for inclusion in this report 
One hundred sixty-eight patients had benign and 66 had malig 
nant ulcerating lesions Each case was studied as to the sex and 
age of the patient, the size and site of the ulcer, and the cause of 
death These features will be discussed separately 


Table 1 — Age Distribution of 


Ago Group 

Total 

60-GOyr 

48 

0(HI9 yr 

SO 

70*71) yr 

81 

80 yr nud o\er 

2o 


234 Cases of Gastric Ulceralion 


Benign 

_A_ 

yiall^mit 

No 

-> 

% 

No 

St 

40 

83^ 

8 

10.7 

52 

Go 

23 

3^ 

58 

no 

23 

S8i 

18 

72 

7 

28 


Age —The age of the patient has always been considered to 
have some differential diagnostic value In a general way, benign 
peptic ulceration has been considered to be a disease of the 
younger person, while its malignant counterpart is supposed to 
occur more frequently m the older person Accordingly, it was 
of interest to analyze the age distribution of the current senes of 
ulcers under study The findings are presented m Table I 
In considering the above distnbution it is well to remember 
that these figures represent a consecutive series of ulcers found 
in postmortem studies m a laboratory of a large municipal hos 
pita! They do not include surgical material or agonal ulcera 
tions that often develop dunng the last days of life As such, the 
relative frequencies of benign and malignant ulcerations are sub¬ 
ject to the modifying influence that surgical removal more fre 
quently occurs in gastric cancer than in benign ulcerations. It b 
likely, therefore, that the relative numbers of benign and malig 
nant ulcers m this senes will be weighed m favor of the benign 
lesions In the present senes the number of malignant ulcers 
rises from eight m the sixth decade to 28 and 23, respectively, in 
the seventh and eighth decades Similarly, the incidence of benign 
ulceration shows a rise with advancing age, the numbers being 
40, 52 and 58 in the sixth to the eighth decades Some of this 
apparent rise in incidence is due to the fact that the age distnbu 


Table 2 — Analysis of the Size of 190 Benign and 68 Malignant 
Gastnc Lesions 


Size 

1 cm or less In diameter 
U cm to 2 cm 
2J. cm to 3 cm 
SJ cm to 4 0 cm 
4 cm and over 
Unknown 


Benign 

Ulcere 


No 

% 

Co 

34J 

C2 

32JJ 

24 

12.0 

14 

74 

20 

10.5 

0 

20 


JIoDffOMit 

Ulcers 



3 if 

U 16.* 

0 

S 23^ 

S3 iS£ 

3 if 


tion of patients examined postmortem shows a consideraWy 
larger number of cases in the seventh and eighth decades as com 

pared with the sixth - 

If the incidence of ulcerations is corrected for the 
autopsies performed m each age decade, then malignant vice 
show a slight mcrease m frequency with advancing a^ and 
benign lesions tend lo remain at a constant level 
These figures are only of significance insofar as they demo 
that benign lesions do not decrease m the later years of W 
are by no means uncommon in the aged “ 



375 


Vol 147, No 5 

Sex —Male predominance m the ratio of 2 5 to 1 m this 
senes, in both benign and malignant ulcerations of the stomach, 
IS a well-established fact 

Size —^The most widely emphasized differential critenon be¬ 
tween benign and malignant ulcers is the size of the crater Table 
2 presents an analysis of the size of 190 benign and 68 malignant 
lesions in the stomach 

It is apparent that most benign ulcers are small, approximately 
two-thirds (67%) bemg less than 2 cm m diameter By contrast, 
only 14 malignant ulcers, 20 6% of the senes of 68, were less 
than 2 cm in diameter However, it is not the relative incidence 
that IS important, but the fact that malignant ulcers may be small 
or contrariwise, not all small ulcers are benign Considerable 
emphasis has been placed on the differential importance of the 
4 cm crater We found that approximately 50% of malignant 
ulcerations were less than 4 cm , and at the same time 10 5% of 
the benign ulcers were more than 4 cm These figures are in 
strikmg contrast to those of Alvarez and MacCarty, who found 
that in surgically removed specimens all benign ulcers were less 
thnn 4 cm and only 23 2% of carcinomas were less than 4 cm 

Analyzed from still another viewpoint, in this senes, 84% of 
all ulcers less than 4 cm were benign and 16% were malignant 
When the group of lesions more than 4 cm in diameter is con 
sidered, it is seen that 62% are malignant and 38% are benign 
These latter figures, however, must be subject to the correction 
that malignant ulcers of this size are more apt to be surgically 
excised than their benign counterparts and thus would not be 
included in this analysis It is concluded that the size of the ulcer 
crater has only a limited value as a differential diagnostic point 
The largest benign ulcer in this senes measured 12 by 8 cm 
Conversely, the many malignancies found as small craters less 
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Henwrrliage and Perforation —^Two of the important com 
plications of gastnc ulceration are hemorrhage and perforation 
Bleeding probably occurs at some time in most ulcerating gas¬ 
tnc lesions However, m this report only severe bleeding as 
evidenced by signs of gross blood found m the gastrointestinal 
tract at autopsy were included in this category It will be shown 
that hemorrhage is a frequent cause of death In cases where 
hemorrhage was not the chief cause of death it was a con- 
tnbuting factor 

It is shown m Table 4 that perforation occurred almost as fre¬ 
quently m benign ulcerations (18%) as in malignant ones (12%) 
Significant hemorrhage, however, was commoner in benign pep¬ 
tic ulcers (37%) than m cancerous ulcers (27%) The hemor¬ 
rhage lends to be more severe in benign ulceration often causing 
death These figures essentially agree with those of Portis and 
laffe,* who reported that hemorrhage had occurred m 22 (18%) 
of 120 post-mortem examinations of patients with gastnc ulcers, 
and perforation had occurred in 24, or 20% 

DIAGNOSIS 

The difficulty of diagnosing gastnc ulceratons in 
large municipal hospitals is home out by the analysis of 
the chnical diagnoses in this senes of cases (Table 5) 

The correct diagnosis of gastnc ulceration, benign or 
mahgnant, was infrequent in our senes Only cases m 
which the diagnosis had been firmly estabhshed by the 
service are hsted as correct diagnoses In many instances 
termed “not diagnosed and symptomatic lesions,” the 
diagnosis was suspected but not clearly estabhshed In 


Table 3 —Analysts of the Sue of Gastnc Ulcerations 






Greater 

Lesser 

Anterior 

Posterior 


Prepyloric 

Body 

Cardia 

Curve 

Curve 

Wall 

Wall 

Benttm 

87 (33%) 

62 (3o%) 

U ( V%) 

an> 

T8 (47%) 

21 (1S%) 

« (26%) 

Uellgnant 


19 (Sl%) 

8 08%) 

2S (27%) 

33 (30%) 

10 (12%) 

10 (22%) 

Total DO ulcers 

121 

71 

Id 

47 

m 

31 

63 


than 2 cm m diameter were not merely incidental findings Many 
were clinically diagnosed and some caused death of the patient 

Sue —It 13 difficult to describe the exact localization of a lesion 
m a complex three dimensional organ such as the stomach For 
purposes of our study, however, they were considered under two 
classifications The first divided the stomach into three anatomic 
subdivisions the cardia, the body and the prepyloric region, 
which has been arbitrarily designated as the portion 3 cm proxi¬ 
mal to the pyloric nng The second classification of sites consid¬ 
ered the lesions in respect to their positions along either the 
curvatures of the stomach or the antenor and posterior walls 
Manj craters were found overriding some of these artificial 
boundanes, and were considered in both categoncs, making an 
apparent increase in the total number of lesions studied Since 
the descriptions were not sufficiently detailed on occasion to per 
rait accurate placement of the lesion, the total number of ulcers 
in the two tables may not necessarily be identical The distnbu 
tion IS presented in Table 3 

Table 3 graphically illustrates that there is no area of the 
stomach immune to malignancy The areas of greatest predisposi 
tion to ulceration appear to be the prepyloric region Of the 
senes of benign ulcers, more than half (58%) occurred m the 
prepyloric region, and almost the exact proportion of malig¬ 
nancies (56%) occurred in this same region 

In the benign ulcer group most occurred on the lesser curva 
lure, 47% as contrasted with 14% along the greater curvature 
For the malignant group it is of great interest that a high pro 
portion of these cancers occurred along the lesser curvature 
(39%) and only 27% were placed on the greater curvature 
iThcse observations contradict many previous chnical concepts 
Jtmd arc at variance with those reported by Allen and Welch - 
These authors reported lesions on the greater curve as being vir¬ 
tually 100% malignant, and prepylonc 65% malignant How¬ 
ever, their figures were obtained from surgically resected stom¬ 
achs whereas our cases were obtained from autopsy specimens 


these cases there may have been ulcer symptoms m the 
past history, or the patient may have entered the hospital 
because of some other problem and was m the process 
of being worked-up when death occurred 
The incidental group was made up of cases without 
any findings in the available history leading to a sus¬ 
picion of gastnc ulceration Perhaps a more careful 
history might have disclosed many more of these The 
nature of this hospital, a municipal insbtution to which 
are brought many emergency cases, accounts for the high 


Table 4 —Distribution of Hemorrhage and Perforation in 
Gastric Ulceration 


Mfisske benorrhage 
Perforation 



to - - ‘j wiisj aic uiuugni in 

with little previous history available, and no time for 
diagnostic evaluation These patients often die within 
hours of admission to the hospital, dunng which time 
all efforts have been focused on the therapy of the acute 
symptoms 


The malignant ulcerating lesions were divideti acconf- 
'"g to the samecnteria In the malignant group the num- 
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ber of correct diagnoses established was somewhat better 
than in the benign group Perhaps the better record m 
the cancer cases is possible because of the number of 
patients entering with masses in the abdomen, obviously 
malignant, with gastnc symptoms indicating the stomach 
as the pnmary site Although some were suspected, still 
a large percentage (45% ) were not definitely diagnosed 
Although our figures are weighed against the clinical 
service insofar as suspicion of gastnc ulceration was not 
accepted as a diagnosis, in a study of this type they indi¬ 
cate the difficulties inherent m the estabhshment of a 
definite diagnosis 

CAUSE OF DEATH 

Table 6 presents a comparative study of causes of 
death in the two types of ulcer lesion The complications 
of bemgn gastnc ulcerations, hemorrhage and perfora¬ 
tion, were a very significant cause of death (43%) in 
this group of patients Hemorrhage was the leading cause 
of death (26%) Pentomtis secondary to perforation 
was the third most frequent cause of death (17%), 
cardiac difficulty was the second (20%) The other 
causes of death were mostly concomitant or intercurrent 
unrelated diseases No particular disease entity was 
found which showed any apparent relationship to ulcerat¬ 
ing gastnc lesions The high incidence of complications 

Tabue 5 —Analisis of Clinical Diagnoses In Gastric Ulceration 

MoUr 

BenlRD nant 

Diagnosis So \o % 

Diagnosed and symptomatic 19 11 »i> ss 

Not diagnosed and symptomatic 19 11 6 9 

Not diagnosed and asymptomatic (Incidental) 75 46 6 8 

Died trlthln 48 hours o£ entering hospital 65 33 30 46 

durectly attnbutable to bemgn ulceration, namely hemor¬ 
rhage or perforation, is noteworthy This becomes of 
greater importance when it is realized that some of 
these lesions included in this series were merely inci¬ 
dental Moreover, since more than 8,000 autopsies were 
screened for gastric lesions, it cannot be said that these 
proportions are weighted by an unusual number of 
severe lesions The sigmficance of these findings is 
obvious m the older age group Therapy of benign 
ulceration must take into consideration the high risk of 
senous, frequently fatal, complications 

In the malignant group, 54% of the patients died with 
extensive metastatic spread of their gastnc cancer 
Hemorrhage (12%) and perforation (9%) were rela¬ 
tively less significant m the malignant group than in the 
benign. It must be remembered that the patients m the 
malignant group are exposed to a specific nsk, namely 
metastatic spread, to which the bemgn group is not ex¬ 
posed Nevertheless, since patients with a metastatic 
gastnc mahgnancy may still die of hemorrhage, it is 
justifiable to compare the 26% rate of fatal hemorrhage 
m bemgn ulcerations with the 12% rate m mahgnant 
ulcers Further, the 17% rate of pentomtis m benign 
ulcers due to perforation is considerably higher than the 
9% rate in the cancer group Thus, hemorrhage and 
perforation constitute entena of differential significance 
in the diagnosis of bleeding and perforated gastnc 
lesions 


SUMMARY AND CONCLUSIONS 
From the preceding anatomic analysis it is possible to 
draw certain conclusions relative to the fallibility of some 
of the old “time-tested” entena With reference to age 
It is indicated that gastric ulcers occumng m patients 
over 50 yr of age cannot be assumed to be malignant 
While this study of autopsy matenal does not permit an 
accurate estimate of the relative incidence of benign and 
malignant ulceration, it does make apparent the fact that 
benign ulceration is by no means uncommon in the three 
decades over 50 The number of both bemgn and malig 
nant ulcers steadily mounted through these three dec 
ades This increase merely reflects m part the greater 
numbers of post-mortem examinations performed in 
these age groups When the data was corrected for the 
number of autopsies performed in each decade, benign 
ulcers were found to occur in approximately the same 

Table 6 — Comparative Studv of Causes of Death in 
Ulcer Lesions 
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• Autopsy restricted no cause ot death found 


ratio through the three decades, while malignant ulcers 
showed a slight but progressive rise m mcidencc It is 
important to note that even in the eighth decade the 
mcidence of bemgn ulceration is high 

The concept that the size of the ulcer crater has an 
important beanng on its malignancy has been shown to 
be quite unrehable Approximately one-tenth of all the 
benign ulcers were more than 4 cm in diameter, and 
38% of the total mixed group of benign and malignant 
ulcers more than 4 cm in size were benign This percen¬ 
tage distnbution is undoubtedly high because of the 
exclusion of surgical material Therefore, the size of the 
crater can have only limited differenUal diagnosuc value 
The ulcer site in this senes was shown to be of little 
differential value Carcinomatous ulcers were found ui 
all areas of the stomach, and m numbers sufficient to 
warrant confusion with bemgn ulcers in the same are^ 
In the present study, two-thirds of the lesions in t e 
prepyloric area were benign On the greater ^ , 
of the lesions were benign On the lesser curve 29% o 
the lesions were malignant The relative proportions ot 
these lesions is of considerably less importance than the 
fact that benign and malignant lesions were infermmgleo 
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m all areas of the stomach These results are at definite 
variance with some previous chnical concepts 
Hemorrhage and perforation with pentomtis were 
found to be of great clinical significancd in ulcerating 
lesions, being the first and third most frequent causes of 
death in benign gastnc ulcerations Together these causes 
are responsible for 43% of the deaths in the benign 
group Hemorrhage and pentomtis also occuned as 
causes of death m cases of carcmomatous ulcers How¬ 
ever, in this group, 54% of the patients died from exten¬ 


sions of their cancerous lesions Moreover, as differenbal 
points, hemorrhage and perforation are much commoner 
m bemgn lesions than m the malignant 
This study serves to reemphasize the falhbility of 
absolute dependence on any chnical feature m the differ¬ 
ential diagnosis of bemgn and mahgnant gastnc ulcers 
The proper diagnosis, when possible, can be arrived at 
only by the use of many clmical findings, each of which 
IS of uncertain significance but whose combined value 
may permit a reasonably accurate decision 


DRUG FATALITIES 

Nathan Flaxman, M D, Chicago 


There have been 107 drug fatahhes reported in the 
Uleratuie since December, 1946 These deaths were not 
from poisomngs of the accidental or suicidal type but 
occurred m the use of regularly advised and prescnbed 
drugs Isolated case reports have emphasized this fact 
These deaths resulted not only from drugs given orally 
and parenterally, but also from certain ones used m 
diagnostic procedures 

Dragstedt considered the course of events attending 
the advent of a new drug It is synthesized by the chem¬ 
ists, It undergoes various screemng tests as to its actions 
and effects by the pharmacologists, its toxicity is sur¬ 
veyed in laboratory ammals, it is distributed for con¬ 
trolled chnical investigation, it shows some therapeutic 
merit, it is released for general therapeutic trial, and 
then, usually within three or four months, reports de- 
scnbing its unexpected and untoward actions begin to 
appear Smith discussed all aspects of safeguards in the 
use of new drugs and expressed the belief that the ques¬ 
tion, “Does the toxicity outweigh the therapeutic advan¬ 
tages, keeping in mind the senousness of the conditions 
for which It is bemg offered?" is the deciding factor 
However, as the present analysis shows, not all reactions 
are due to new drugs 

ORAL MEDICATIONS 

Bishydroxycoumarin U S P (Dicumarol*) —This 
was the commonest cause of fatalibes resulting from 
drugs given orally Eleven fatal hemorrhages were re¬ 
ported, bringing the total number of recorded deaths to 
32 Even with careful laboratory control over a long 
penod, and despite long prior use without senous com- 
phcations, these fatalities occurred Link, the synthesist 
of this drug, commented that the bnefest meditation on 
the stnctly theoretical aspects of the clotting phenomena 
leaves one with the appalling feeling that tampenng with 
coagulability of blood is a hazardous business A con¬ 
siderable number of nonfatal reactions have occurred, 
and these, along with those due to other drugs, will be 
discussed separately 

Antiepileptic Drugs —Abbott and Schwab reported 
that the newer anticonvulsant drugs produce moderately 
severe, but reversible, side reactions in about 35% of 
patients and dangerous toxic ones in 1 to 2% Methyl- 
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phenylethylhydantom (mesantom*) caused three fatah- 
ties—two due to pancytopenia and one to a fulminating 
bullous dermatitis Tnmethadione (tndione*) was 
blamed for a fatal pancytopema, two other instances 
having been reported m 1946 Phenacemide (phen- 
urone*) was considered the probable cause of a hepato¬ 
renal syndrome and an aplastic anemia Such severe 
depression of the bone marrow generally results from 
prolonged use of the anbepilephc drug Blood examina- 
faons should not be omitted at any time while the drug 
IS bemg used or for a penod after it has been discon¬ 
tinued Bromides, phenylhydantoin (dilantin*), mepho- 
barbita! (mebaral*), and phenobarbital are safe drugs m 
the treatment of epilepsy 

Lithium Chloride —^Three known fatalities resulted 
from the use of this drug as a substitute for sodium 
chlonde m the diet The hthium preparations were 
immediately withdrawn from the market 

Sulfonamides —Fatalities from the sulfonamides con¬ 
tinue to occur A fatal reaction to phthalylsulfathiazole 
U S P (sulfathalidme*) m the treatment of subacute 
nonspecific ulcerative colitis (one case) and fatalities 
due to sulfadiazme nephrosis (one case), and sulfathia- 
zole anuna (two cases) were reported. 

Antithyroid Drugs —^Thiouracil caused two fatalities, 
one due to acute yellow atrophy and the other to agranu¬ 
locytosis Although no known deaths have occurred from 
use of the other antithyroid drugs, both propylthiouracil 
and raethylthiouracil have caused difficulties 

Acetylsalicylic Acid —^This drug was cited as the 
cause of two deaths—one from the ingesUon of 2 56 gm 
m a penod of 14 hours by an infant, and one from the 
mgwtion of 5 to 6 1 gm (15 to 20 tablets, 5 grains 
[0 325 gm } each) m a penod of three hours by a man 
The reported cases of poisonmg bv this drug were 
evaluated, and only a few fatal instances were found m 
which the admimstrabon was rehably observed by a 
physician and the exact dose known 




uuc to the thiocyanatcs, 
e^n (a concentrated vitamin-D preparation), cincho- 
^disulfide (antabuse*), and pvn- 
thylidine (presidon®) occuned The last-named d^S, 
pynthyhdme was immediately withdrawn from the 
market and all use of it disconbnued by the pbamsrenh- 
cal manufacturer ^s, unfortunately, cannot bcseidol 
the others cited, although some of them, such ss the 
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thiocyanates and anchophen, have a long record of re¬ 
peated severe toxic effects and fatahties The value of 
these two drugs in the treatment of essential hypertension 
and arthritis, respectively, is decidedly questionable, 
while the dangers inherent in their use are very great 

PARENTERAL MfiDICATIONS 

Antibiotics —Here a paradoxical situation of impor¬ 
tance exists There is no question of the value of the 
antibiotics, yet 11 fatahties, six due to penicillin and five 
to streptomycin, were reported Pemcilhn deaths were 
due to exfoliative dermatitis, Jarisch-Herxheimer re¬ 
actions in syphilitic patients, and anaphylaxis Strepto- 
mycm caused fatal toxic encephalopathy and dermatitis 
with stomatitis The neurotropic effects of streptomycin 
are particularly likely to manifest themselves in patients 
with renal or hepatic msufficiency 

Curare —Curanzation, both m anesthesia and before 
electroshock therapy, resulted m nme fatalities due to 
respiratory arrest The amount of the drug used and the 
time of onset after mjection varied Bilateral pulmonary 
collapse without evidence of tracheobronchial obstruc¬ 
tion followed within three minutes the injection of 60 
units of purified Chondodendron tomentosum extract 
(intocostnn*) while an anesthetic was bemg adminis¬ 
tered In another instance 100 units of d-tubocuranne 
chloride was given to permit bronchoscopy, and the 
patient died as a result of respiratory arrest in 165 
minutes 

Mercurial Diuretics —Cases of sudden death due to 
these drugs and of fatal mercurialism continue to be 
reported Wallner and Herman cited the case of a 50- 
year-old man with hypertensive cardiovascular disease 
who was admitted because of pulmonary and peripheral 
edema and received 2 cc of meralluride (“mercuhvdrin”) 
mtramuscularly dady On the ninth and 10th days the 
patient had a temperature of 101 and 102 F after the 
mjections and complained of retrobulbar pain The 
diuretic was stopped, and the temperature returned to 
normal On the 18tb day 2 cc of merallunde was again 
given intramuscularly, within 30 minutes the patient 
went mto shock and died five hours after the injection 
Apparently, the mtramuscular route does not safeguard 
agamst unfavorable reactions The authors condemned 
the routine use of daily parenteral mjections of 2 cc of 
a mercurial diurebc Fatal mercunahsm due to the pro¬ 
longed mtravenous admmistration of mercurophylhne 
mjection U S P (“mercupurin”) m doses ranging up to 
4 cc , given twice weekly to control the edema of a young 
man who had diabetes with the KimmelsUel-Wiison 
syndrome, was also reported 

Meoarsphenatnme —Cases of poisoning due to this 
drug also continue to be reported Two cases of arsenical 
encephalopathy occurred, m both of which penicillin 
had first been given Medical shock and death followed 
use of this arsemcal for syphdis in a case of chrome 
alcoholism 

Aminophylline —Three fatal reacbons followed mtra- 
venous admmistration of ammophylhne U S P Two 
were m patients who had suffered an acute coronary 
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thrombosis, both died during the intravenous injections 
of die 7 Vi-gram (0 5-gm ) solutions 

"Analbis" Suppositories—Early in 1947 a number of 
deaths were attributed to a bismuth compound in the 
analbis” suppositones, three cases were reported m 
detail All the deaths occurred m children who had been 
treated with the drug, a bismuth salt of heptatodiene 
carboxylic acid (diallylacetic acid) for mfections of the 
upper respiratory tract The suppositories were promptly 
removed from the market 

Other Parenteral Drugs —Fatalities occurred from 
use of tetraethylammonium chlonde (etamon® chlonde) 
and tetraethylammonium bromide, anaphylacUc shock 
from a protein digest (amigen*), and an allergic reacUon 
due to the influenza-virus vaccme Deaths due to the use 
of emetine hydrochlonde m the condiboned-reflex treat 
ment of chronic alcoholism and to the phenol in foille* 
emulsion in the treatment of bums were also reported 

DIAGNOSTIC PROCEDURES 

Angiocardiography —Twenty-six fatalities occurred 
m a total of 6,824 examinaUons reported Seventeen of 
the 26 deaths were of children under 8 years of age, all 
with congenital heart disease The commonest cause of 
death was a sudden respiratory arrest rmmedmtely or 
shortly after mjecuon of the contrast substance 
Cholecystography —^Myocardial infarcUon resulting 
m three deaths followed the administration of vasopres¬ 
sin injecUon U S P (pttressm*) for cholecystography 
Vasopressm is a powerful vasoconstrictor, particularly 
of the coronary arteries, and as a diagnostic aid it should 
be employed with the utmost discretion 

Pyelography —One sudden death followed the intra¬ 
venous admmistration of lodopyracet mjecUon U S P 
(diodrast*), thought to be of allergic ongm 
Myasthenia Gravis —A fatality was reported to follow 
the diagnostic test with neosUgmme for this disease 
Allergy Tests —Sudden death due to an anaphylactic 
reacUon to intradermal tests m a 25-year-old woman 
with asthma and hay fever, and previously desensitised 
over a period of 13 years, led Hams and Shiire to advo¬ 
cate that scratch tests be done first 

SUMMARY AND CONCLUSIONS 

Since December, 1946, a total of 107 drug fatalities 
have been reported m the hterature Oral medications, 
parenterally administered drugs, and drugs used in diag- 
nosUc procedures were equally responsible 

Among the oral medicauons bishydroxycoumarm 
U S P (dicumarol*) caused 11 fatal hemorrhages Two 
of these were on an outpaUent basis, and no laboratory 
studies were performed Regardless of the short- or 
long-term use of this anUcoagulant and despite adequate 
laboratory control, nine other fatalities occurred It 3S 
been recommend^ that durmg treatment with bis y 
droxycoumarm Ui S P lumbar sympathetic oc 
should not be performed, as fatal reUopentoneal hemor¬ 
rhages have resulted , ,u a n 

Anticonvulsant therapy with methylphenylethy y ® 
tom (mesantom*), trimethadione (tndione 1, an 
phenacemide (phenurone®) resulted ra six a i 
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It has been recommended that examinations of the blood 
be continued not only dunng the entire penod of use, 
but also for a reasonable period after the drug is stopped, 
to detect any depression of the bone marrow 

Certain imgs, such as lithium chlonde and pynthyl- 
dine (presidon*), were immediately withdrawn from the 
market A similar procedure is recommended for the 
thiocyanates and cmchophen, two old offenders respon¬ 
sible for many previous serious reactions Telraethyl- 
thiuramdisulfide (antabuse*), as a treatment for alcohol¬ 
ism, requues careful consideration before it is released 
for use, some bme m 1951, not after Any of the sulfona¬ 
mides and the thiouracil preparation call for conbnued 
caution m their administration 

Among the parenteral medications, the antibiotics 
caused the largest number of deaths Certain precautions 
should not be overlooked in their use A history of 
allergy, of previous sensitization to the antibiotic, the 
appearance of a rash, or the presence of cardiovascular 
or neurological syphilis calls for great caution in the 
admimstration of penicillin Renal or hepatic insufS- 
ciency is a probable contraindication to the use of 
streptomycin In the use of curare, either in anesthesia 
or before electroshock therapy, a definite hazard exists, 
and death may result from respiratory arrest Continued 
reports of fatalities due to mtravenous and intramuscular 
administration of mercurial diuretics and to the use of 
neoarsphenamme call for thought in admmistenng them 
Intravenous mjection of aminophylline in the treatment 
of acute coronary thrombosis is not advisable 

Of the diagnostic procedures, angiocardiography car¬ 
ries the greatest nsk in cases of congenital heart disease 
The utmost caution is advised in the use of vasopressin 
injection U S P (pitressm*) in the course of routine 
cholecystography, as myocardial infarction and sudden 
death may follow its administration It must also be 
borne m mmd that sudden death has followed the intra¬ 
venous admmistration of lodopyracet (diodrast*) in 
pyelography, neostigmine as a diagnostic test for myas¬ 
thenia gravis, and mtradermal tests for allergic states 

30 N Michigan Ave 


Resistance to Cancer—Although there are many indications 
that the body does possess a resistance to the growth and to the 
implantation of secondary deposits this is a field of work that 
has been neglected We speak of a selective affinity in growth, 
e g,, the liability of carcinoma of the lung to spread to the 
adrenals In such blood spread there is equal access to many 
other organs but the growth of the deposit is resisted in other 
situations It has been demonstrated that the spleen may re 
ceive malignant cells in fair numbers and destroy them before 
they can multiply to give nse to a visible secondary deposit it 
IS better to regard the cunous distribution of secondary deposits 
as detenmned by relative resistance rather than relative sus 
ceptibility Other evidence bearing on resistance is provided by 
the long delayed recurrence, carcinoma of the breast may be 
treated with apparently successful results lasting for many years 
—up to about twenty—and may be followed by a small recur¬ 
rence in the scar It seems unlikely that this can be a second 
tumour arising in the breast tissue and one must accept the 
fact that cells have remained in situ but have been kept in 
check Support is given to the view that there is a breakdown 
of resistance by the fact that pauents with such late recur¬ 
rences fare badly and usually succumb, with widespread sec¬ 
ondary deposits, within a year —R W Scarff The Present 
Status of the Cancer Problem The Practitioner Julj, 1951 
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HAIR LOSS AND PIGMENTATION DUE TO 
THIOURACIL DERIVATIVES 


A NONHYPOTHYROm SIDE REACTION 
Moms Wilburne, M D , Beverly Hills, Calif 


Among the side reactions associated with the adminis¬ 
tration of the therapeutic thiouracil denvatives propyl¬ 
thiouracil and methylthiouracil, m the treatment of 
hyperthyroidism have been leucopema and granulocyto¬ 
penia,’ agranulocytosis,= anemia,’ thrombocytopenic 
purpura,’ dermatoses including pruntis and urticana,® 
fever," menstrual changes,’ and others such as nausea, 
headache, arthralgia, numbness m the extremities, jaun¬ 
dice, Mikulicz’s syndrome, and lesions resembling pen- 
artentis nodosa However, with the exception of a recent 
inquiry " in the Quenes and Minor Notes section of The 
Journal relative to hair loss, there appears to be no 
report of hair loss or pigmentation directly attnbutable to 
methylthiouracil or propylthiouracil The following is a 
rather strikmg instance of hair loss and, of lesser impor¬ 
tance, yellowish pigmentation of the hair, the former of 
such pronounced degree as to necessitate discontinuance 

of these drugs 

“ REPORT OF A CASE 


K. W 67, a white woman, was tint seen April 29 1949 
because of paroxysmal auncular fibnllation and acute pul¬ 
monary edema these responded promptly to therapy Investi¬ 
gation revealed evidence of hyperthyroidism dating back to 
1942, the earliest symptoms of wh ch were heat intolerance, 
nervousness, and palp taUon Three to four weeks after the 
onset of symptoms she developed a severe paroxysm of auncu¬ 
lar fibnllation which precipitated acute pulmonary edema, the 
latter necess tating oxygen admin stration She remained at 
complete bed rest for six weeks but lost 13 pounds dunng this 
penod despite her inactivity One month after she became 
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ambulatory, another episode of paroxysmal auricular fibrilla¬ 
tion and acute pulmonary edema occurred, she spent an addi¬ 
tional two weeks in bed Attacks became mcreasmgly frequent, 
and approximately one year later, episodes were expenenced 
almost daily, each of one half to two hours’ duration Two 
years after the onset she was placed on mtermittent digitalis 
therapy, and two years later, on continuous digitalis therapy 
Yet her hyperthyroid state still became worse, with the greatest 
effect on the cardiovascular system 

Physical Examination (May 2, 1949 )—Her weight was 119 
pounds (54 0 Kg.), height 63 mches (160 02 cm ) The hair was 
white, typical of senility, and was of normally abundant 
growth There was no exophthalmus The retinal arteries re¬ 
vealed moderate sclerosis The thyroid gland was asymmetn- 
cally enlarged, involvmg primarily the left lobe, the gland sub¬ 
stance was soft and nonnodular Blood pressure was 200/95 
Heart size was normal, rhythm was regular sinus at this exami¬ 
nation The resting heart rate was 84 A moderately loud 
systolic murmur was present, with maximum mtensity at the 
fourth left interspace 2 cm. lateral to the sternal border The 
aortic second sound and the pulmomc second sound were of 
equal mtensity The skin was warm and moist Fluoroscopy 
disclosed slight pulmonary congestion and marked aortic scler¬ 
osis The electrocardiogram revealed left axis deviation with 
evidence suggestmg an early left ventncular preponderance 
pattern Rhythm was of regular sinus origin Basal metabolism 
was -1-35% Blood protem-bound lodme was 12 4 m- per 100 cc. 
Total blood cholesterol was 342 mg per 100 cc Blood count 
revealed hemoglobm 84%, red blood ce'ls 5,010,000 white 
blood cells 7,350 with 43% neutrophiles, 1% eosmophiles, 1% 
basophiles, 49% lymphocytes, and 6% monocytes Urine was 
normal Sedimentation rate (Wintrobe) was 18 mm in one 
hour 

Course —She continued to expenence severe transitory epi¬ 
sodes of auricular fibnilation daily, and on May 21, 1949, she 
was placed on raethylthiouracil, 50 mg twice daily for three 
days, subsequently mcreased to four tunes daily Other medica 
tion consisted of digitoxm, 0 1 mg daily, thiamine hydro¬ 
chloride, 10 mg three tunes daily, phenobarbiial sodium, 95 
gram (30 mg.) two to three times daily, and pentobarbital 
(nembutal*), 1V5 grains (0 1 gm) at bedtime Therapeutic 
response to methylthiouracil was good, a distinct improvement 
occurrmg in all symptoms Barbiturates were discontinued on 
July 20, 1949 By July 23, 1949, the basal metabolic rate had 
dechned to —9%, and she was placed on a maintenance dose 
of 50 mg. of methylthiouracil daily Paroxysms of auricular 
fibrillation diminished m frequency to one paroxysm m six 
weeks Thiamme hydrochloride was discontmued, without ap¬ 
proval, early in August On Aug. 20, 1949, the basal metabolic 
rate was -f 8% It gradually rose, and on Oct 8, 1949, it was 
-h 32% In the latter part of October, she noticed rather rap¬ 
idly mcrcasmg loss of hair This phenomenon became so pro¬ 
nounced that she began to avoid combing her hair because of 
the ease with which it came out. The seventy of the hair loss 
was venfied by the patient’s haudresser, with whom I discussed 
the problem In addition both the patient and the hairdresser 
observed a yellowish pigmentation of the hair which had pre¬ 
viously been white There had been no deviation from her 
usual hair care No new hair preparations or hairdressing 
procedures were employed Medication taken at this time 
consisted only of digitoxm (which had been mcreased by an 
additional 0 1 mg per week) and methylthiouracil, 50 mg 
daily Inasmuch as the patient was receivmg only digitoxm and 
methylthiouracil, it was felt that the probable offendmg agent 
was methylthiouracil, particularly smce digitoxm had been 
taken for several years without previous appearance of this side 
reaction By November 16, 1949, ban loss had assumed such 
senous proportions that it was necessary to discontinue further 
admmislration of methylthiouracil The basal metabolic rate 
on Nov 26, 1949, was -f 26% Tendency to hair loss com¬ 
pletely ceased foUowmg discontmuance of methylthiouracil 
therapy, but concurrently evidence of hyperthyroidism again 
became pronounced Qumidme sensitivity precluded its use as 
a prophylactic agent agamst the mcreasmgly frequent par¬ 
oxysms of auncular fibrillation It was apparent that some form 
of antithyroid medicabon was necessary, and on Dec 10, 1949, 
therapy was reinstituted cautiously, this time with propylthiour¬ 
acil m place of methylthiouracil It was hoped that the former 
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would not precipitate the hair loss and, of lesser import, pie- 
mentation of the hair The imtial dosage of propylthiouracil 
was 50 mg daily On Dec 31, 1949, the basal metabolic rate 
was -f- 25%, and on Feb 4, 1950, it was -f 32% On the 
latter date the patient was again placed on phenobarbital 
sodium, 95 gram two to three times daily, and pentobarbital 
195 grams at bedtime Hair loss was mmunal On Feb 13 
1950, because of mcomplete control, the dosage of propyl 
thiouracil was mcreased to 100 mg daily Withm 10 dayi 
the paUent reported a pronounced hair loss, however the reaction 
was not so severe as with methylthiouracil The basal metabobc 
rate on March 18, 1950, was 30% Owmg to inadequate coo- 
trol of the hyperthyroid syndrome and the limitations unposed 
on propylthiouraal dosage by the renewed problem of hair loss, 
radioactive iodine uptake was determined on June 6, 1950, in 
preparation for radioactive iodine therapy Iodine uptake was 
63% despite the ‘blocking” effect of propylthiouracil, and on 
June 14, 1950, the latter was discontmued, and radioacti« 
iodine therapy was begun the followmg day with an initial dose 
of 6 me Haur loss disappeared rather promptly after cessation 
of propylthiouracil and at the time of this report, five months 
later, had not recurred Thiamme hydrochlonde administration 
was resumed Aug. 2, 1950, without influence on the hair 

COMMENT 

It IS evident from the foregomg that hair loss and pjg 
mentation were, with httle doubt, due to methylthiouracil 
and propylthiouracil The only other medication taken 
by the patient at the time of this reaction consisted of 
digitalis in average therapeutic dosage Earlier the pa¬ 
tient had received thiamme hydrochlonde, 30 mg daily, 
phenobarbital sodium, 30 mg two to three times daily, 
and pentobarbital, 0 1 gm at bedtime These had been 
discontinued at least two months pnor to the onset of 
this side effect, any possible etiologic influence from these 
sources being thus excluded Further, subsequent re¬ 
sumption of all three drugs caused no recurrence of hair 
loss or pigmentation 

The possibihty of hair loss secondary to reduction of 
the basal metabobc rate to hypothyroid levels is ex¬ 
cluded, smce no chnical or laboratory evidence of hypo¬ 
thyroidism was manifested at any time In addition, even 
the euthyroid state was maintained for only a brief period 
before return to hyperthyroidism It is especially to be 
noted that hair loss occurred when the patient was, by 
both chnical and laboratory criteria, m a hyperthyroid 
state No other factors were evident, there was no devia 
tion m mode of livmg or in use of hairdressing agents 
Fmally, cessation of hair loss was twice demonstrated on 
discontmuance of the antithyroid drugs 
SUMMARY 

A case of hyperthyroid heart disease is reported m 
which the admimstration first of methylthiouracil and 
later of propylthiouracil produced m each instance pn^ 
nounced hair loss together with moderate yellowish 
pigmentation of the hair Changes m dosage and discon 
tinuance of medication resulted in parallel effects on hair 
loss Eventually it was necessary to cease therapy with 
these drugs and employ radioactive iodine The ra 
active iodine did not elicit this side effect The possi i ity 
of hair loss due to drug-induced reduction of basal me- 
tabohsm to hypothyroid levels is excluded, since at no 
tune was there manifested climcal or laboratory evi en 
of hypothyroidism On the contrary, durmg^e f*™ , 

hair loss the basal metabolic rate was at hype , 
levels The effect of methylthiouracil was more mark 
than propylthiouracil m precipitatmg this reaction 

130 S Robertson Blvd 
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Asnual Report 

This year, the Council on Medical Education and 
Hospitals presents its twenty-fifth Annual Report on 
Internships and Residencies It is appearing at this time 
rather thmi m the spring as m years past, m order to pro¬ 
vide prospective apphcants with more recent information 
about approved services at the time they apply for 
appointment The report itself is based on data available 
as of August IsL The statistics in the report may differ 
therefore, in some instances, with those found m the lists 
of approved mtemships and residencies since revisions 
in these hsts have been made through September IsL 
In addition to hsting mtemships on a geographical 
basis, mcluding data regarding type of control, bed 
capacity, aimui admissions, number of mtemships, affil¬ 
iations, autopsy rates and monthly stipends, a separate 
section has been mcluded hstmg these programs by type 
of service offered rotating, mixed, straight or special 
mtemships Hospitals reported by the medical schools 
as part of their undergraduate teachmg program have 
been identified as major or minor teachmg units, depend- 
mg upon the extent to which the medical school utilizes 
then services m undergraduate teachmg Since the pubh- 
cation of last year’s report, there have been two major 
developments which are of concern to all hospitals 
approved for intern trainmg the Quota Basis for the 
Appomtment of Interns as announced m recent issues of 
The Journal,* and the Matching Plan sponsored by the 
National Interassociation Committee on Internships - A 
brief review of these two subjects is mcluded m the report 
which follows 

The section on residencies this year has also been 
augmented, in addition to a list of approved services by 
specialties, a geographical hst of hospitals approved for 
residency training has been mcluded, together with a 
summary of the specialties for which each hospital is 
approved Basic mformation regarding approved pro¬ 
grams appears in the section m which services are classi¬ 
fied by specialty and subspecialty The number of years 
for which each program has been approved is included 
for the following categories anesthesiology, dermatol¬ 
ogy, neurological surgery, neurology, obstetncs-gyne- 
cology, orthopedic surgery, pathology, pediatncs, 
psychiatry, radiology, surgery and urology In all these 
specialties, the length of the service for which approval 
has been granted has been determined m collaboration 
with the American Board concerned 

Approval m sixteen other specialty and subspecialty 
fields are approved without indicating the number of 
years for which the program is accredited In many of 


these fields, however, residencies are ordmanly of one 
year’s duration e g allergy, cardiology, contagious dis¬ 
eases, gastroenterology, mahgnant diseases, occupational 
medicme, pulmonary diseases, and the newest specialty 
for which residencies have been approved, preventive 
medicme and pubhc health In other specialties, approval 
has been extended m concurrence with the Amencan 
Board concerned without specifymg the length of the 
program 

The followmg boards collaborate with the Council m 
the approval of residency programs 


Amencan Board of Anesthesiology 
Amencan Board of Dermatology and Syphilology 
Amencan Board of Internal Medicme 
Amencan Board of Neurological Surgery 
Amencan Board of Obstetncs-Gynecology 
Amencan Board of Orthopedic Surgery 
Amencan Board of Otolaryngology 
Amencan Board of Pathology 
Amencan Board of Pediatncs 
Amencan Board of Physical Medicme 
Amencan Board of Plastic Surgery 

Amencan Board of Preventive Medicme and Pubhc Health 

Amencan Board of Proctology 

Amencan Board of Psychiatry and Neurology 

Amencan Board of Radiology 

Amencan Board of Surgery 

The Board of Thoracic Surgery 

Amencan Board of Urology 


Residency programs m mtemal medicme are now 
approved by the Council, the American Board of Inter¬ 
nal Medicme, and the American College of Physicians 
through the Conference Committee on Graduate Tram- 
ing in Medicme Approval m the subspecialties of allergy, 
cardio-vascular diseases, gastro-enterology and pulmo¬ 
nary diseases is granted by the Council in concurrence 
with the Subspecialty Board concerned 
In general surgery, residencies are approved by the 
Couned, the Amencan Board of Surgery, and the Amen¬ 
can College of Surgeons through the Conference Com¬ 
mittee on Graduate Training m Surgery This committee, 
estobhshed httle more than a year ago, has been respon¬ 
sible for the development of a uniform set of standards 
for approval in the specialty, of a hst of hospitals offenng 
residency training in surgery approved by the three 
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organizations represented on the committee, and for the 
establishment of a single hospital inspection procedure 
A number of other surgical specialty boards have 
expressed their interest m the possibihty of developing 
a similar arrangement in their particular field Prehm- 
mary discussions with this end m view have been imtiated 
m several of these specialties 

Data in this report and in the Usts of approved pro¬ 
grams which follow, are based on information submitted 
by the hospitals conducting approved training programs 
For their co-operation in making this report possible the 
Council wishes to make grateful acknowledgment It 
also takes this opportunity to express appreciation for 
the splendid assistance and collaborative effort of the 
American College of Physicians, the Amencan College 
of Surgeons and the seventeen Amencan specialty 
Boards which participated in the residency approval pro¬ 
gram For their part in the preparation of this report, 
the Council is also indebted to medical schools and to 
the medical departments of the federal services With the 
support of all these organizations, groups and individ¬ 
uals, the Council is able to present this report for the 
guidance of prospective applicants planning their post- 


Table 1 — Approved Hospitals, Internships and Medical 
School Graduates, 1941-1951 


Tear* 

Kumber of 
Hospitals 

Number of 
Internships 

Number of 
Graduates 

1911 

TS5 

« 182 

6 275 

1912 

740 

8,3o3 

5103 

IW 

700 

8180 

6 238 

19m 

700 

6002 

10;303t 

1945 

TSo 

8 429 

6135 

1918 

783 

8^ 

6,826 

1947 

704 


0,339 

IBIS 

807 

fills 

6A43 

1949 

807 

9124 

6 091 

19,0 

799 

0^ 

6A*3 

19jI 

828 

10 044 

613, 


* Year of publication 
t Quota year 
t LnJudej classes 

(U 8 Army U 8 Navy Hospitals and thow outside tbe United States 
not Inducled In l&ll to 1917 fUrum) 

doctoral teaming as well as for the general information of 
the profession, medical educators, hospital admmistra- 
tors and others mterested m graduate teaimng 

Internships 

The number of mtemships offered m approved hos¬ 
pitals last year reached an all time high The upward 
trend which has been evident for the past ten years con- 
tmued with 828 hospitals reportmg that they offered a 
total of 10,044 mtemships (Table 1 ) On the basis of 
a questionnaire survey conducted early this year, it 
became evident that even this figure would be exceeded 
dunng the commg year In this survey, over a third of the 
hospitals conductmg mtem programs, mdicated that they 
were mcreasmg the number’of mtemships they were 
offermg to make up for the deficit m their house staffs 
resultmg from residents bemg called into federal service 
On the basis of the information furnished by the hospitals 
m replying to this questionnaire, it is estimated that an 
additional 1,000 mtemships were to be offered for the 
commg year 
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Recognizmg the senous problems resulting from tins 
ever increasing dispanty between the number of intern 
ships offered and the number of available applicants, the 
Council m June of this year revised its previous policy 
of approving a hospital for intern teaimng which left the 


Table 2 —Comparison of Number of Internships and 
Number of Vacancies, 1950-1951 



Number of 
Hospitals 
Approved 

Number of 
Intemsh’ps 
OffereJ 

_A_ 

Number dI Pewniafe 
Va an Ih of 

fieported Vaeanrin 

_ JL 1 

Btate 

19jC 

» 19j1 

19j0 

l&jl 

18,0 29yl 

ibjO ion 

Alabama 

6 

6 

63 

90 

u 

35 

50 

30 

Arizona 

E 

5 

40 

U 

17 

32 

43 

59 

Arkansas 

2 

4 

22 

35 

17 

25 

TT 

n 

Oallfomta 

53 

M 

897 

8J) 

no 

1S3 

12 

n 

Colorado 

11 

12 

111 

129 

28 

34 

2j 

19 

Connecticut 

10 

20 

179 

191 

35 

61 

20 

r 

Delaware 

3 

8 

28 

28 

0 

14 

7 

50 

District of Columbia 

12 

U 

197 

175 

29 

37 

15 

n 


& 

2i 

SO 

224 

ss 

69 

<1 

61 

Georgia 

e 

10 

80 

138 

40 

01 

47 

45 

Idaho 

0 

0 

0 

0 

0 

0 



Illinois 

C2 

62 

702 

TT8 

93 

176 

14 

23 

Indiana 

16 

13 

182 

in 

61 

Sa 

28 

a 

Iowa 

11 

9 

81 

81 

22 

SO 

27 

37 

Kansas 

7 

7 

69 

77 

20 

85 

34 

43 

Kentucky 

0 

10 

82 

09 

4Q 

63 

40 

U 

Louisiana 

S 

12 

229 

no 

57 

83 

25 

SO 

Maine 

4 

4 

29 

29 

10 

9 

S3 

81 

Maryland 

20 

20 

S21 

195 

79 

70 

25 

SO 

Massachusetts 

S3 

40 

817 

282 

81 

109 

20 

39 

Michigan 

SI 

85 

SS7 

493 

UB 

184 

X 

37 

Minnesota 

15 

10 

184 

390 

44 

59 

21 

SO 

Mississippi 

2 

2 

16 

16 

16 

16 

100 

100 

Missouri 

25 

24 

BOS 

838 

94 

114 

82 

34 

Montana 

3 

2 

9 

3 

1 

0 

11 


Nebraska 

9 

9 

63 

79 

16 

37 

25 

47 

Nevada 

0 

0 

0 

0 

0 

0 



New Hampshire 

1 

1 

U 

U 

0 

0 



New lersey 

Sj 

31 

303 

343 

93 

81 

31 

IT 

New Mexico 

0 

0 

0 

0 

0 

0 



New York 

no 

112 

1 464 : 

1771 

224 

303 

16 

» 

North Carolina 

9 

U 

122 

136 

27 

60 

22 

37 

North Dakota 

4 

4 

SO 

fi 

11 

7 

55 

78 

Ohio 

45 

40 

495 

519 

203 

224 

43 

41 

Oklahoma 

6 

7 

53 

94 

25 

24 

47 

2C 

Oregon 

0 

7 

70 

100 

21 

27 

30 

S7 

Pennsylvania 

70 

77 

837 

S9j 

2j0 

331 

SI 

43 

Hhode Island 

6 

6 

47 

48 

6 

10 

13 

fl 

South CaroJiDB 

5 

7 

60 

71 

7 

OB 

12 

15 

South Dakota 

8 

3 

21 

18 

14 

5 

67 

ts 

Tennessee 

13 

15 

203 

183 

61 

63 

SO 

34 

Texas 


20 

297 

403 

93 

ISO 

31 

44 

Utah 

ff 

7 

54 

75 

19 

35 

So 

47 

Vermont 

S 

2 

13 

8 

2 

0 

15 


Virginia 

15 

10 

129 

137 

26 

40 

£0 

£9 

Washington 

10 

10 

163 

183 

SI 

41 

19 

a 

West Virginia 

8 

8 

46 

47 

22 

21 

43 

45 

■Wisconsin 

23 

25 

ISO 

184 

73 

70 

41 

43 

■Wyoming 

0 0 

0 

0 

0 0 

— 

— 

Totals • 

783 823 9,370 10,044 2,340 3,223 

SO 

32 


* Hxcludes territorial approved hospitals 


number of mtemships to be offered entirely to the dis¬ 
cretion of the hospital In future, approval will be 
granted annually to include the specific number and type 
of mtemships for which the hospital is approved To 
implement this policy for this year, the CouncU 
announced a Quota Basis for the Appointment o 
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Interns Under this program, each hospital conducting 
intern training was advised of approval for a definite 
number of mtemships for the year July 1, 1952-June 
30,1953 This number was based on a percentage of the 
internships offered m 1950 or the number offered m 
1940, whichever was the larger The large majority of 
hospitals approved by the Council accepted the neces¬ 
sity of this program Since the announcement of the 
policy, however, approximately 15 per cent of the hos¬ 
pitals concerned have requested an increase in the num¬ 
ber of their internships, in view of their expanded bed 
capacity, or additional activities, including those of an 
educational nature Further, there were a few hospitals, 
as was anticipated, which protested a quota basis of any 
sort The Council wished to give careful consideration to 
these requests and protests to avoid any inequities m the 
general application of its policy It felt also, that all other 
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The number of mtemships included in the list of 
approved hospitals (p 388) represents the number of 
mtemships for which hospitals were approved under 
the quota basis, revisions m the original quota have been 
made for 78 hospitals whose requests could be evaluated 
pnor to the publication of this list A number of other 
hospitals have requested increases m the number of 
mtemships for which they have been approved It is 
anpcipated that action on these requests will be com¬ 
pleted in the near future 

INTERNSfflP VACANCIES 

With the increase in the number of internships offered, 
there has been a parallel increase in the number of 
vacancies While last year vacancies reported represented 
24 9 per cent of the total number offered, this year 32 0 
per cent of available internships were reported unfilled 
(Table 2) Analysis of data on mternship vacancies indi- 


Taele 3 —Internships Offered by Type and Hospital Control 


Number of Internships Offered 


Strnlsbt 



Number of 
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■ ■■ N 
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Approved 

Hotatfnff 
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Surgical 
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OB 
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U 8 Army 

10 
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D 8 Navy 

U 
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U R Public Health Service 

U 
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Other Federal 

2 

23 


2 

1 


1 


4 

32 

Veteraoi Administration 

9 

76 


20 

27 




63 

128 
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••• 
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Totala 

40 
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23 

23 


1 


67 

m 

City County 

12 

203 

24 

8 


2 


2 

12 

244 

State 

23 

882 

IS 

37 

43 

16 

n 

1 

108 

612 

City 

63 

1 010 

40 

66 

74 

12 

12 

8 

192 

1^1 

County 

27 

72o 

4 

27 

23 

7 




784 


— 

-*■ ' - 

—— 
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Totals 

120 

2,344 

60 

16S 

1S6 

37 

23 

U 

367 

2 791 

Church 

Sl5 

2,646 

4 

66 

29 

1 

6 

S 

94 

2 744 

Non Profit Assoclu (on 

334 

2,833 

101 

219 

166 

39 

29 

22 

464 

3463 

Paruiertblp 

3 

13 








18 

Corporation 

U 

69 








69 

Totals 

Grand Totals 

CC3 

828 

6011 

8^11 

Kb 

183 

276 

401 

184 

8o0 

40 

77 

34 

58 

25 

38 

5^ 

eS2 

6^74 

9m* 


* Does not include 333 undassifled internships 


hospitals should be given an equal opportumty for a 
review of their status under the program It soon became 
apparent that time did not permit a considered evalua¬ 
tion of all these cases before the publication of this 
Internship and Residency Number Further, the approval 
of hospitals for a specific number of internships, directly 
eSected the Matching Plan for internship appointments 
which IS being sponsored by the National Interassocia- 
tion Committee on Internships Again, it was recognized 
that It would be impossible to complete aciton on the 
requests for an increased number of internships in time 
to include the revised figure m the directoiy being 
published for the Matching Plan, a descnption of which 
IS found m another section of this report In view of these 
considerations, the Council has deferred the quota pro¬ 
gram while strongly urgmg approved hospitals to coop¬ 
erate on a voluntary basis in appomung interns for next 
year m accordance with the provisions of the quota plan 


cate that an appreciably higher percentage of vacancies 
existed m hospitals which were not affiliated with a 
medical school In these hospitals offering a total of 
5,545 mtemships, there were 2,197 vacancies or 39 5 per 
cent, m the teaching hospitals, with 4,499 internships 
available, 1,026 or 22 8 per cent were not filled A 
further breakdown of these staUstics reveal that the per¬ 
centage of vacancies varies also with the size of the hos¬ 
pital, ih,, smaller hospitals having a proportionately 
higher vacancy rate For example, hospitals of 150 beds 
or Iks reported unfilled, 239 of the 442 internships 
which they offered, a percentage of 52 9, on the other 
band, hospitals having a bed capacity of 350 or over 
reported that 1,151 of their 4,873 mtemships were not’ 
filled, represenung 23 6 per cent of the total number 


As a group, the federal hospitals showed the lowest 
percentage of mternship vacancies, 16 0 per cent, this 
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figure excludes Veterans Administration hospitals, many 
of which reported vacancies on the basis of their antici¬ 
pated requirements, these programs havmg been only 
recently approved Other governmental hospitals, 
excludmg federal, reported 19 0 per cent of their mtem- 
ships vacant The fact that the majonty of these hos¬ 
pitals are used for teaching purposes by medical schools 
should be noted m considenng their relatively low 
vacancy rate In non-profit association hospitals, offenng 
35 9 per cent of the total number of mtemships, 31 9 per 
cent of the positions were unfilled last year Vacancies m 
church controlled hospitals were the highest of any 
group, with 45 6 per cent of the total number of mtem¬ 
ships m these hospitals reported unfilled. 

It is evident, considering the fact that there were 3,223 
mtemship vacancies m approved hospitals last year, 
that the present demand for mterns cannot foreseeabiy 
be met The problems which have resulted from this 
mcreasmg imbalance between the number of mtemships 
and the number of apphcants have emphasized the need 
for a reclanfication and redefinition of the internship and 
Its present place m medical education To study these 
problems and to consider the whole question of the 
internship m its broadest aspects, the Ckiiincil has 
recently appointed an Advisory Committee on Intern¬ 
ships with representauves from the profession, medical 
education, the major chmcal divisions and hospital 
admmistration Members of the committee mclude 


Dr 

S Howard Armstrong, 

Chicago 

Dr 

Granville Bennett, 

Chicago 

Dr 

Ulrich Bryner, 

Salt Lake City 

Dr 

John Leonard, 

Hartford 

Dr 

John McK, Mitchell, 

Philadelphia 

Dr 

John Paine, 

Buffalo 

Dr 

John Romano, 

Rochester, N Y 

Dr 

Anthony J J Rourke, 

San Francisco 

Dr 

Robert Willson, 

Philadelphia 

Dr 

John Youmans, 

Nashville 

Dr 

Victor Johnson, Chairman 

Rochester, Mmn 


The Committee has held its first meeting at which 
general objectives were reviewed and plans laid for the 
future conduct of the study 

INTERNSHIPS BY TYPE OF SERVICE AND CONTROL 

The Council approves three major types of mtem¬ 
ships, rotatmg, mixed, and straight This year, m pre¬ 
paring the list of mtemships by type of service, it was 
necessary to add a fourth category, so called special 
mferaships, since a number of hospitals reported mtern 
trammg programs which could not properly be mcluded 
m any of these three major classifications An analysis 
of mtemships offered last year by type of service and 
hospital control is given m Table 3 Federal hospitals 
offered a total of 646 mtemships, 589 of which were 
rotatmg, and 57 nuxed In the other governmental hos¬ 
pitals, excludmg the federal group, 2,791 mtemships 
were offered, of these 2,344 or 84 per cent were rotatmg, 
80 or 3 per cent were mixed and 367 or 13 per cent were 
straight services Of the 6,274 offered m church, non¬ 
profit association, partnership and corporation hospitals. 
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5,611 representmg 89 per cent of the total, were rotatmg 
m type, 105 or approximately 2 per cent were muted, and 
558, or 9 per cent, were straight, one service internships 
In addition, there were 333 mtemships which could not 
be classified as either rotating, mixed, or straight, in the 
lists of approved mtemships following this rgiort 


Table 4 —Summaries of Results of Trial Run of Matching Phn 

Hospital Rating 

Nninber 


CuTzmlaUrt 

ot AppUcont 

Matched 

Percentage 

PcrcfflUge 

1 

8^18 

69 

65 

2 

1^ 

82 

91 

a 

m 

B 

59 

4 

45 

3 

lOO 



100 



(p 404), these mtemships are classified as special In 
all hospitals approved for intern traimng, the breakdown 
of mtemships by type of service shows that 85 4 per cent 
representmg a total of 8,544 mtemships were rotating 
m type, 1 9 per cent or 185 mtemships were mixed, and 
9 8 per cent, or 982 mtemships were straight services, 
an additional 333 internships were unclassified 

STIPENDS 

Analysis of the data subrmtted by the hospitals relative 
to internship sUpends mdicate that there has been a 
further increase m salanes bemg offered This increase 
IS greater in those hospitals which have no medical school 
afifihation While last year 63 hospitals (9 per cent) 
reported that they paid no salanes to the intern staff, this 
year there were 9 hospitals mcludmg 7 teachmg hospitals 
which furnished only mamtenance for the intern staff 
Sixty-two per cent of the teachmg hospitals offered 
stipends of $62 per month or less this past year, 31 per 
cent paid salaries between $63-$ 137 per month and 7 
per cent of these hospitals offered stipends m excess of 
$137 monthly Comparable figures for hospitals not 
affiliated with a medical school are as follows 24 per 
cent paid salanes of $62 per month or less, 58 per cent 
paid the mtem staff between $63 and $137 monthly and 
the rest, representmg 18 per cent of the total number, 
offered sbpends of $138 per month or more 


Table 5 —Summaries of Results of Trial Rim of Matching Plan 


Stndeot Ranking 

Ncmber 


Cnmnlatlve 

of Hospital 

Matched 

Percentage 

Percentage 
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67 

67 

2 

m 

:19 

95 

8 

31S 

8 

92 

< 

159 

4 

96 

5 

S3 

2 

$3 

0 

69 

1 

99 

Below 6 

« 

1 

100 


SfiGS 

100 



There is a correlation in the data submitted by the hos¬ 
pitals between the salary scale and the size o c 
hospital In analyzing salaries m the range between 588 
and $162 per month, it is found that while 65 
of the non-teacbmg hospitals with bed capacities o 
or less offer stipends m this range, only 37 per ce”! ° 
non-teaching hospitals of 350 beds or over, repo 
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stipends of these amounts The correlation was even 
more apparent in the teaching hospitals In this group, 
37 per cent of the hospitals of 150 beds or less, offered 
salanes between $88 and $162 monthly, in teaching hos¬ 
pitals of 350 bed capacity or larger, only 12 per cent 
gave their mterns salaries withm this range 
No specific mformation regardmg sPpends paid by 
the federal services is presented m the hst of approved 
services Interns appomted by the medical departments 
of the U S Army, Navy, Air Force and Public Health 
Service receive pay and allowances as estabhshed by 
government pay tables In Veterans Admimstration hos¬ 
pitals, salanes are based on levels prevaihng m the area, 
as detennmed by the Veterans Administration m coop¬ 
eration with the local Deans Committee Internships 
have been offered only m those Veterans Administration 
hospitals which are able to provide quarters for the 
mtem staff on the hospital grounds 

MATCHING PLAN FOR INTERNSHIP APPOINTMENT 
Durmg the past year, a tnal run was made of a method 
of mtemship appomtment m which students mtemship 
preferences were matched with the hospital’s ratmg of 
the apphcants This project was conducted by the 
National Interassociation Comnuttee on Internships 
under the sponsorship of the Association of Amencan 
Medical Colleges Although the run was begun late m 
the year and under simulated conditions, the results 
were such as to warrant the adoption of the Matchmg 
Plan ’ as the ofiBcial method of mtemship appointments 
for the coming year 

A description of the Matchmg Plan and a resume of 
the Inal run this past year have been sent to all hospitals 
approved for mtem traimng In the summary of the 
results of the tnal run, it is pomted out that a success¬ 
ful matching occurred m 5,063 cases of the total number 
of 5,539 students who participated Under actual operat¬ 
ing conditions, the number of students who would not 
be successfully matched will be extremely limited, most 
of the cases which were not matched m the tnal run 
resulted from mcomplete or maccurate records received 
from either the applicant or the hospital These will be 
eliminated m the actual operaPon of the plan this year 
Tables 4 and 5 summarize the results of the matching 
of the 5,063 cases m the matched group Under the pro¬ 
visions of the plan, hospitals rated apphcants m order of 
their preference or by groups as follows 

Group 1 Includes those students most preferred by the hos¬ 
pital This group IS limited to the number of ap 
pointments actually to be offered 
Group 2 Includes those students desired by the hospital as 
alternates to Group 1 The number of students 
rated in this category is limited to twice the num 
her of appointments to be offered 
Group 3 Includes those students considered acceptable for 
appomtment The number of applicants rated m 
this category is not limited 

Group 4 Includes those students vho are desired by the 
hospital if those in Groups 1-3 are not asailable 
Ordinanlj, ratings in this group arc necessary only 
in hospitals appoinUng a large number of interns 
Group 5 Used by the hospital to designate students who wiU 
not be offered an appomtment, were they to apply 


approttid internships and residencies 

The student m turn rated hospitals m the order of 
hts preference as to appomtment He listed all hospitals 
to which he presumably would apply It wnll be seen from 
the summanes that the large majonty of students were 
matched with a hospital of first or second choice 
Obviously successful matchmg at this level will depend 
to some extent on the student’s reahstic appraisal of his 
opportunities for appomtment In this regard, it is inter¬ 
esting to note that m this tnal run, realizing that no 
actual appointments were bemg made, students were 
matched with hospitals of their &st or second choice m 
86 per cent of cases In only one per cent of the cases, 
was a student matched with a hospital which he had 
rated lower than sixth on his hst Tlie results so far as 
the hospitals were concerned, were equally as encourag- 
mg With 654 hospitals participatmg m the trial run, 91 
per cent of the apphcants who were successfully matched, 
were in the most desirable and alternate groups, 1 and 
2, 8 per cent of the appomtees were rated by the hos¬ 
pital as acceptable and only one per cent as acceptable 
only if other apphcants were not available Considering 
that this was a tnal run, the results exceeded the expec¬ 
tations of the Committee when the project was initiated 
and proved the feasibility of the plan 

The Matchmg Plan is now bemg sponsored by the 
National Interassociation Committee on Internships and 
is the official plan for the appomtment of mterns this 
year This committee mcludes representatives from the 
foUowmg organizations Council on Medical Education 
and Hospitals of the American Medical Association, the 
Association of Amencan Medical Colleges, the Amen¬ 
can Hospitals Association, the Cathohe Hospital Asso¬ 
ciation and the Protestant Hospital Association The 
medical departments of the federal services have liaison 
representatives on the committee, one of whom is elected 
as a votmg member 

The National Interassociahon Committee on Intern¬ 
ships has recently circularized all hospitals approved by 
the Council for mtem trammg, as to their participation 
m the Matchmg Plan for appomtments beginning next 
year A directory of approved mternships will soon be 
distnbuted to all semor medical students with instruc¬ 
tions concernmg procedure m applymg for mtemship 
appomtment Students pay a service fee of $2 00 to the 
National Interassociation Committee when submittmg 
an agreement to participate m the plan Participating 
hospitals pay a fee of $3 00 per mtem appomted under 
the Matchmg Plan at the tune appointments are made 
The hospital agrees to comply with the provisions of the 
plan m submittmg its mitial agreement 

Internship appomtments m U S Army, Navy, Au 
Force and Pubhc Health Services hospitals are made 
through the offices of the Surgeon General Accordingly, 
students, under the Matchmg Plan, will list the federal 
services for which he is applymg, m his preference hst, 
rather than the federal hospitals to which he might desue 
to be assigned If matched with a federal service then 
he may apply to the Surgeon General for a specific assign- 
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ment In cases of Veterans Administration hospitals, 
however, smce appomtments are made locally, the 
student will list the particular hospital or hospitals to 
which he is applying, m his preference order 

It should he noted that the Matchmg Plan is a mech¬ 
anism for facilitating the appomtment of mtems and it 
in no way interferes with a student’s free selection of the 
hospital of his choice or with the hospitals preliminary 
negotiations with the student The student applies to the 
hospital m the usual way and to as many as he may 
desure He does agree, however, to accept appointment 
to the hospital with which he is matched according to 
his expressed preference The hospital is free to corre¬ 
spond with and interview all applicants m whom it is 
interested The hospital, like the student, agrees not to 
enter into any contractual relationship until after 
appomtments have been made through the student- 
hospital matching procedure, and agrees further, that it 
will appomt those students on its list who are matched 
with the hospital under the provisions of the plan Poli¬ 
cies regarding procedural matters are established by the 
National Interassociation Committee pnor to the actual 
matching, to eliminate the necessity of interpretation in 
individual cases 

The Council on Medical Education and Hospitals has 
approved the Matching Plan and is cooperating in imple¬ 
menting the plan for the appointment of interns this 
year It is of the opinion that all approved hospitals 
should give wholehearted support to the plan as a sound 
method of mtem appomtment which is fair and impartial 
to both the student and the hospital 

Rcsidenaes 

As of Sept 1, 1951, there were 1,120 hospitals con¬ 
ducting 4,368 residency programs approved by the 
Council Included are residencies in the foUowmg 
specialties and subspecialties 


Medical 

Surgical 

Dennatology-Syphilology 

Anesthesiology 

Internal Medicine 

General Surgery 

Allergy 

Neurological Surgery 

Cardiovascular Diseases 

Obtetncs-Gynecology 

Gastroenterology 

Ophthalmology 

Pulmonary Diseases 

Orthopedic Surgery 

Neurology 

Otolaryngology 

Pediatrics 

Plastic Surgery 

Contagious Diseases 

Proctology 

Physical Medicine 

Thoracic Surgery 

Psychiatry 

Urology 

Special 

Laboratory Services 

General Practice 

Pathology 

Malignant Diseases 

Radiology 

Occupational Mediane 



Preventive Medicine Public Health 

A r6sum6 of the number of approved programs, the 
number of residencies offered and the number and per¬ 
centage of vacancies, by specialties is contained in Table 
6 The statistics regarding the number of approved 
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hospitals and the number of residencies offered may 
differ m some specialties from those found in the hsts 
of approved services smce the table is based on data 
available Aug 1, 1951 while changes m the approved 
hsts were made through September 1 

Internal Medicine agam leads all other specialties in 
the number of residencies available, with 3,873 resi¬ 
dencies offered m 559 hospitals, this represents an 
mcrease over last year of 122 residencies and 31 addi¬ 
tional hospitals approved In General Surgery, 474 hos 
pitals offer a total of 3,698 residencies In addition, there 
are 1,075 appomtments m 133 hospitals approved by 
the Council as ofifenng satisfactory traming m general 
surgery in preparation for the surgical specialties * Other 
specialties in which there are 1,000 or more residencies 
offered include psychiatry, 1,768, obstetnes-gyne- 
cology, 1,599, pathology, 1,108, and radiology, 1,075 

For the first time, approved programs in preventive 
medicine and public health are mcluded with 12 states 
and New York City sponsormg programs m this field 
Another change this year is the classification of ortho¬ 
pedic surgery services into three categones fully 
approved three year programs, which include traimng in 
adult orthopedics, children’s orthopedics, fractures and 
the basic science aspects of the specialty, three year pro¬ 
grams which include all the above divisions with the 
exception of children’s orthopedics, and a third category 
which includes those hospitals offenng partial traming 
in one or more but not all divisions of the specialty 
The hsts of these services were developed m collabora¬ 
tion with the American Board of Orthopedic Surgery 
This type of hstmg will enable prospecbve residents to 
refer more readily to those programs which best fit their 
mdividual trainmg requirements It also serves to sim¬ 
plify the evaluation of the resident’s traimng In the hst 
of approved residencies, the number of first year appoint¬ 
ments is given, as well as the total number of residencies 
offered 

RESfflENCy VACANCIES 


Table 6, as previously noted, also mcludes information 
on the number and percentage of residency vacancies 
Hospitals approved for residency traming reported a 
total of 4,869 vacancies as of Jan 1,1951 This number 
has undoubtedly increased smce the first of the year, with 
the entrance into military service of residents serving at 
that ume Last year, there were only 1,179 positions 
reported vacant, represenUng approximately 6 per cent 
of the total number offered The figure this year revea s 
that twenty-five per cent of all residency appointmen 
were unfilled This reflects the fact, not only that rK 
dents have been called for military duty before comp e 
mg their traming, but also, and perhaps o mo 
significance, that, to an increasingly greater exten , n - 
pitals are havmg to rely on the intern class to 
residency positions The number of applicants 
residencies, aside from the mtem groi^, is unqu 
ably decreasing It can be anUcipate a 
will continue at least until such time as interns and res. 
dents now entermg nuhtary service are releasen 
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The greatest percentage of vacancies occurred in the 
followmg fields physical medicine, 58 per cent, mahg- 
nant diseases, 50 per cent, cardiovascular diseases, 47 
per cent, pulmonary diseases, 45 per cent, contagious 


penod, when the number of apphcants exceeded the 
number of available appomtments, has now been com¬ 
pletely reversed m all specialbes While the rapid expan¬ 
sion of the residency program dunng the past several 


Table 6 —Internship Hospitals nith Highest Autopsy Rates 


FEDERAL 

L Brooke Army Medical Center San Antonio Texas 99 

t. Veterans Admin Hospital Salt Lake City Utah 93 

8 Veterans Admin Hospital Long Beach OoUf 93 

A Fitzslmona Army Hospital Denver Colo 91 

6 Morphy Army Hospital Waltham Mass 00 

0 Veterans Admin Hospital Houston Texas 90 

7 U 8 Naval Hospital Jacksonville Fla £9 

8 'William Beaumont Army Hospital El Paso Texas S9 

9 U S Public Health Service Hospital San Francisco, Calif 63 

10 Lctterman Army Hospital San Francisco Calif 83 

IL U S Naval Hospital Great Lakes HI 83 

12. U 8 Public Health Service Hospital Galveston Texas 87 

13 U 8 Naval Hospital Bremerton Wash 87 

14 Valley Forge Army Hospital PhocnlxvIDe Pa 60 

16 U S Naval Hospital San Diego Calif So 

10 U S Public Health Service Hospital Detroit, Mich 83 

17 \eterana Admin Hospital McKinney, Texas 61 

18 U S Public Health Service Hospital Baltimore, Md. 60 

19 U 8 Naval Hospital Portsmouth Va SO 

20 U 8 Public Health Service Hospital Stapleton, NT 70 


NONTEDERAL 

1 Children s Hospital Los Angeles Calif 93 

2 Beverly Hospital Beverly Mass 93 

$ University of Nebraska Hospital Omaha Neb 91 

4 Milwaukee Hospital Milwaukee WIs 91 

6 Hartford Hospital Hartford Conn 87 

6 Havenswood Hospital Chicago HI 67 

7 Research and Educational Hospitals Chicago, HI 6 j 

8 OoUIs P and Howard Huntington Memorial Hospital Pasadena 

Oallf 84 

9 Colorado General Hospital Denver Colo 83 

10 Chlldrcii 8 Hospital Medical Center Boston Maas 63 

11 University of California Hospital San Francisco Calif 82 

12 Saginaw General Hospital Saginaw Mich 62 

18 Evanston Hospital, Evanston HI. 81 

14 Lutheran Hospital Baltimore Md 81 

16 Mary Hitchcock Memorial Hospital Hanover N H 81 

10 Ohio State University Hospital Columbus Ohio 81 

17 Pcnnsyhanln Hospital, Philadelphia Pa 61 

18 8t Luke 8 Hospital Chicago HI 79 

19 University of Minnesota Hospitals Minneapolis Minn 79 

20 Peter Bent Brigham Hospital Boston Mass 78 


diseases, 45 per cent and surgical programs m prepara- 
bon for the specialties, 45 per cent The relatively high 
percentage of vacancies m this latter category can be 
partially accounted for by the fact that approvd for this 
type of program has been introduced relatively recently 
In pomt of numbers, mternal medicme was the highest 
with 924 vacancies reported There were 642 surgical 
residencies unfilled, 534 vacant posibons m psychiatry 
and 430 in pathology The number of vacancies m 
obstetncs-gynecology have mcreased sharply, while last 
year there were only 30 positions reported unfilled, this 
year, 333 residencies m this specialty were vacant as of 
Jan 1st last Of the specialties in the major chmcal divi¬ 
sions, pediatrics showed the fewest number and lowest 
percentage of vacancies with 185 residencies unfilled, 
representmg approximately 15 per cent of the total 
number offered 

While It has been reported that there has been an 
increasing mterest m general practice among medical 
students, the number prepanng for this type of practice 
by takmg a general practice residency has not been great 
Last year, of the 224 positions available, 57 or 25 per 
cent were vacant A number of these programs were 
approved dunng the past year however, and vacancies 
as of Jan 1, accordingly, were to be expected Undoubt¬ 
edly, a number of physicians enter general practice 
directly from the internships, others take one or more 
years of training in a specialty, such as internal medi¬ 
cine, surgery, obstetncs-gynecology or pediatrics Since 
residencies m general practice were only mtroduced 
wthin the past two years, it is not possible to make 
significant comparisons relative to the number of resi¬ 
dents m these training programs nor to the number of 
vacancies 

It IS apparent from a review of the data presented in 
Table 6, that the situation which obtained in the postwar 


Table 7 —Residencies Offered and Number of Vacancies 
by Specialt)—1951 


Total 

Number Nuraborof Number 


Specialty 

of 

Approved 

Programs 

Resltlen 

cles 

Offered 

Of 

■Vacan 

cics 

Vacancy 

Per 

centage 

ABergy 

12 

10 

0 

33 

Anesthesiology 

204 

T2j 

201 

23 

Cardiovascular Disease 

26 

63 

27 

47 

Contagious Disease 

14 

68 

20 

46 

Dermatology and SyphDoIogy 

85 

221 

51 

23 

Gastroenterology 

0 

14 

8 

21 

General Practice 

06 

224 

127 

67 

Internal Medicine 

5o9 

3,873 

924 

24 

Malignant Diseases 

18 

48 

24 

GO 

Neurological Surgery 

92 

200 

48 

23 

Neurology 

80 

210 

8j 

39 

Obstetrics and Gynecology 

S81 

1,699 

833 

21 

Occupational MedJdnc 

1 

2 

1 

50 

Ophthalmology 

172 

651 

114 

21 

Orthopedic Surgery 

2C0 

901 

160 

21 

Otolaryngology 

162 

403 

13j 

33 

Pathology 

433 

1103 

430 

39 

Pediatrics 

242 

1,233 

165 

lo 

Physical Medidne 

43 

79 

40 

63 

Plastic Surgery 

25 

48 

10 

S3 

Proctology 

12 

14 

2 

14 

Psychiatry 

232 

1 70S 

634 

SO 

Pulmonary Diseases 

110 

3S4 

171 

4 j 

Radiology 

36o 

1 07j 

293 

23 

Surgery * 

133 

200 

no 

41 

Surgery f 

474 

3093 

042 

IT 

Thoracic Surgery 

4o 

no 

20 

24 

Urology 

213 

630 

ns 

22 

Totals 

4 AC2 

10,301 

4 609 

2j 


approved by the Council as offering tralnfnc: In 
wireerr In preparation for rcaldencles In the aurplcnl BpeclnltlS ^ 

1 Incindra 71 residencies In 29 hospitals oflerhic trSe inteernted 
with or contributory to a fully app^o^ed program ^ integrated 


years h^ leveled off, the number of residencies presenUy 
available presents a problem which will require thought¬ 
ful study and consideration ^ 
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HOSPITALS, 844 INTERNSHIPS, 9,278 

The followng general hospitals, investigated and approved by the Council on Medical Education and Hospitals are considered 
in position to furnish acceptable intern training in accordanc" with standards adopted by the American Medical Association Three 
types of internships are approved by the Council—rotating, mixed and straight 

1 A rotating internship is defined as one which provides supervised expenence in inlemal medicine, surgery, pediatrics obstetncs 

and their related subspecialties, together with experience in laboratory and radiologic diagnosis ’ 

2 A mixed internship is defined as one which provides supervised experience in two or more, but not m all of the clinical 

divisions named ^ 

3 A straight internship is defined as one which provides supervised expenence in a smgle department, although it may include 

limited opportunity for work m a related subspecialty Straight internships are now approved m internal medicine surgery pediatncs 
obstetncs (with or without gynecology) and pathology ' o jn' , 

The number of internships listed for each hospital is that established under the Quota Basis for the Appointment of Interns 
A number of these hospitals have requested a revision in the number of internships for which the hospital is approved Action oa 
these requests will be completed on or before October 15 The program has presently been placed on a voluntary participation basis. 
Hospitals are strongly urged, however, to co-operate under the provisions of the program, in the appomtment of interns for the 
year 1952-1953 

Hospitals approved for internships that are used by medical schools for undergraduate chnical clerkships on inpatient services 
have been identified in the following hsts by the symbols X and x Hospitals have been identified with symbol X when a medical 
school has indicated that the hospital is a major unit in the school's teaching program Hospitals have been identified with the symbol 
X when a medical school has mdicated that the hospital is used to a limited extent m the school's teaching program Certain intern 
ships in hospitals designated as teaching hospitals may not provide for assignments to teaching services Other internships may 
provide for only a portion of the internship period being spent on leaching services Prospective interns desiring specific mfonnation 
concerning internship assignments to tcachmg services m a hospital are advised to commumcate with the dean of the medical school 
with which the hospital is affiliated Medical school affiliations are indicated by footnotes 10 to 83 placed immediately after the 
symbol X or x TTie hst of medical schools appears on page 398 The plus (-j-) sign indicates additional approval for residencies in 
specialties, as shown in the Council s list of Approved Residencies and Fellowships 


Name of Hospital 

united states army 

Army and Navy General Hospital +i 
Letterman Army Hospital +* 

Fitxsimona Arn^ Hospital x16 
Army Medical Center +*-xl8-19 
Murphy Army Hospital 
Per^ Jones Army Hospital 
Valley Forge Army Hospital 
William B^umont Army Hospital 
Brooke Army Hospital 
Madigan Army Hospital 
Oorgaa Hospital + 

Tnpler Army Hospital + 


Location 


Hot Spnna Natl Pk Ark 
San Francisco Calif 
Den\'er Colo 
Washington 
Waltham Maas 
Battle Creek Mloh 
Phoenlxnlle Pa 
El Paso Tex 
San Antonio Tex 
Fort Lewis Wash 
Ancon Canal Zone 
Moanalua Honolulu Hawau 


Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 


UNITED STATES NAVY 

TJ S Naval Hospital i 
U 8 Naval Hospital +t 5 
11 B Naval Hospital 
U 8 Naval Hospital +1 
TJ S Naval Hospital 
U S Naval Hospital +i 
U 8 Naval Hospital +i 3 
TJ 8 Na^'Bl Hospital+1 x18 
TJ 8 Naval Hospital +i 
TJ 8 Na\'al Hospital +i 3 
U 8, Naval Hospital +3-x68 
TJ 8 Naval Hospital 1 
U 8 Naval Hospital 
TJ 8 Naval Hospital +3 
TJ 8 Na'val Hospital 


Mare Island Calif 
Oakland Calif 
Oceanside Calif 
Ban Diego. Calif 
Jack'9on\ille, Fla 
Pensacola Fla 
Great Lakes Ill 
Bethesda Md 
Chelsea Mnm 
St. Albans, N y 
Pbilndelpma, Fa 
Newport itl. 
Charleston, 8 C 
Portsmouth. Va 
Bremerton Wash 


UNITED STATES PUBLIC HEALTH SERVICE 

U 8 Public Health Service Hospital +i 3 
TJ B Public Health Service Hospital +• * 

TJ 8 Public Health Service Hospital +' 3 
TJ 8 Pubhc Health Service Hospital +' 3 
TJ 8 Public Health Service Hospital +' 3 
TJ 8 Pubhc Health Service Hospital +l 
U S Public Health Service Hospital * 

U S Public Health Service Hospital +3 
TJ 8 Pubhc Health Bervice Hospital i x7fl 
TJ 8 Public Health Service Hospital' * 

TJ S Pubho Health Sendee Hospital +’ ’ xBl 

FEDERAL SECURITY AGENCY 
Freedmen s Hospital +’ ^X20 
St. Elixabeth a Hospital 3«xlS-X19 


San Francisco Calif 
ChJco^- Ill 
Now Orleans, La 
Baltimore Md 
Boston Mass 
Detroit, Mioh 
Stapleton. 8 L^ N Y 
Clei'eland Ohio 
Gali'cston, Tex 
Norfolk Va 
Seattle Wash 


Washington D C 
Washington D C 


VETERANS ADMINISTRATION 

Veterans Admm. Hospital ’ 

"Veterans Admin Hospital 
Veterans Admin. Hospital 
Veterans Admin Hospital +3-xi/ 

Veterans Admm HospiUl-7 
Veterans Admin. Hospital +* XK 
Veterans Admm. Hospital x74 
Veterans Admm Hospital X77 
Veterans Admin Hospital 
Veterans Admin Hospital + X7B 
Veterans Admm Hoepital +* xBO 


lattle Rock Ark 
Long Beach, Calif 
Loa Angeles Calif 
Newmtton^ Conn 
Cbamblee Ga 
Oklahoma City Okla 
Nash^dlle Tenn 
Houston, Tex 
McKinney Tex 
Salt Lake City Utah 
Richmond Va 


Abbreylatloni and other reference* will be found on pajoi 398 and 399 


Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 


Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 


Fed 

Fed 


Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 

Fed 


-s 

£ 


.S axi 

ajl 

3 O’O 

Z(S< 



a 

e 




451 

3 690 

B 

2,307 

15 354 

B 

2 500 

15 598 

B 

1 700 

13 509 

B 

716 


E 

1 600 

0 911 

B 

1 800 

1 842 

B 

1 500 

0 878 

B 

2 400 

21 417 

E 

1 784 

11 871 

K 

713 

8 769 

R 

I 600 

15 590 

R 


IS 


No 

Req 

53 

12 


No 

None 

88 

12 


No 

None 

91 

IS 

bC 

No 

Req 

87 

12 

e» 

No 

Req 

90 

IS 


No 

Req 

78 

12 

3 

No 

Req 

86 

12 

i2 

No 

Req 

89 

12 

H 

No 

None 

99 

12 


No 

Req 

77 

12 


No 

Req 

53 

IS 


No 

None 

87 


1 900 

17 741 

R 

900 

7 051 

H 

1 800 

20 965 

B 

725 

2 079 

K 

450 

6416 

H 

1 400 

10 163 

K 

1 400 

13 993 

R 

825 

6 849 

R 

2,200 

9 628 

R 

1 940 

16 329 

R 

650 

6 932 

ji 

600 

6199 

H 

1 658 

16 455 

B 

600 

4 970 

B 

485 

6 453 

R 

204 

2 300 

R 

436 

6 651 

R 

626 

6 661 

R 

840 

4007 

R 

260 

2,316 

R 

860 

0364 

R 

268 

2 609 

R 

200 

2682 

R 

316 

4 720 

R 

499 

6 320 

R 

483 

8 996 

B-8 

6 690 

1 648 

R 

820 

1 056 

R 

1 600 

16 064 

R 

1 449 

22 762 

S 

341 

4282 

8 

631 

11 893 

8 

220 

8 347 

R 

600 

7 567 

8 

746 

6 134 

R 

619 

6,293 

8 

204 

1 100 

2 886 

6 911 

8 

S 


IS 


No 

Req 

70 

12 


No 

Req 

63 

IS 


No 

Req 

85 

12 


No 

Req 

89 

IS 


No 

Req 

63 

12 


No 

Req 

68 

12 

■"3 

No 

Req 

76 

12 


No 

Req 

63 

IS 

H 

No 

Req 

61 

12 


No 

Req 

74 

13 


No 

None 

71 

12 


No 

Req 

79 

12 


No 

Req 

80 

IS 


No 

Req 

87 

12 


(ISO) 

Req 

8$ 

12 


(108) 

Req 

67 

IS 


No 

Req 

73 

13 

S 

No 

Req 

SO 

IS 

23 

(113) 

None 

03 

12 


(172) 

Req 

83 

13 

5 

(214) 

Req 

76 

IS 

fS 

(221) 

Req 

74 

IS 


(260) 

Req 

87 

12 


(266) 

Req 

75 

IS 


(260) 

Req 

73 

13 

16 

No 

None 

63 

13 

IS 

(HI) 

Req 

70 

IS 

4 

No 

None 

85 

13 

33 

(147) 

None 

93 

13 

39 

No 

Req 

85 

13 

18 

No 

None 

S3 

13 

8 

(200) 

None 

73 

13 

4 

(227) 

Req 

5S 

13 

11 

(248) 

None 

CO 

13 

26 

(251) 

Req 

90 

13 

22 

No 

None 

81 

13 

6 

(254) 

Req 

93 

12 

10 

No 

None 

54 
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Nfune of Hospital 


nonpederal 

ALABAMA 

Carraway Methodist Hospi^ j’l,-- 
Jftfferson Hillman Hospital*-XiO 
Lloyd Noland Hoapital + 

Holy Name of Jesus Hospital * 

Citj Hospital + 


Location 


Birmingham 

Birmingham 

Fairfi^ 

Gadsden 

Mobile 


ARIZONA 

Good Samaritan Hospital*^ 

Memorial H<^ital +’ 

8t Joseph 8 Hospital +* 

St. Mary s Hospital and Sanatorium +' 
Tucson Medical Center +i 


Phoenix 

PhMnix 

Phoenix 

Tucson 

Tucson 


ARKANSAS 


Arkansas Baptist Hospital +• 
St. Vincent s Infirmary +’ 
University Hospital +' XII 


Little Rock 
Little Rock 
Little Rock 


CALIFORNIA 

Hemck Memorial Hospital 
Ban Joaquin General ncHpital +' 

Fresno County General Hospital * 

Glendale Samtanum and Hospital +* 

Loma Linda Sanitarium and Hospital x13 
Long Beach Community Hospital * 

Saint Marj s Lont^eflch Hospital 
Seaside MemonalHospltal +i 
California Hospital +• 

Cedars of Lebanon Hospital +' 

Childrens Hospital +' xl4 
Hospital of the Good Samaritan 
Lm Antceles County Hospital +* *-X13-14 
Methodist Hosnilaf+’ 

Presbyterian Hoapital'Olmsted Memorial 

Queen of Angels Hospital 

St. Vincent a Hospltm + 

fonta Fe Gout Lines Hospital + 

^Vhite Memorial HospitalX13 
Highland Alameda County Hospital ^ 
Permnnente Foundation Hospital +' 

Orange County General Hospital' 

CoUa P and Howard Huntington Memorial Hoap 
Bt. Luke Bo^ltaP 
Sacramento County Hospital < 

Ban Bernardino County Chanty Hospital + x13 
Men^ Hospital 

San Diego County General Hospital 
Children s Hospital x12 
Franklm Hospitalx12 
French Hospital +' 
klaiy a Help Hospital 
Mount Zion Hospital +* * 

St Joseph 8 Hospital 

Bt Luke 8 HospitM 

Bt Mary • Hospital 

San Francisco Hospital +• ^Xt2 16 

Boutbem Pacific ^neral Hospital +> 

Stanford University Hospitals +* X16 
University of Cahfomia Hospital +* XI2 
Santa Ch^ County Hc^itai 
Santa Barbara Cottage Hospital +< 

St John s Hospital + 

Santa Monica Hospital +< 

Harbor General Hospital 


Berkeley 
French Camp 
Fresno 
Glendale 
Loma Linda 
Long Beach 
Long Beach 
Long Beach 
Loa Angeles 
Los Angeles 
Los Angles 
Los An^es 
Los Angles 
Los Angles 
Los Angeles 
Los Angles 
Los Angeles 
Los Angeles 
Los Angeles 
Oakland 
OaJJand 
Oranfra 
Pasadena 
Paaadena 
Sacramento 
San Bernardino 
Ban Diego 
Sen Diego 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
Ban Francisco 
San Franmsco 
Ban Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Joee 
Santa Barbara 
Santa Monica 
Santa Momca 
Torrance 


COLORADO 

Glockner Penrose Hospital +> 

General Rose Memorial Hospital^ 
Mercy Hospital 

Porter Sanitarium and Hospital ^ 
Presbyterian Hospital+* xl6 
Bt. Anthony Hospital 
St Joseph 8 Hospital+• 

Bt, Luke ■ HospitM 
University of Colorado Medical Center 
Colorado General Hospital +’ XI6 
Denver General Hospital +> XI8 
Corwin Hospital 


Colorado Springs 
Dea^■e^ 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Pueblo 


CONNECTICUT 
Bndreport Hospital +’ 

Bt, Vmcent s Hospital +' 

Danbury Hospital 
Greenwich Hoepital^ 

Hartford Hospital* 

J J McCook Memorial Hospital • 

Bt Francis Hospital^ 

Mcnden Hospital i 
Middlesex Hospital+• xl7 
New Britain General Hospital +' 

Gracc-Ncw Haven Commu^ty Hosmtal 
Grace Unit +' 

_Ncw Ha\-en Unit CUmversity Service) +« M 

Hospital of St Raphael 

lAWTcnco and Memorial Associated Hospitals 

Norwalk Hoapltal 

llUlnm \l Baclrus Hospital 

Stamford Hospital 

St Man, t Hoapiinl +i i 

ANaterbury Hospital^ 


Bridgeport 

Brid«port 

Danbury 

Greenwich 

Hartford 

Hartford 

Hartford 

Menden 

Middletown 

New Britain 

New Haven 
New Hai'en 
New Haven 
New London 
Norwalk 
Norwich 
Stamford 
M aterbury 
AVaterbury 


Control 

3 

Number 

Pntienta 

Admitted 

o S 

ll 

111 
C O O 

hSevG 

aS 

Affiliated 

Service 

o 

ts 

Autopsy 

Pcrcentas 

Beginning 

Stipend 

(Klonth) 

Church 

225 

7 981 

R 

12 

6 

No 

Req 

45 

100 

State 

592 

28 789 

RMS 

12 

25 

No 

Req 

49 

25 

NPAasn 

800 

8,354 

R 

12 

12 

No 

Req 

42 

75 

Church 

120 

6 463 

R 

12 

2 

No 

Req 

24 

76 

CyCo 

300 

8186 

H 

12 

12 

No 

Req 

52 

150 


Church 

210 

6 953 

R 

12 

0 

(100) 

Req 

36 

125 

NPAasn 

230 

7 761 

R 

13 

8 

(118) 

Req 

44 

150 

Church 

102 

6,593 

R 

12 

6 

(118) 

None 

48 

125 

Church 

216 

9153 

R 

12 

3 

(119) 

Req 

47 

100 

l^Aaan 

242 

6,230 

R 

12 

7 

(120) 

None 

44 

100 


Church 

271 

11355 

R f 

12 

10 

No 

None 

28 

125 

Church 

200 

8 947 

R 

12 

0 

(101) 

Req 

28 

125 

State 

204 

5,337 

R 

12 

8 

No 

Req 

69 

76 


NPAasn 

190 

7 849 

R 

12 

4 

No 

Req 

71 

S6 

County 

697 

8,229 

R 

12 

10 

No 

Req 

52 

135 

Countv 

Churen 

639 

10 037 

R 

12 

IS 

No 

Req 

36 

120 

225 

8 163 

R 

12 

6 

No 

Req 

52 

178 

Church 

166 

4 751 

R 

12 

5 

No 

Req 

65 

114 

NPAasn 

150 

7 214 

R 

12 

3 

pi) 

Req 

19 

50 

Church 

250 

9 865 

R 

12 

5 

No 

None 

25 

50 

NPAssn 

370 

14 197 

R 

12 

8 

(102) 

Req 

40 

50 

Church 

317 

14 511 

R 

12 

13 

(123) 

Req 

48 

76 

NPAasn 

310 

12,276 

R 

12 

12 

(122) 

Req 

63 

60 

NPAasn 

201 

7 235 

S 

12 

2 

No 

Req 

63 

40 

Church 

400 

12 949 

R 

12 

14 

r 

Req 

43 

00 

Countv 

3 122 

70,337 

R 

12 

124 

Req 

55 

60 

ChurcQ 

206 

8 479 

R 

12 

10 

No 

Req 

27 

75 

Church 

300 

11 546 

R^ 

12 

6 

(125) 

Req 

38 

60 

Church 

503 

18 691 

R 

12 

20 

No 

Req 

49 

76 

Church 

230 

6,547 

M 

12 

6 

No 

None 

48 

60 

NPAasn 

195 

4 112 

R 

12 

0 

V 

Req 

55 

00 

Church 

207 

8 922 

R 

12 

16 

Req 

57 

112 

(Ikiunty 

486 

11 787 

R 

12 

18 

(127) 

Req 

40 

76 

NPAara 

315 

11 143 

R 

12 

7 

No 

None 

70 

75 

County 

450 

4,587 

R 

12 

12 

No 

Req 

55 

154 

NPAasn 

243 

10 737 

R 

12 

6 

r> 

Req 

84 

117 60 

(Dburch 

170 

8,510 

R 

12 

3 

None 

48 

76 

County 

470 

n 171 

R 

12 

16 

Nol 

Req 

54 

120 

County 

(^buren 

344 

6 084 

R 

12 

11 

No 

Req 

55 

110 

333 

13 787 

R 

12 

6 

No 

Req 

40 

55 

County 

1047 

8 609 

R 

12 

14 

No 

Req 

40 

65 

NPAaen 

250 

8,083 

R 

12 

6 

No 

Req < 

63 

35 

NPAasn 

250 

8 336 

R 

12 

8 

No 

None 

65 

85 

NPAasn 

225 

7 102 

R 

12 

7 

No 

Req 

39 

50 

Church 

183 

7,277 

R 

32 

5 

No 

Req 

40 

76 

NPAasn 

188 

6112 

R 

12 

15 

No 

Req 

55 

50 

Church 

238 

7A44 

R 

12 

6 

No 

Req 

31 

50 

Church 

229 

8384 

R 

12 

4 

No 

Req 

44 

76 

Church 

371 

11 451 

R 

12 

10 

No 

Req 

54 

50 

CyCo 

NPAasn 

1 101 

22 993 

R 

12 

52 

No 

Req 

86 

110 

450 

7 478 

R 

12 

16 


Req 

63 

100 

NPAasn 

356 

11,206 

8 

12 

15 

Req 

67 

25 

State 

286 

8 443 

B 

12 

21 

(131) 

Req 

82 

25 

County 

468 

6 651 

R 

12 

8 

No 

R^ 

72 

95 

NPAasn 

210 

6 619 

R 

12 

16 


Req 

59 

60 

Church 

105 

6 474 

R 

12 

4 

Req 

54 

50 

Church 

County 

178 

873 

9 628 
7,599 

R 

R 

12 

12 

8 

16 


Req 

None 

40 

73 

50 

60 

(^uroh 

220 

5 004 

R 

12 

4 

No 

Req 

53 

50 

NPAasn 

244 

n 561 

R 

12 

6 

(184) 

None 

40 

60 

Church 

250 

0 861 

R 

12 

7 

No 

None 

49 

30 

Church 

Church 

140 

160 

5 778 

7 634 

R 

R 

12 

12 

7 

5 

& 

Req 

Req 

48 

59 

162 

55 

Church 

235 

0 172 

R 

12 

10 

No 

Req 

44 

50 

Church 

838 

12 764 

R 

12 

0 

No 

Req 

86 

50 

Church 

280 

11,351 

R 

12 

9 

(103) 

None 

62 

50 

State 

273 

5,552 

R 

12 

12 

No 

Req 

83 

SO 

Cydk) 

Church 

467 

7 814 

R 

12 

16 

No 

Req 

72 

SO 

206 

6,339 

R 

12 

4 

No 

None 

61 

50 

NPAasn 

400 

10 800 

R 

12 

10 

No 

Req 

45 

100 

Church 

NPAasn 

345 

168 

32,374 

6 424 

R 

R 

12 

12 

8 

5 

r 

Req 

None 

30 

46 

100 

100 

NPAasn 

128 

4 475 

R 

12 

5 

No 

Req 

63 

75 

NPAasn 

810 

27 487 

R 

24 

24 

No 

Req 

87 

City 

Church 

NPAasn 

265 

535 

121 

4 139 

18 752 

5 696 

R 

R 

R 

12 

12 

12 

4 

14 

4 

No 

ilo*^ 

Req 

Req 

None 

67 

32 

41 

120 

35 

100 

NPAasn 

150 

63S0 

R 

12 

4 

No 

None 

46 

50 

NPAasn 

287 

10 075 

R 

12 

6 

No 

Req 

63 

76 

NPAasn 

NPAssn 

163 

542 

5 836 

12 601 

R 

S 

24 

12 

8 

35 

No 

(133) 

Req 

Req 

37 

48 

25 

Church 

370 

0 538 

R 

12 

11 

No 

Req 

21 

50 

NPAasn 

NPAasn 

NPAssn 

NPAasn 

Church 

NPAasn 

233 

247 

138 

232 

327 

324 

0 935 

8 785 

6 068 
7C94 
12,272 

13 453 

R 

R 

R 

R 

R 

R 

12 

12 

12 

12 

12 

12 

t 

S 

t 

7 

No 

No 

No 

No 

No 

No 

None 

Req 

Req 

Beq 

Req 

Req 

17 

43 

25 

65 

31 

53 

100 

130 

160 

150 

100 

75 


AbbrcTlatlont and other references will be found on pages 398 and 399 
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APPROVED INTERNSHIPS 


, Sept. 29, I95J 


Name of Hospital 
0£i.A)VARE 
Delavraro Hospital+*-3 
Jl^orial Hospital +< X64 
^^UmiDglon General Hospital +' 


LooatiOQ 


WilmiBffton 

Wilmington 

Wflmington 


1 

(5 

S> t3-2 

ex 

3 

S:S8 

d 

0 

H 

2. 

2;ai<j 

NPAssn 

377 

11 167 

NPAssn 

21D 

6 773 

NPAssn 

1S4 

6 7« 


a ^ 


°a 

A V 

lit 

.si 

aS 

'd 

Is 

D 

0 

ll 

ol 

R 

13 

n 

No 

Req 

R 

12 

4 

No 

Req 

R 

13 

6 

No 

Req 


>•5 

§12 
U -il? 


S'© 


&d 


56 100 

n iiM 
J6 IM 


DISTRICT OF COLUMBIA 

Central DHpenMiy and Emertoncy Hospital +'-J-xle ITashtogton 
Doctors Hospital+* Uaahington 

GftUmfer Municipal Hospital +’ 3-X18-19-x20 Washington 

Garfield Memorial HospitalW^aahington 
GeoTfcetoirn Uni\‘er»ity Hospital ^ xiB Washington 

George Washington Hnii’crsity Hospital +J 3 X19 Washington 

ProMdence Hospital+> xlS Washington 

Sihley Memorial Hospital +’ Washington 

Wa-slungton Sanitarium and Hospital’ %^Z Washington 


FLORIDA 

Dural Medical Center + 

St. Luke a Hospital + 

St V mcent s Hospital +’ 

Jackson Memorial Hospital +’ 3 
Mount Sinai Hospital * 

8t- Francis Hospital 
Orange ifemonai ficwpita/'^r 
Sacred Heart Hospital 
Tampa Municipal Hospital +’ 


JackaonmUe 
JaokMD\'ille 
Jacksonville 
Miami Beach 
Miami Beach 
Miami Beach 
Orlando 
Pensacola 
Tampa 


GEORGIA 

St Mao 8 Hospital’ 

Croudoni W Ia>m Memonal Hospital +’ 
Georgifl Baptist Hospital +* 

Grady Memonal Hospital +’ 3,X21 
Piedmont Hospital +1 
St Joseph a Infirmary +’ 

Bniversity Hospital X22 
Columbua City H<«pital’ 

Emory University Hospital +1 jc2l 
lilaoon General Hospital ’ 


Athens 

Atlanta 

Atlanta 

Atlanta 

Atlanta 

Atlanta 

Auguata 

Columbus 

Emory Unirerslty 

Macon 


NPAssn 

300 

7.274 

K 

12 

Corp 

237 

9 698 

R 

13 

City 

1 416 

23 7IJ 

R 

12 

NPAssn 

302 

9 974 

R 

12 

Church 

361 

10.89J 

S 

12 

NPAssn 

405 

I3JS6I 

S 

13 

Church 

m 

10 768 

R 

12 

Church 

266 

10 932 

R 

13 

Church 

229 

5 431 

R 

13 


County 

330 

7 616 

R 

12 

NPAaea 

180 

7 686 

H 

13 

Church 

239 

11 349 

R 

12 

County 

609 

18237 

R 

13 

NPAura 

26S 

6 664 

R 

13 

Church 

176 

4 478 

R 

J3 

NPAWi 

213 

8 639 

R 

13 

Church 

160 

6 141 

E 

13 

City 

300 

11035 

R 

13 


Church 

m 

5286 

R 

13 

NPAssn 

m 

22.218 

K 

12 

Church 

209 

8 023 

R 

12 

Counties 

CIO 

17 067 

8 

12 

NPAssn 

133 

0 043 

R 

13 

Church 

160 

7(09 

B 

32 

City 

466 

16 616 

R 

12 

City 

200 

10206 

R 

IS 

NPAssn 

253 

10.M1 

8 

IS 

CyCo 

264 

13 397 

R 

IS 


n 

(139) 

Req 

49 

59 

6 

aoi 

None 

65 

60 

50 

No 

Req 

41 

75 

12 

No 

Req 

63 

SO 

6 

040) 

Req 

61 

23 

17 

No 

Req 

63 

103 

12 

No 

Req 

91 

69 

9 

No 

None 

65 

60 

4 

No 

Req 

3S 

130 


10 

No 

Req 

57 

IS 

4 

No 

None 

41 

m 

9 

No 

Req 

63 

100 

S3 

No 

Req 

61 

31 so 

6 

No 

Req 

36 

150 

4 

No 

Req 

19 

75 

9 

No 

Req 

41 

ito 

3 

No 

None 

39 

so 

8 

No 

Req 

31 

76 


3 

No 

Req 

31 

ISO 

10 

(142) 

Reql 

44 

SO 

u 

No 

Req 

37 

125 

40 

No 

Req 

60 

10 

6 

No 

None 

49 

75 

6 

(142) 

Req 

38 

ISO 

13 

No 

Req 

31 

20 

8 

No 

Req 

23 

200 

8 

(105) 

None 

67 

25 

8 

043) 

Req 

24 

100 


ILLINOIS 

31acNeal Memonal Hospital 
Alenan Brothers HoepitM + 

Amencan flospitaJ +t 
Au^tana Hospital *fi 
Chicago Memorial Hospital d-t 
Columbus Hospital 

Cook County Hospital +t LX 23 a4-2$-27 
Edgewater Hospital ’ 

Engieivood JSoapital 4' 

Evannlical Hospital t 

Garfield Park Community Hospital’ 

Grant Hospital 

Henrotin HOTpital43 

Holy Cross Hospital f 

Hospital of St. Anthony de Padua +’ 

Illinois Central Hospital +’ x28 
Illinois Maaonic Hospital +’ 

Jackson Park Hospi^l ’ 

Loyola Umvereity Hospital Group 
D^tto Hospital +’-a 27 
Lutheran Deafness Home and Hospital + 
Mercy Hospital X27 
Michael Reese Hospital +* 

Mother Cabnm Memonal Hospital ’ 
MountBmai Hospital +’ Xf3 
Nonregiaii Amencan Hospital+* 

Passavant Memonal Hospital +’ X24 
Proebytenan Hospital +’-X28 
Pravident Hc^ltal +1 
Ravenswood Hospital +’ 

Reaeareh and Educational Hospitals +’ 3-X28 
Roseiand Commumty Hospital 
8t Anne e Ho^ital +1 
St Bernard a Hospital + 

St Ell»beth Hospital +’ 

St, Joseph Hospital +1 x24 
St. Luke s Hospital +1 X24*x28 
St, Mor y of Naxareth Hospital + 
feuth uhicaffo Community Hospital ’ 
Swedish Covenant HiOTital +’ 

'CniveTBity of Chicago GUn\ca+’ 3.X25 
Wftit^ Memonal Hospital ’ 

Wesley Memorial Hospital +’-X24 
Women and Children's Hospital +* 
Woodlawn Hospital +’ 

8t Mary e Hospital 
Memorial Hospital ’ 

Evanston Hospital XW 
St, Francis Hospital +’ 

Little Company of Mary Hospit*3 ^ 

8t Joseph a Hospital + 

Moline Public Hospital’ 

0^ Park Hospital ’ 

West Suburban Hospital 4 x28 
Methodist Hospital of Central Illinois 
St. Francis Hospital +> 

Sl Mary 8 HospitttD 
Rockford Memonal Hospital ‘ 

8t Anthony s Hospital ’ 

Swedish Amencan Hospital’ 

MsemOTial HospitaJ ’ 


Berwyn 

NPAssn 

165 

8,m 

Chicago 

Church 

261 

0 022 

Chicago 

NPAssn 

152 

6A30 

Chicago 

Church 

276 

9 447 

Cliicago 

NPAssn 

92 

2638 

Chicago 

Church 

450 

5 322 

Chicago 

County 

3^00 

69 300 

Chicago 

NPAssn 

144 

7 907 

Chicago 

NPAssn 

160 

6 403 

Chicago 

Church 

195 

8 113 

Chicago 

NPAran 

160 

6 019 

Chicago 

NPAssn 

236 

7 224 

Chicago 

NPAaan 

100 

3 427 

Chicago 

Church 

143 

6356 

Chicago 

Church 

217 

7 812 

Chicago 

NPAssn 

260 

6333 

ChKS^ 

NPAaan 

225 

8 309 

Chicago 

Corp 

148 

&&09 

Chicago 

Church 

139 

6x326 

Chicago 

Church 

193 

7x268 

Chicago 

Church 

357 

9420 

Chicago 

NPAsen 

m 

17fi39 

Chicago 

Church 

139 

6 701 

Chicago 

NPAssn 

286 

10189 

Chicago 

NPAssn 

176 

6 947 

Chicago 

NPAssn 

260 

8726 

Chicago 

NPAssn 

450 

13 830 

Chicago 

NPAssn 

180 

7 417 

Chicago 

NPAssa 

207 

7 741 

Chicago 

State 

422 

6 443 

Chicago 

NPAssn 

103 

8 764 

Chicago 

Church 

320 

1U18 

Chicago 

Church 

189 

8 7M 

Chicago 

Church 

324 

10 189 

Chicago 

Church 

197 

6125 

Chicago 

NPAaan 

679 

17,383 

Chicago 

Church 

363 

9 433 

Chicago 

NPAssn 

235 

9171 

Chicago 

Church 

193 

6 434 

Chicago 

NPAssn 

650 

13,213 

Chicago 

Church 

176 

6143 

Chicago 

Church 

671 

16 764 

Chicago 

NPAot 

116 

3 478 

Chicago 

NPAssn 

126 

4028 

East St Louis 

Church 

290 

7 413 

Elmhurit 

NPAssn 

1S6 

7 763 

Eranston 

NPAssn 

339 

8 661 

Evanston 

Church 

366 

12 626 

Evergreen Park 

Church 

350 

16 606 

JoUet 

Church 

300 

9 600 

Mohne 

City 

191 

7 707 

Oak Park 

Church 

146 

S^98 

Oak Park 

NPAssn 

329 

IS 263 

Peona 

Church 

200 

S.3W 

Peona 

Church 

630 

16 167 

Quiniy 

Church 

200 

7 916 

Rockford 

NPAssn 

130 

6,312 

Rockford 

Church 

253 

7 979 

Rockford 

NPAssn 

126 

8 763 

Spnngfield 

NPAssn 

254 

0,348 


R 

12 

4 

No 

Rm 

39 

100 

R 

R 

13 

12 

7 

4 

(106) Nom 
N o Req 

1 41 

40 

m 

ss 

R 

13 

10 

No 

rm 

64 

BO 

R 

13 

6 

(IM) Em 

70 

160 

R 

12 

18 

No 

None 

62 

75 

R 

24 

100 

No 

Req 

21 

15 

R 

12 

6 

No 

None 

44 

100 

R 

13 

6 

No 

None 

33 

100 

R 

13 

7 

No 

None 

•9 

150 

R 

13 

6 

No 

None 

33 

175 

H 

13 

9 

No 

Req 

60 

300 

R 

13 

i 

No 

Req 

53 

7i 

R 

13 

6 

No 

None 

67 

100 

B 

13 

9 

No 

None 

34 

100 

R 

12 

9 

(115) 

Req 

43 

131JS 

R 

13 

7 

No 

Req 

54 

3S 

R 

12 

6 

No 

None 

18 

150 

R 

f 

13 

6 

(116) 

None 

73 

•'S 

R 

12 

6 

No 

None 

46 

60 

R 

12 

13 

No 

Req 

47 

25 

R 

12 

40 

(107) 

Req 

72 

16 

B 

13 

5 

No 

None 

42 

100 

R-S 

12 

17 

(118) 

OP 

43 

15 

R 

12 

6 

No 

None 

40 

lOO 

R 

13 

11 

(118) 

None 

66 


R 

IS 

SO 

No 

None 

83 

35 

E 

12 

8 

No 

Req 

60 

R 

12 

6 

No 

Beq 

87 

70 

R 

13 

84 

No 

Beq 

85 

15 

R 

13 

4 

No 

Nona 

25 

175 

R 

12 

10 

No 

None 

40 

100 

R-3 

12 

6 

-No 

None 

S7 

100 

R 

12 

0 

No 

None 

84 

300 

R 

13 

6 

No 

Req 

63 

lOO 

a 

13 

24 

No 

Req 

79 

350 

R 

13 

6 

No 

Req 

39 

E 

13 

0 

No 

Req 

30 

150 

R 

12 

7 

No 

Req 

30 

100 

R-^ 

12 

34 

No 

Req 

77 

100 

R 

13 

6 

No 

Req 

61 

R* 

13 

23 

(150) 

None 

63 

60 

R 

13 

4 

No 

Req 

53 

R 

12 

4 

No 

Req 

67 

lOO 

R 

13 

8 

No 

None 

30 

360 

R 

13 

6 

No 

None 

47 

125 

R 

13 

16 

(ISO 

Req 

81 


R 

13 

13 

No 

None 

47 

135 

g 

12 

8 

No 

None 

24 

100 

R 

13 

6 

No 

None 

27 

100 

R 

13 

3 

No 

Req 

27 

100 

R 

13 

6 

No 

None 

21 

75 

R 

12 

12 

No 

Req 

47 

w 

R 

13 

8 

No 

None 

43 

126 

g 

13 

13 

No 

Req 

46 

75 

g 

12 

6 

No 

Req 

20 

76 

R 

12 

i 

No 

Req 

49 

100 

7* 

g 

13 

4 

(ISO 

Req 

43 

(9 

itn 

Tl 

12 

3 

No 

None 

36 

jyj 

rv 

B 

12 

4 

No 

None 

19 

100 


Abbrsviatlons and other references will bi found on pane* 39® and 3W 
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APPROVED INTERNSHIPS 




Name of Hospital 

INDIANA 


St Cathenne Hospital’ 

Protestant Deaconess Hospital +' 

LutiierBU Hospital’ 

St Mary a Hospital 
St Marjaret Hospital + 

Indiaoap»oba General Hoepital +’ *-X28 
Indiana Um\erait\ Medical Center+' >-X28 
Methodist Hospital 
Bt Vincent a Hoepital +’ 

St Elizabeth Hospital + 

St Joseph Hospital' 

Ball Memonal Hospital +’ 

Memorial Hc^ital +’ 

St Joseph 8 Hospital ’ 

St Anthony Hospital ’ 


IOWA 

Mercy Hospital ’ 

St Lui.e B Slcthodat Hoepital 
Mercy Hospital’ 

Broadlawns Polk County Hospital +’ 
Iowa Lutheran Hospital' 

Iowa Methodist Hospital +’ 

Mercy Hoepital +’ 

University Hoepitals +’ *-X29 
St Joseph Mercy Hospital' x71 


Location 


East Chicaso 
Evansville 
Fort Wajme 
Garj 

Hammond 

Indianapolis 

Indianapolis 

Indianapolis 

Indianapolis 

LaFayette 

Mishawaka 

Muncie 

Bouth Bend 

South Bend 

Terre Haute 


Cedar Rapids 
Cedar Rapids 
Council Bluffs 
Des Momes 
Dee Momes 
Des Moines 
Des Moines 
Iowa City 
Bloux City 


KANSAS 

Bethany Hmipital’ 

Providence Hospital ’ 

8t Margaret s Hoepital +’ 

University of Kansas Medical Center +’-*-X30 
Bt Pranas Hospital +' 

Wesley Hoepital +’ 

’iVichlta Hospital' 


KENTUCKY 

8t Elizabeth Hospital' 

William Booth Memorial Hospital ’ 
Good Bamantan Hospital +' 

Bt Joseph Hospital 
Kentucky Baptist Hospital 
LouBvillo General Hospital +’ XJl 
Norton Memonal Infirmary + 

8t Anthony Hospital 
Bt, Joseph Infirmary 
8S iUry and Elizabeth Hospital 


Kansas Citj 
Kansas City 
Kansas City 
Kansas City 
Wicluta 
Wlohita 
Wichita 


Covington 

Conn^ton 

Lexinfiton 

I^exunrton 

Louisville 

Louiff\'iUo 

LouisvTdle 

louiavilie 

Loui8\*ille 

Louisnlle 


LOUISIANA 

Baptist Hospital 4-' 

Baton Rouge General Hospital +' 

Chanty Hospital of Louisiana +’ *-X32-a3 
Hotel Uieu SlaterB Hospital+’ 

Mercy Hospital-Somat Memonal 
Ochsner Foundation Hospital +’ 

Bouthem Baptist Hospital+' 

Touto Infinnai:^ +' z33 
North Louisiana Sanitarium ’ 

Bhraveport Chan^ Hospital +' 

T E. ^humpert Memonal Banitanum' 


Alexandria 
Baton Rouge 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Shreveport 
Shreveport 
Shreveport 


MAINE 

Eastern Maine General Hospital +' 
Central Maine General Hospital 
Bt, Ma^ 8 General Hospitm' 
Maine General Hospital +’ 


Ban^ 

Lewiston 

Lewiston 

Portland 


MARYLAND 

Baltunore City Hospital +’ ^x34*X35 
Bon Secouni Hospital + 

Church Home and Hospital +’ 

Franklm ^uare Hoepital +' 

Hospital for Women +’ 

Johns HopUns Hoepital +’ ^X34 
Lutheran Hospital+’ > 

Maryland General Hospital+' 

Mercy Hospital +’ X35 

Provident Hospital and Free Dispensary +’ * 
Bt Agnes Hoepital +’ 

Bt Joseph a Hospital+' 

Bmai Hoepital +* ' 

Bouth Baltimore General Hospital +' 

Union Memonal Hospital +’ 

University Hospital +' *-X35 
W aahington Countj Hospital ’ 

MASSACHUSETTS 
Beverly Hoepital +’ 

Beth Iirael Hospital +’ 5-X37-38 
Boston Cit> Hospital +’ ^X38-38 
Carney Hospital + XS8 
Children e Med rJ Center +' *-X37 x38 
Faulkner Hoepl al +’ 

Masaachusctti General Hospital +« *-X37 
Massachusetts Memorial Hoepitals+' >-X38 
New England Center Hospital +> X38 
New England Hospital +t.xS8 
Peter Bent Bngliam Hoepital+' i-)Q7 
St Elizabeth • Hoepital 
Brockton Hoepital’ 

Cambndge Citj Hospital+' tiS 
Mount Auburn Hoepital +• x38 


Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltunore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Hagerstown 


Beverly 

Boston 

Boston 

Boeton 

Boston 

Boeton 

Boeton 

Boeton 

Boston 

Boeton 

Boston 

Boston 

Brockton 

Cambridge 

Cambridge 



■s 

•d 

*2 

o 

n 



3 


(3 

o 

d dTS 

Church 

311 

8 653 

Church 

245 

11 406 

Church 

192 

8^5 

Church 

218 

7 982 

Church 

260 

10 863 

Citj 

0S5 

9 844 

State 

681 

11 195 

Church 

623 

23 862 

Church 

325 

12 443 

Church 

305 

8 732 

Church 

126 

4 426 

NPAasn 

260 

9 642 

NPAsan 

220 

9 lOS 

Church 

177 

7 489 

Church 

ISB 

6 292 

Church 

207 

10 046 

Church 

200 

8 699 

Church 

185 

5627 

County 

Church 

267 

135 

4M7 
6 255 

Church 

313 

11871 

Church 

190 

8 774 

State 

891 

18 210 

Church 

300 

9 451 


Church 

150 

7 400 

Church 

140 

6 169 

Church 

196 

0 420 

State 

420 

11 1S6 

Church 

465 

16565 

Church 

3S0 

13^ 

Church 

140 

4;J26 

Church 

312 

9 610 

Church 

118 

5,550 

Church 

300 

10,591 

Church 

314 

10 359 

Church 

285 

11735 

CyCo 

Nr\i«n 

359 

280 

10 066 
9 479 

Church 

220 

7 738 

Church 

448 

13 622 

Church 

175 

7 461 


Church 

187 

8023 

NPAaen 

250 

10 035 

State 

2A59 

54 593 

Church 

293 

12 637 

Church 

125 

5 049 

NPAaan 

216 

6,297 

Church 

S42 

16 142 

NPAon 

371 

17 343 

Corp 

130 

4 654 

State 

805 

16 155 

Church 

107 

7 188 


NPAaen 

292 

8 445 

NPAaen 

226 

6 764 

Church 

155 

5 388 

NPAaan 

343 

8 490 


City 

I 810 

7,322 

Church 

158 

5,328 

Cfaor^ 

173 

5 465 

NPAaen 

200 

5 835 

NPAasn 

141 

5 320 

NPAaan 

993 

18 778 

Church 

187 

9 002 

Church 

229 

6 141 

Church 

292 

9 311 

NPAaan 

132 

3 631 

Church 

216 

7 176 

Church 

250 

6 950 

NPAasn 

313 

10 439 

NPAaan 

153 

4 724 

NP\aan 

335 

8 697 

State 

435 

11 081 

NPAean 

158 

6 569 


NPAasn 

166 

5 232 

NPAesn 

355 

6 863 

City 

2 376 

37 147 

Church 

224 

6,249 

NPAasn 

499 

10,304 

NPAesn 

144 

4 022 

NPAsan 

964 

17 054 

NPAasn 

359 

7^60 

NFAesa 

170 

6,614 

NPAasn 

1C6 

4 193 

NP^n 

250 

5 169 

Church 

400 

9 070 

NPAasn 

l'>0 

4,357 

Citj 

2"0 

6,857 

NPAsen 


6r3 


Type of 
Interna hi 

Length o 
Program 
(Months) 

s§ 

Affiliates 

Bemc© 

R 

12 

7 

No 

R 

12 

4 

No 

R 

12 

4 

No 

R 

12 

8 

No 

R 

12 

10 

No 

R 8 

12 

36 

(153) 

R-S 

12 

24 

054) 

R 

12 

22 

No 

R 

12 

11 

No 

R 

12 

10 

No 

R 

12 

3 

No 

R 

12 

6 

No 

R 

12 

4 

No 

R 

12 

5 

No 

R 

12 

4 

No 

R 

12 

4 

No 

R 

12 

6 

No 

R 

12 

4 

No 

R 

12 

8 

No 

R 

12 

8 

No 

R 

12 

8 

No 

R 

12 

6 

009) 

R 

12 

20 

No 

R 

12 

3 

No 


R 

12 

6 

No 

R 

13 

4 

(UO) 

R 

12 

6 

No 

R 

12 

U 

No 

R-S 

13 

8 

No 

R 

12 

8 

(155) 

R 

13 

5 

No 


R 

12 

13 

No 

R 

12 

6 

No 

R 

12 

6 

No 

R 

12 

6 

No 

R 

12 

8 

No 

R-S 

12 

IB 

(166) 

R 

12 

6 

No 

R 

12 

5 

No 

R 

12 

8 

(167) 

R 

12 

4 

(111) 


R 

12 

4 

(168) 

R 

13 

5 

No 

R 

12 

122 

No 

R 

12 

10 

No 

R 

12 

6 

No 

M 

13 

5 

No 

R 

12 

12 

No 

R 

12 

19 

No 

R 

12 

3 

No 

R 

12 

28 

No 

R 

12 

2 

No 


R 

13 

B 

No 

R 

13 

6 

No 

R 

12 

3 

No 

R 

13 

9 

No 


R-S 

12 

35 

No 

R 

12 

3 

No 

R-8 

12 

5 

(159) 

R 

12 

8 

(159) 

R 

12 

5 

ai2S 

8 

12 

68 

No 

R 

12 

7 

(204) 

R 

12 

8 

No 

R 

13 

10 

No 

R 

12 

6 

No 

R 

12 

4 

No 

R 

12 

8 

No 

R-S 

12 

21 

No 

R 

12 

6 

(160) 

R 

12 

16 

No 

R 

12 

32 

No 

R 

12 

5 

No 


R 

12 

4 

No 

S 

12 

13 

(161) 

8 

12 

77 

No 

8 

12 

5 

No 

8 

12 

6 

(m 

M 

12 

3 

No 

S 

12 

24 

(163) 

8 

12 

17 

(tW) 

S 

12 

11 

(165) 

R 

13 

8 

No 

8 

12 

21 

(165) 

R 

12 

7 

No 

R 

12 

4 

No 

R 

12 

8 

No 

R 

12 

4 

No 


d 

g 


o 

>■5 

£,n 

P 

•5'a5‘ 

5 9 c 
M a o 

ocK 

9 O 
<0^ 

fSmS 

None 

30 

160 

Req 

33 

100 

Req 

28 

100 

None 

24 

126 

None 

37 

160 

Req 

44 

70 

Req 

70 

80 

Req 

39 

200 

Req 

45 

160 

Req 

31 

160 

None 

33 

100 

None 

37 

76 

Req 

44 

100 

Req 

35 

125 

None 

21 

160 

None 

36 

100 

Req 

46 

100 

None 

23 

100 

Req 

63 

75 

None 

24 

325 

Beq 

61 

100 

None 

69 

360 

Req 

72 

35 

Beq 

21 

376 

None 

62 

300 

Req 

48 

100 

Heq 

37 

125 

Req 

70 

26 

None 

43 

325 

Req 

40 

100 

Req 

38 

360 

Req 

31 

325 

None 

29 


None 

30 

75 

Req 

69 

100 

None 

25 

76 

Req 

49 

20 

None 

37 

75 

None 

34 

125 

Req 

34 

150 

Req 

27 

150 

Req 

31 

100 

None 

36 

85 

Req 

63 

10 

Req 

36 

50 

None 

32 

150 

None 

66 

76 

None 

62 

60 

Req 

66 

10 

None 

25 

160 

Req 

49 

20 

None 

43 

260 

Req 

56 

25 

Req 

44 

100 

Req 

40 

80 

Req 

48 

26 

Req 

66 

16 

Req 

38 

100 

Req 

62 

70 

Req 

34 

100 

Req 

36 

25 

Req 

76 


Req 

81 

75 

Req 

12 

60 

Req 

66 

60 

Req 

18 

60 

Req 

63 

76 

Req 

27 

100 

Req 

40 

26 

None 

3G 

60 

Req 

66 

25 

Req 

62 


Req 

24 

100 

Req 

93 

60 

Req 

65 


Req 

30 

70 

Req 

32 

60 

None 

83 


None 

C6 

25 

Req 

06 


Req 

00 


Ueq 

C5 

26 

Req 

55 

25 

Req 

78 


Req 

47 

75 

Req 

39 

60 

Req 

4S 

100 

Req 

Ct 

50 


Abbreviations and ether reterences wUl bt found on pages 39B and 399 



392 APPROVED INTERNSHIPS 


Name of Hospital 
MASSACHUSETTS—Continued 
Tniesdftle Hospital +* 

TJmon Hospital ^ 

Burbank Hoepital +* 

Holyoke Hoepited +’ * 
lawrence General Hospital 
Lowell General Hospital * 

St, John 8 Hospital • 

St Jo^h 8 Hospital 
Lynn Hoepital +» 

Bi Luke s Hcepital +' 

Newton Welleslei Hospital 
Pittsfield Gener^ Hoepital 
St. Luke • Hospital < 

Quincy City Hospital +t 
Salem Hospital 
Mercy Hoepital * 

Springfield Hoepital +' 

WeaeoD Memorial Hoepital ^ 

WMtham Hospital ^ xW 
Memorial Hoepital 
SL Vincent Hoepital + 

Worcester City Hoepital ■H-s-x38 


Location 


Fall River 

Fall River 

Fitchburg 

Holyoke 

Lawrence 

IjOwcU 

IfOwell 

liOWCll 

Lynn 

New Bedford 

Newton Lower Falls 

Pittsfield 

Pittafield 

Quincy 

Salem 

Springfield 

Spnogfield 

Springfield 

Waltham 

Worcester 

Worcester 

Worcester 


MICHIGAN 

St Joseph 8 Mercy Hospital 
UnlTemty HosiDital +i-^X39 
Leila Y Post Montgomery Hospital 
Ci^ of Detroit Receiving Hospital +* X40 
Detroit Memorial HoapitM 
Evangelical Deaconess Hospital 
Grace Hoepital x4Q 
Harper Hospital 
Henry Ford Hospital +< 

Jenmng* Memorial Hoepital +i 
Mt. Carmel Mercy Hospital +* 

Providence Hospital +t 
si, Joseph 8 Mercy Hospital 
Woman 8 Hospital +' 

Wayne County Gcncml Hoepital and Infirmary 
Hurley Hospital +> 

8t Joseph Hoepital' 

Blodgett ilemonai Hospital +i 
Butterworth Hoepital +> 

St Mary 8 Hospital 

Highland Park General Hospital +* 

Borgeea Hoepital + 

Bronson Methodist Hoepital +1 
Edward W Sparrow Hospital +* 

St. Lawrence Hospital 
Backley Hospital +’ 

Pontiac General Hospital 
St. Joseph Mercy Hospital +’ 

Saginaw General Hospital +’ 

SL Luke a Hoepital 
St. Ma^ 8 Hospital * 

James lacker Munson Hospital * 

MINNESOTA 

St. Luke 6 Hospital 
St. ifaryji Hospital +» 

Abbott Hospital + 

Aabury Hospital +' 

Lutheran Deaconess Home and Hospital +* 
Minneapolis General Hospital +' X4i 
Northwestern Hospital +’ 

St. Barnabas Hoepital 
St Mary s Hoepital +' 

Swedish Horoital 

"Dnivere^ of Minnesota Hoepitals +*** X41 
Anclmr Hoepital +^x4t 
Betbesda Hospital' 

Charles T MiUct Hospital 
St Joseph 8 Hoepital +* 

St Luke 8 Hospital ’ 


MISSISSIPPI 

Mjssiseippi Baptist Hospital + 
Mercy Hospital Street Memorial +* 


MISSOURI 

St Louis County Hospital +* 

Kansas City General Hoepital No 1+ 
TTonftM General Hoepital No 2 +> 
Menorah Hospital Medical Center +» 
Research Hospital +’ 

8t Joseph Hospital + 

St Luke 8 Hospital +> 

St Mary s HospitM+^ 

Trinity Lutheran Hospital * 

Maa nun Methodiflt Hospital + 

St Joseph s Hospital ’ 

Barnes Hospital +*-X43 
Christian Hospital 
De Paul Hospital +» 

E^•aDgelicnl Deacon^ 

Homer G Phillips Hospital +’ *-X43-73 
Jewish Hc^ital 
Lutheran HospitM 
Missoun Baptist Hospital^ 

8t Anthonv a Hospital +*-x4Z 
St John 8 Hospital + x42 
St Louis City Hospital +' *-X42-43 
St Luke a Hospital+* . 

St ilarj a Group of Hoepitals +' 5*X42 


Ann Arbor 

Ann Arbor 

Battle Creek 

Detroit 

Detroit 

D troit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Eloise 

Rint 

Flint 

Grand Raptda 

Grand Rapids 

Grand Rapids 

Highland Psrk 

Kalamasoo 

Ealamasoo 

Laosing 

Lansing 

Muskegon 

Pontiac 

Pontiao 

Saginaw 

Saginaw 

Segmaw 

Traverse City 


Duluth 
Duluth 
Minneapolis 
Minneapolis 
Mmnea polls 
Minneapolis 
ftimnea polls 
Mmnea poles 
MioneapoUs 
Minneapolis 
ifinneepolis 
St. Paul 
St. Paul 
St. Paul 
St. Paul 
St, Paul 


Jackson 

Vicksburg 


Clayton 
Kansas Cit> 
Kansas Citj 
Kansas City 
Kansas City 
Kansas City 
Kansas City 
Kansas City 
Kansas Citj 
St. Joseph 
St. Joseph 
St Louis 
St. Louis 
St Louis 
St. Louu 
St Louis 
St Louu 
St Louts 
St Louu 
St Louis 
St Louis 
St Louis 
6t Louis 
St Louis 


3 A.M.A, Sept 29, 1951 


1 

-S 

(S 

fcjsl 

o-g 

p 

3 

S 

s 

O 

a an 

NPAasn 

163 

4667 

NPAasn 

170 

6,238 

City 

260 

6 885 

NPAssn 

140 

4(U6 

NPAmn 

189 

6,309 

NPAasn 

1B3 

6 379 

Churoh 

189 

6 710 

Church 

162 

6 494 

NPA«n 

248 

8 846 

NPAasn 

298 

8,888 

NPAasn 

230 

6446 

OTAaan 

197 

4980 

Church 

150 

4 490 

City 

275 

10 444 

NPAasn 

239 

7 676 

Church 

340 

10 858 

NPAasn 

261 

8,686 

NPAasn 

ISO 

4633 

NPAssn 

174 

6163 

NPAasn 

269 

9 721 

Church 

242 

7,673 

City 

480 

12 765 



s* 

oS 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

R^ 

Req 

Reg 

R^ 

Nona 

Req 

Req 

Req 

Req 

None 

Req 

R^ 

None 

Req 


S if 

■5 to 

63 

so 

29 

IM 

63 

160 

27 

100 

85 

70 

46 

60 

39 

100 

31 

200 

43 

lOO 

33 

100 

50 

25 

30 

60 

28 

100 

72 

100 

43 

S6 

37 

40 

40 

25 

40 

100 

40 

135 

48 

100 

37 

60 

49 

60 


Church 

240 

9.S20 

R 

State 

1 010 

16 900 

R 

Church 

175 

7 804 

R 

City 

550 

IS 138 

R 

NPAasn 

294 

10477 

n 

Church 

16S 

9 931 

R 

NPAasn 

041 

27 441 

R 

NPAasn 

000 

24 705 

R 

NPAasn 

600 

18433 

R 

NPAasn 

130 

3 801 

R 

Church 

450 

19 427 

R 

Church 

350 

14 277 

R-S 

Church 

171 

8 098 

R 

NPAsan 

246 

10 972 

H 

County 

8 859 

8 774 

R 

City 

423 

18457 

R 

Church 

230 

11 680 

R 

NPAasn 

179 

7002 

R 

NPAasn 

270 

14483 

R 

Church 

256 

0 882 

R 

City 

265 

lOOII 

R 

Church 

260 

7 698 

R 

Church 

140 

5938 

R 

NPAasn 

281 

10384 

R 

Church 

276 

10481 

R 

NPAssn 

184 

8194 

R 

City 

198 

10815 

R 

Church 

267 

11044 

R 

NPAasn 

206 

8880 

R 

Church 

80 

3 815 

R 

Church 

172 

8 991 

E 

NPAasn 

134 

4 068 

R 

NPAssn 

287 

11604 

R 

Church 

285 

10 585 

R 

Church 

126 

7 903 

R 

Church 

150 

6 638 

R 

Church 

160 

7 455 

R 

City 

574 

8 158 

R 

NPAasn 

260 

10 822 

H-S 

NPAasn 

200 

10 125 

H 

Church 

335 

13 699 

R 

NPAaan 

420 

15 591 

R 

State 

460 

10 619 

S 

Cy^ 

Church 

850 

162 

7964 

8 301 

R 

R 

NPAasn 

276 

9490 

R 

Church 

291 

11333 

E 

NPAasn 

116 

5^ 

R 

Church 

264 

12 258 

R 

Church 

125 

3990 

R 


County 2IU 3 R 

City 650 10 134 R 

City 257 3 672 R 

NPAasn 160 6 707 R 

NPAasn 250 7 780 R 

Church S24 13 044 R 

Church 376 II 111 R 

Church SOO 7 B4l R 

Church 145 5 678 R 

Church 300 7 4M B 

Church 148 5 7S2 R 

NPAran 602 17 194 S 

NPAssn 125 4 040 R 

Church 274 6 068 R 

Church 257 10^ E 

City 694 14 403 R 

NPAssn 298 9 137 R 

Church 166 6 262 R 

Church 450 12^88 R 

Church 260 7 987 R 

Church 357 10.255 R„ 

City 1059 10 860 R-S 

Church 184 540S R 

Church 733 16 703 R 


12 

6 

(115) 

Req 

53 

100 

12 

35 

No 

None 

« 

97 

12 

2 

No 

Req 

33 

160 

12 

12 

60 

10 

r 

Req 

Req 

65 

40 

170 

160 

12 

5 

No 

R^ 

16 

150 

12 

30 

No 

Req 

46 

200 

12 

85 

068) 

Req 

47 

175 

12 

25 

No 

None 

« 

170 

12 

4 

(169) 

Nona 

46 

160 

12 

18 

(170) 

Req 

42 

100 

12 

16 

(171) 

None 

57 

175 

12 

0 

No 

Req 

38 

160 

12 

6 

(173) 

Req 

50 

155 

13 

17 

(174) 

Req 

SS 

222 

12 

16 

No 

None 

46 

136 

12 

5 

No 

Req 

32 

160 

12 

6 

(176) 

Req 

54 

ISO 

U 

13 

No 

Req 

58 

100 

12 

7 

No 

Beq 

87 

200 

12 

7 

No 

Req 

40 

167 

12 

4 

No 

None 

21 


12 

4 

No 

None 

43 

100 

12 

12 

8 

8 

r 

Req 

None 

53 

66 

260 

225 

13 

5 

No 

Req 

30 

100 

12 

12 

4 

5 

m 

Req 

43 

29 

80 

'*00 

12 

4 

No 

Req 

83 

260 

12 

4 

No 

None 

38 

lOO 

13 

4 

No 

None 

36 

230 

12 

4 

(117) 

None 

M 

or 


12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 

12 


13 

8 

4 

4 

3 
36 

8 

6 

7 

6 

27 

24 

4 
7 

10 

4 


178) 

Heq 

(178) 

Req 

(ITS) 

None 

No 

None 

No 

None 

No 

Req 

No 

None 


Heq 

None 

No 

Req 


Req 

Req 

(182) 

Heq 

(iBn 

Req 

(268) 

Req 

No 

Req 


72 

67 

60 

42 

29 

63 

66 

70 

46 

41 

79 

60 


67 

41 

28 


fiO 

76 

176 

100 

60 


76 

m 

15 

SO 

100 

60 

75 

100 


12 

8- 

(183) 

None 

12 

4 

No 

Req 

12 

6 

No 

Req 

12 

30 

No 

Req 

12 

12 

No 

Req 

12 

8 

No 

Req 

12 

0 

No 

Req 

12 

7 

No 

Req 

13 

6 

No 

None 

12 

8 

(183) 

None 

13 

4 

(1B9) 

None 

12 

4 

No 

Req 

12 

2 

No 

Req 

12 

20 

(195) 

Req 

12 

2 

No 

None 

12 

9 

No 

Req 

12 

8 

No 

Req 

12 

30 

(197) 

Req 

12 

11 

No 

Req 

12 

5 

No 

None 

12 

8 

No 

None 

12 

12 

7 

11 

P 

Req 

Req 

12 

60 

No 

Req 

12 

6 

No 

Req 

12 

2S 

No 

Req 


15 

23 


61 

60 

36 

58 

61 

66 

63 

65 

47 

24 


r 

33 

40 

28 

43 

34 
31 

41 
47 

42 
30 
45 


60 

100 


66 

60 

60 

100 

lOO 

100 

100 

100 

100 

160 


2* ^ 

72 10 


176 
100 
100 
307 80 

100 

75 

lOO 

60 

107 SO 
100 
30 


Abbrevlatloot and other references will be found on paaes 398 and 399 
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Nome of Hospital 
MONTANA 

St James Hospital + 

Montana Deaconess Hospital +‘ 


Location 

Control 

Total Beds 

Number 

Patienta 

Admitted 

a 

Q 

p so 

Number of 
Interns hi pe 

AfEIlntod 

Service 

Outpatient 

Service 

J 

|i 

s cj 
<P-t 

Detinnlng 

Stipend 

(Month) 

Butte 

Church 

160 

£336 

R 

12 

3 

No 

Req 

35 

125 

Great Falla 

Church 

200 

6,577 

R 

12 

4 

No 

None 

85 

50 


NEBRASKA 

Bryan Memonal Hospital > 

Lincoln General Hospital 
Bt Eluabeth Hospital+' 

Bbbop Clarkson Memorial Hospital +t-X45 
Creighton Memonal St Joseph s Hospital +tX44 
Immanuel Deaconess Institute ^ X45 
Nebraska Methodist Hospital X46 
St Catherine s Hospital ’ X44 
IJmveraity of Nebraska Hospital +• 


Lincoln 

Church 

123 

4 054 

Lincoln 

NPAssn 

183 

5 499 

Lincoln 

Church 

220 

8 175 

Omaha 

Church 

185 

6673 

Omaha 

Church 

450 

18 428 

Omaha 

Church 

121 

4 796 

Omaha 

Church 

179 

6 619 

Omaha 

Church 

165 

6 401 

Omaha 

State 

237 

3 653 


R 

12 

4 

No 

None 

61 

135 

R 

12 

4 

No 

Req 

61 

100 

R 

12 

4 

No 

Req 

44 

100 

R 

12 

8 

fIM) 

None 

£0 

100 

R 

12 

13 

186) 

None 

40 

50 

R 

12 

4 

(166) 

None 

50 

100 

R 

12 

5 

No 

Req 

59 

50 

R 

12 

6 

(187) 

None 

47 

50 

R 

12 

12 

(iso) 

None 

91 

75 


NEW HAMPSHIRE 

Mary Hitchcock Memonal Hospital +’ X4B 


NEW JERSEY 

Atlantic City Hospital+> 

Bayonne Hospital and Dispensary +’ 

Cooper Hospital x65^ 
llest Jersey Hospital +t 3(54 
East Change General Hospital ^ 

Alenan Brothera Hospital 

Ehubeth General Hospital and Dispenaaiy ^ 

St Huabcth Hospital ’ 

Englewood Hospital +* 

Hackensack Hospital 
St Man 6 Hospital ^ 

Chnst Hospital ’ 

Jcr^ City Hospital ^ 

Bt Irancia Hospital 
Monmouth Memorial Hospital +t 3 
Mountainside Hospital +’ * 

MomstoKn Memonal Hospital' 

Fitkin Memonal Hospital +’ 

Hospital of Bt Barnabas and for Women and 
Cbfldien 

Newark Beth Israel Hospital +’ > 

Newark City Hospital +' > 

St ifichael's Hospital * 

Bt Peter w General Hospital + 

Orange Memonal Hospital 
Passaic General Hospital +t 
6t Maiyr B Hospital ■ 

Bamert Memorul Hospital ^ 

Paterson General Hospital 
Bt Joseph Hospital +* 

Muhlen&erg Hospital +' 

Overlook Hi^itel • 

Holy Name Hospital ^ 

Mercer Hospital 

Bt Francis Hospital 

W lUiam Moffin^ Memonal Hospital ^ 

North Hudson BoepitaU 


Hanover 

NPAssn 

207 

6 060 

R 

12 

12 

No 

Req 

81 

10 

Atlantic City 

NPAssn 

263 

8 422 

R 

12 

6 

(191) 

Req 

53 

100 

Baymnne 

NPAssn 

220 

6 444 

R 

12 

5 

No 

Req 

46 

100 

Camden 

NPAssn 

383 

15 404 

R 

12 

11 

No 

Req 

61 

50 

Camden 

NPAssn 

279 

8 518 

R-S 

12 

S 

No 

Req 

48 

100 

East Orange 

NPSsan 

150 

4 972 

R 

12 

4 

No 

Req 

22 

75 

Elisabeth 

Church 

166 

3435 

R 

12 

4 

(193) 

Req 

31 

100 

Elisabeth 

NPAssn 

202 

7 723 

R 

13 

8 

No 

Req 

30 

100 

Elisabeth 

Church 

229 

6A31 

R 

13 

6 

No 

Req 

37 

100 

Englewood 

NPAssn 

190 

6 773 

R 

12 

6 

No 

Req 

31 

50 

Hackensack 

NPAssn 

250 

n 688 

R 

12 

10 

No 

Req 

26 

144 

Hoboken 

Church 

S70 

6 698 

R 

24 

13 

No 

Req 

39 

76 

Jersey City 

Church 

S22 

6 633 

R 

13 

13 

No 

Req 

21 

100 

Jersey City 

City 

1 600 

25 309 

RMS 

12 

60 

(193) 

Req 

30 

25 

Jersey City 

Church 

216 

4,377 

R 

12 

6 

No 

None 

37 

76 

Long Branch 

NPAssn 

253 

7 664 

R 

12 

9 

No 

Req 

38 

100 

Montclair 

NPAssn 

305 

8 406 

R 

13 

8 

No 

Req 

48 

54 16 

Morristown 

NPAssn 

122 

4 145 

R 

12 

4 

No 

Req 

40 

no 

Neptune 

NPAasn 

234 

7 397 

R 

12 

6 

No 

Req 

40 

100 

Newark 

Church 

249 

7987 

R 

13 

6 

No 

Req 

47 

50 

Newark 

NPAssn 

865 

11 896 

R 

12 

12 

No 

Req 

43 

25 

Newark 

City 

740 

18 133 

R 

12-34 

16 

No 

Req 

29 

60 

Newark 

Church 

405 

12 456 

R 

12 

7 

No 

Req 

42 

76 

New Brunswick 

Church 

1S8 

7 012 

R 

12 

5 

No 

Req 

67 

100 

Orange 

NPAssn 

890 

9569 

R 

12 

8 

No 

Req 

46 

35 

Passaic 

NPAssn 

247 

7 803 

R 

12 

5 

No 

Req 

40 

75 

PasaaJe 

Church 

190 

7 440 

H 

12 

4 

No 

Req 

27 

60 

Paterson 

NPAiasn 

121 

4 710 

R 

12 

5 

No 

Req 

22 

76 

Paterson 

NPAssn 

372 

10 534 

R 

12 

8 

No 

Req 

36 

50 

Paterson 

Chun^ 

366 

9,526 

R-S 

12 

10 

No 

Req 

88 

100 

PJamfield 

NPAssn 

270 

10,253 

R 

12 

8 

No 

Req 

22 

100 

Summit 

NPAssn 

145 

4 644 

R 

12 

4 

No 

Req 

35 

go 

Tea neck 

Church 

185 

8 144 

R 

13 

6 

No 

Req 

56 

100 

Trenton 

NPAssn 

246 

8 076 

R 

12 

6 

No 

Req 

42 

105 

Trenton 

Church 

300 

8 431 

R 

12 

8 

No 

Req 

31 

160 

Trenton 

NPAssn 

149 

4 820 

R 

12 

4 

No 

Req 

28 

100 

Meehawken 

NPAssn 

166 

3,221 

R 

12 

4 

(IW) 

Req 

30 

100 


NEW YORK 
Albany Hospital+’ ^X47 
Memonal Hospital' 

St Poter 8 Hospital +• x47 
Auburn City Hospital' 

Binghamton Cit> Hospital J 
BethlnHoflpital+' 

Brookljm Hospital +' X53 
Bushwlck Hospital' 

Cone\ Island Hospital +' * 

Cumberland Hospital +* > 

Greenpojnt Hospital +' »-x53 
Jewish HospiUl +' i-X53 
Kings County Hospital+* 3-X63 
Long Island College Hospital +• X53 
Maimomdes Hospital+' X53 
Methodist Hospital +' TtSj 

Norwegian Lutneran Deaconesses Home and Hosp 
St Catherine s Hospital +' 

Bt John B J^wtcopal Hospital +' 

Bt Mary a Hnepital +' 

Unitj Hospl^ +' 

MiTkoJT Heights Hospital +• 

Allied Hospital of the Bisters of Chariti +' 3 
Buffalo General Hospital +» 3.X4S 
Denconesa Hospital +i 

Edward J ilej'cr Memonal Hospital +' 3-X48 

Mercy Hospital 

Millard Fillmore Hospital+i 

Marj lroon?ne Bassett Hospital+> x47 X49 

Amot Ogacn Memonal Hospital' 

Bt Joseph 8 Hospital' 

nushing Hospital and Dispensary+' 3 

North Country Comrauiutj Hospital' 

Cions lalls Hospital' 

Meadow brook Hospital+' > 

Jamaica Hospital +' 

Marj Immaculate Hospital+' J 
Queens Gcneml Hospital +* 3.X51 
Charies 8 M il'on Memonal Hospital +' 

Our Ladi of \ ictor^ Hospital 

Bt John s Long Island City Hospital +' 3 


Albany 

Albany 

Albany 

Auburn 

Binghamton 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

BrooUjTi 

Brooklyn 

Brooklyn 

Brooklju 

Brooklm 

Brookl> n 

Brooklym 

Brookljm 

Brookljm 

Brooklyn 

Brooklyn 

Brookl3Ti 

Brooklyn 

Buffalo 

Buffalo 

Buffalo 

Buffalo 

Buffalo 

Buffalo 

Coopers town 

Elmira 

Flmira 

Flushing 

Glen Cove 

Glens Falls 

Hempstead 

Jamaica 

Jamaica 

Jamaica 

Johnson City 

Lackawanna 

Long Island City 


NPAssn 

NPAssn 

Church 

NPAasn 

City 

NPAasn 

NPAasn 

NPAasn 

City 

City 

City 

NPAasn 

City 

NPAasn 

NPAasn 

Church 

Church 

Church 

Church 

Church 

NPAssn 

NPAasn 

Church 

NPAjan 

NPAssn 

County 

Church 

NPAssn 

NPAasn 

NPAasn 

Church 

NPAasn 

NPAssn 

NPAasn 

County 

NPAssn 

Church 

City 

NPAssn 

Church 

Church 


541 

16 215 

R-S 

12-24-36 

27 

No 

Req 

58 

25 

137 

3 782 

R 

12 

5 

No 

Req 

51 

125 

275 

208 

7 489 

6 402 

R 

R 

12 

12 

5 

4 

r 

Req 

None 

19 

85 

76 

100 

448 

11 116 

R 

12 

8 

No 

Req 

67 

116 50 

242 

8,534 

R-S 

12 

12 

No 

Req 

72 

50 

362 

9 298 

R 

12 

9 

No 

Req 

40 

20 

101 

4 872 

R 

12 

4 

No 

Req 

33 

125 

286 

6 648 

R 

12 

20 

No 

Req 

26 

60 

2S4 

8^^2 

R S 

12 

26 

No 

Req 

25 

50 

281 

6 476 

R 

12 

20 

No 

Req 

30 

50 

500 

16 717 

RMS 

12 

35 

(200) 

None 

38 

26 

2 500 

61,205 

BMB 

12 

162 

No 

Req 

23 

60 

394 

10 545 

8 

12 

21 

(201) 

Req 

31 

366 

10 101 

R-8 

12 

28 

No 

Req 

32 

35 

462 

10 694 

R-S 

12 24 

10 

No 

Req 

44 

15 

207 

5 791 

R 8 

12 

6 

No 

Req 

67 

50 

287 

7,319 

R-S 

12 

14 

No 

Req 

31 

35 

258 

5 454 

R-8 

12 

9 

No 

Req 

29 

70 

237 

6038 

R 

12 

10 

No 

Req 

40 

45 

226 

6 937 

R 

12 

B 

No 

Req 

25 

lOQ 

107 

0006 

R 

12 

4 

No 

Req 

37 

30 

619 

18 850 

R 

12 

12 

(203) 

Req 

32 

125 

443 

lUlO 

R-S 

12 24 

23 

(202) 

Req 

54 

25 

277 

9 939 

R 

12 

6 

No 

Req 

28 

100 

ESS 

10 353 

R 

12 

17 

No 

Req 

38 

91 66 

325 

9 666 

R 

12 

12 

No 

Req 

24 

125 

473 

17 233 

R-S 

12 

12 

No 

R^ 

50 

25 

90 

2 628 

R-S 

12-24 

6 

No 

Req 

65 

50 

197 

6 885 

R 

12 

3 

(205) 

None 

87 

160 

229 

6 878 

R 

12 

4 

No 

None 

36 

190 

2S2 

105 

250 

250 

185 

295 

7^ 

450 

200 

250 

11 673 

4 024 

8 684 

7 669 
6,559 

8 850 
14'>19 

9 690 
f 35S 

5 743 

R 

R 

R 

R 

R 

R S 

R S 

R 

R 

R 

12 

12 

12 

1^24 

12 

!•> 

12 24 
r 24 

12 24 

12 

9 

4 

4 

24 

8 

9 

39 

9 

4 

14 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Req 

Req 

None 

Req 

Req 

Req 

None 

Req 

Req 

Req 

35 

22 

22 

53 

33 

22 

43 

42 

20 

34 

100 

100 

160 

70 

100 

90 

50 

125 

150 

60 


Abbrevlatloiii anil cthtr referencej will bt found on pages 398 and 399 
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APPROVED INTERNSHIPS 


J A M Sept 29, 1951 


Name of Hospital 
NEW YORK—Continued 
Nassau Hospital + 

Northern Westchester Hospital * 

Mount Vernon Hospital + 

St Luke 8 Ho^itd ’ ’ 

New Rochelle Hospital + 

Bellc^^lc Hospitals X4&>«50*52 
Division I—-Columbia University +t s 
Dinsjon U—^mell Umvnnjity ^ 

Division III—^New V ork Umv'crsity +* 5 
Di^nsion IV—New York University 
Beth DsMd Hospital + i51 
Beth Israel Hospital +’ ^xi52 
Bronx Hos^tal ^ 

Columbus Hospital 

Flower and Fifth Avenue Hoepitala +’ ^X61 
Fordham Hospital +’ ^ 

French Hospital 

Golda-ater Memonal Hospital ^X4 S-k 52 
Gouvemeur Hospital ^ 

Harlem Hospital +i ^ 

HoepitaJ for Joint Diseases ^ 

Jewish Memonal Hospital +3 
Knickerbocker Hospital 
Lebanon Hospital +* 

Lenot Hill Hospital *-x52 
Lincoln Hospital +’ ^ 

Metropolitan Hospital ^X51 
Miaencordia Hospital + 

Montefiore Hospital for Chrome Dtsesses +* s-X49 

Momsania City Hospital +* ^Xfil 

Mother Cabnm Memonal Hospital +t 

Mount Sinai Hospital *-x49 

New York City Hospital +’ ^XCl 

New York Hospital +' ^.XSO 

New \ ork Infirmary ^ 

New V ork Polyclinic Medical School and Hospital +3 
Presbyterian Hospital +’ ^X49 
Roosevelt Hospit^+' ^X49 
8t Clare a Hospital +’ 

St. Francis Hospital 
St, Luke 8 H^pital +’ *-X49 
St. Vincent a H^oepital +^x82 
Sydenham Hoapital * 

Univeraity Hospital +' ^x62 
Mount St l^Iary a Hospital ^ 

United Hoepit^ +» 

St, Franco Hospital 
Vaasar Brothers Hospital + 

Genesee Hospital +t-x 54 
BAgbland Hoepital +^x54 
Rochester General Hospital +Ux54 
St Maiy 6 Hospital +t.x64 

Strom? Memonal Rochester Municipal Hoepitala+i i-X64 
EUis Hospital +» X47 
St Clare s Hospital ^ 

St, Vincent a Hospital + 

Staten Island Hospital +t 
Crouse Irving Hospital +t-x65 
General Hospital +t.x65 
St. Joseph 8 Hoepital +* xfiS 
State Umvnrai^ Medical Center 
Hospital of the Good Shepherd X55 
Syracuse Memonal Hoepital X55 
St. Mary a Hoepital ’ 

Samaritan Hospital +* 

Grasslands Hospital +’ * 

Bt. Agnes Hospital 

White Plains Hospital 

St. John 8 RivcTBide Hospital ^ 

St Joeeph s Hoepital ^ 

V enters General Hospital ^ 


Location 

Mmeola 
Mount luaco 
Mount Vernon 
Newburgh 
New Rochelle 

New ^ ork City 
New ^ ork City 
New York City 
New ork City 
New ^ ork City 
New V ork City 
New \ ork City 
New ork City 
New ^ ork City 
New V ork City 
New \ ork City 
New V ork City 
New Tt ork City 
New Vork City 
New V ork City 
New York City 
New V ork City 
Non \ ork City 
Nen \ ork City 
New ^ ork City 
New ork City 
New "i ork City 
New \ork City 
New \ ork City 
New "iork City 
New "V ork City 
New York City 
New York City 
New York City 
New "York City 
New “York City 
New “Y ork City 
New "York City 
New "York City 
New York City 
New "Y ork City 
Now "Y ork City 
New \ork City 
Niagara Falla 
Port Chester 
Poughkeepsie 
Pouchkeepflie 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Schenectady 
Schenectady 
Staten Island 
Staten Island 
Syracuse 
Syracuse 
Syracuse 

Syracuse 

Syracuse 

l^y 

Troy 

Vai^Ua 

White Plains 

White Plains 

Vonkers 

Yonkcra 

Yonkcra 



■S 

•0 

a 

*p 



..3 

O B 

.5 

a 

1 

c ^ 

iJ| 


6 

H 



NPAssn 

227 

9 972 

R 

NPAesn 

337 

4 138 

R 

NPAssn 

218 

8 080 

R 

NPAssn 

368 

6884 

H 

NPAssn 

2S8 

9094 

R 

City 



M3 

City 



M-8 

City 



M-8 

City 



S 

NPAssn 

167 

4 809 

R 

NPAssn 

382 

0 856 

R 

NPxYssn 

329 

9 811 

R-S 

Church 

250 

6 633 

R 

NPAssn 

380 

10 620 

B 

Citj 

414 

9 803 

R 

NPAasn 

261 

6 665 

R 

City 

3 600 

1 709 

M 

City 

177 

3 397 

R 

City 

769 

23 926 

R 

NPAsan 

382 

5 724 

R-S 

NPAasn 

300 

5 667 

R 

NPAssn 

192 

4 633 

R 

NPAssn 

216 

6 634 

R 

NPAssn 

530 

12 606 

R 

City 

301 

13 629 

R 

City 

3 060 

13 653 

R 

Church 

281 

■4 77^ 

R 

NPAssn 

627 

4 227 

M a 

Citj 

465 

11 848 

R 

Church 

370 

3 753 

R 

NPAsan 

785 

15 565 

R 

Cit> 

837 

13 360 

H-S 

NPAssn 

1 081 

22 162 

S 

NPAssn 

121 

3 818 

R 

NPAssn 

374 

9A56 

R 

NPAssn 

1 377 

31 429 

S 

NPAssn 

4)5 

B7S2 

M 

Church 

436 

n 694 

R 

Church 

402 

0 661 

R 

NPAsan 

546 

10 434 

M 

Church 

576 

12 057 

R-S 

NPAssn 

221 

5 520 

R 

NPAsan 

395 

0 535 

8 

Church 

200 

5 911 

R 

NPAwn 

188 

5 205 

R 

Church 

107 

3 565 

R 

NPAasn 

207 

7 541 

R 

NPAssn 

222 

8 401 

R.^ 

NPA»n 

200 

7 171 

R 

NPAssn 

326 

12 611 

R 

Church 

335 

12 688 

R 

NPAssn 

634 

16 352 

R S 

NPAssn 

371 

13 545 

R 

Church 

390 

5 300 

R 

Church 

247 

7 549 

R 

NPAssn 

223 

8 460 

R U 

NPAssn 

210 

7 648 

R 

NPAssn 

129 

5 494 

li 

Church 

202 

7 720 

R 

NPAssn 

105 

4 921 

R 

NPAssn 

283 

9 345 

R 

Church 

241 

6 857 

R 

NPAssn 

162 

5 412 

R 

County 

800 

4 458 

R 

Church t 

138 

4 004 

H 

NPAran 

200 

6 258 

R 

NPAsen 

213 

7 6U 

R 

Church 

19S 

3 641 

R 

NPAssn 

143 

5,378 

R 


Length of 

Program 

(Months) 

■31 

sS 

Affiliated 

Service 

Outpatient 

Service 

g. 

B.E Sn-: 

p llg 

■<iS iSkS 

12 

4 

No 

Req 

36 

75 

32 

4 

No 

Req 

59 

100 

12 

6 

No 

Req 

46 

75 

32 

4 

No 

Req 

25 

100 

12 

8 

(806) 

Req 

M 

IW 

32 

8 

No 

Req 

41 

50 

32 

12 

No 

Req 

41 

£0 

12 

12 

60 

14 

(207) 

{80S 

Req 

Req 

41 

41 

£0 

60 

32 

13 

No 

None 

30 

50 

12 

14 

No 

Req 

55 

25 

12 

16 

No 

Req 

42 

55 

12 

13 

No 

Req 

33 

75 

12 

13 

No 

Req 

40 

12 

24 

No 

Req 

29 

50 

12 

6 

(209) 

Req 

34 

50 

33 

6 

No 

Req 

30 

W 

12 

0 

No 

None 

16 

12 

£2 

No 

None 

25 

50 

12 

13 

(810) 

Req 

60 

25 

12 

32 

No 

Req 

31 

50 

32 

6 

No 

Req 

31 

100 

12 

8 

No 

None 

57 

60 

34 

S4 

No 

Req 

as 

12 

15 

No 

Req 

28 

M 

12 

38 

No 

Req 

25 

50 

12 

7 

No 

Req 

25 

60 

12 

14 

No 

None 

48 

50 

12 

29 

No 

Req 

28 

60 

12 

6 

No 

Req 

25 

75 

13 

24 

No 

None 

47 

25 

12 

30 

No 

Req 

32 

60 

12 

36 

No 

Req 

68 


32 

5 

No 

Req 

54 

30 

12 

8 

No 

Req 

45 

60 

12 

40 

No 

Req 

67 

167 

U 24 

12 

No 

Req 

49 


13 

9 

No 

Req 

57 

10 

12 

8 

No 

Nona 

25 

60 

12 

9 

No 

Req 

SS 


12 

20 

No 

Req 

68 


12 

12 

No 

Req 

35 

SO 

12 

4 

("’SJ) 

Req 

36 

60 

12 

2 

No 

None 

44 

150 

12 

6 

No 

Req 

37 

100 

32 

4 

No 

Req 

43 

200 

12 

4 

(206) 

Req 

31 

7S 

13 

8 

No 


65 

15 

12 

9 

No 

Req 

59 

75 

12 

21 

(818) 

Req 

67 

40 

32 

6 

No 

Req 

42 

75 

3244 

12 

35 

10 


Req 

Req 

71 

64 

15 

50 

12 

5 

No 

None 

23 

350 

12 

8 

No 

Req 

31 

IDO 

24 

6 

No 

Req 

40 

100 

12 

4 

No 

None 

35 

300 

12 

4 

No 

Req 

27 

100 

12 

6 

No 

Req 

35 

100 

12 

10 


None 

47 


12 

7 

Req 

47 

100 

12 

5 

No 

Req 

25 

100 

13 

4 

No 

Req 

33 

125 

32 

30 

No 

Req 

60 

25 

13 

4 

No 

Req 

26 

100 

12 

3 

No 

Req 

60 

50 

12 

6 

No 

Req 

29 

100 

13 

5 

No 

Req 

25 

100 

33 

4 

No 

Req 

28 

100 


NORTH CAROLINA 

Charlotte Memonal Hospital +’ 

Mercy Hoapital ^ 

Duke Hoapital +' i-X57 
Lincoln Hospital +' 

Watts Hospital +t.x56 

Rex Hospital +t-x68 

St. Agnes Hospital * x73 . 

James Walker Memonal Hospital +' 

City Memonal HospiUl+' , , 

Kate Bitting Reynolds Memonal Hospital +» 
North Carina Baptist Hospital +* 5-X63 


Charlotte 

NPAssn 

543 

10 508 

R 

12 

7 

No 

Req 

Charlotte 

Church 

244 

9 788 

R 

13 

5 

No 

Eeq 

Durham 

NPAssn 

534 

16 634 

R-a 

13 

43 

No 

Req 

Durham 

NPAssn 

90 

3989 

R 

12 

4 

No 

Req 

Durham 

NPAssn 

200 

10623 

RMS 

13 

11 

No 

Req 

Raleigh 

NPAssn 

312 

31 663 

R 

13 

8 

No 

Req 

Raleigh 

Church 

120 

3 684 

R 

12 

4 

No 

Req 

Wilmington 

NPAssn 

800 

9 624 

R 

13 

0 

No 

Req 

Winston Salem 

City 

384 

7,564 

R 

13 

13 

No 

Req 

Wmaton Salem 

City 

200 

5,340 

R 

12 

0 

No 

Req 

Winston Salem 

Church 

260 

8 465 

S 

13 

13 

No 

Req 


(A 

33 
60 
23 
38 
26 
n 
28 

34 
26 
56 


£0 

60 


60 

76 

300 

176 

100 

100 

100 


north DAKOTA 


I St John 8 Hoapital ^ 

' St Luke 8 Hoapital + 

Grand Forks Deaconeas Hospital * 


Fargo 

Church 

173 

6660 

R 

Fargo 

Church 



R 

Grand Forks 

NPAsan 

120 

7 848 

R 


13 

6 

No 

None 

38 

73 

12 

4 

6 

No 

Req 

4S 

130 


OHIO 


City H<»pital 
Peoples Hospital +* 

St. Thomas Hoapital + 
Aultman Hospital 
Mercy HoepitM 
Bethesds Hoepital+* 
Christ Hoepital +’ 


Akron 

NPAssn 

410 

16 033 

R 

Akron 

NPAssn 

210 

10 093 

R 

AJ^n 

Church 

205 

8973 

R 

Canton 

NPAssn 

301 

10 638 

R 

Canton 

Church 

240 

10 462 

R 

Cincinnati 

Church 

218 

2m 

R 

Cincinnati 

Church 

374 

11 344 

R 


Abbreviation! and other reference* will be found on pace* 398 and 3S9 


12 

12 

12 

12 

12 

11 

11 


16 

4 

4 

7 

6 

7 

IS 


(216) 

(216) 

No 

No 

No 

(217) 


(21 

(21 


None 

Req 

Req 

Req 

Req 

Req 


7) Req 


39 

49 

33 

« 

34 
42 
39 


JOO 

60 

S5 

100 

300 

100 

100 
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APPRO^^:D INTERNSHIPS 


c»o 


Nam« erf Hospital 
OHIO—Continued 
Cincmnati General Hospital +’ 3 X59 
Deaconess Hospital +’ 

Good Samaritan Hospital +‘ 

Jeroh Hospital +' 

Bt JIarj fl Hospital 
City Hospital + t J-X60 
FaimCTT ParW Hospital +' 

Glennlle Hospital * 
lAitheran Hospital 
Blount Smai Hospital +’ ^x60 
St Alexia Hospital +' 

St John a Hospital +’ 

6t Luke 8 Hospital +' * 

Bt. Vincfint Chanty Hospital +i-x60 
TJmvertitj Hospitals ^ 

DortoTB Hospital 
Grant Hospital +' 

Mount Carmel Hospital +’ 

Ohio State TJnlveraity Hospital *-X61 
White Cross Hospital 
Go^ Samantan Hospital ’ 

Miami Valley Hospital +’ * 

St, Eluabetn Hospital +’ 

Huron Road Hoopital +' 

Marymount Hospital ^ 

Mercy Hoepital +' 

LaVewood Hospital +' 

Luna Memorial Hospital ^ 

St. Rita e Hospital +* 

Spnn^eld Citj Hoepital +' 

Flower Hospital ’ 

Maumee Valley Hospital 
Mercy Hospital +' 
lUienide Hospital * 

St. Viooent ft Hospital +' 

Toledo Hoepital +* 

8t Elixabetli Hospital +' 

Youngstown Hospital+’ * 




1 



1 


I^ocahon. 

H 

3 

o 

E^S 

o tj*a 


6 

£h 

zeu-t; 

CiDOnnati 

City 

865 

15,219 

Cmcinnatl 

Church 

168 

6 144 

Cmemnati 

Church 

556 

17 165 

Cincmuati 

l^Assn 

265 

10 614 

Cincinnati 

Church 

190 

5 379 

Cleveland 

City 

1 040 

10,999 

Cler eland 

Church 

150 

7 671 

Cleveland 

NPAssn 

120 

4,458 

CleT-eUnd 

Church 

194 

6 424 

Cle\*eland 

NPAssn 

302 

11,305 

Cleveland 

Church 

234 

9,343 

Cleveland 

Church 

236 

9 015 

Cleveland 

Church 

338 

16 473 

Cleveland 

Church 

2S9 

7 674 

Cle\'eland 

NPAssn 

702 

22 691 

Clex-eland Heights 

l^^ssn 

186 

6 681 

Columbus 

NPAssn 

285 

10 552 

Columbus 

Church 

2S0 

10 917 

Columbus 

State 

2/5 

9 193 

Columbus 

Church 

379 

12 264 

Da>'toa 

Church 

315 

19 374 

Daj'ton 

NPAssn 

424 

16 967 

Daj'ton 

Church 

325 

12 621 

East Cleveland 

NP\asn 

284 

10 422 

Garfield Heights 

Church 

150 

5 960 

Hamilton 

Church 

300 

0 149 

Lakewood 

City 

300 

6,537 

Lima 

l^Assn 

236 

7 753 

Luna 

Church 

300 

11,583 

Springfield 

City 

250 

7 057 

Toledo 

Church 

170 

7 931 

Toledo 

Toledo 

County 

CbuTcn 

292 

284 

4 299 
12 212 

Toledo 

NPAssn 

199 

5 993 

Toledo 

Church 

525 

12 897 

Toledo 

NPAssn 

266 

10,346 

\ oungstown 

Church 

330 

13 543 

Voungatown 

NPAssn 

635 

20 983 


S3 

H ® 

ait 

-Sp 

•3 

|8 

II 

u: 

o 

ll 

oS 

Autopsy 

Percontaa 

Ssic 
tc & o 

ScqS 

B-M 

R 

12 

12 

62 

5 

(216) 

(219) 

Req 

Req 

55 

26 

15 

100 

R 

12 

16 

No 

Req 

37 

130 

R 

12 

13 

(219) 

Req 

57 

50 

B-S 

12 

5 

No 

Req 

28 

100 

R 

12 

24 

No 

Req 

46 

47 

R 

12 

5 

No 

Req 

39 

75 

M 

12 

4 

No 

Req 

38 

85 

R 

12 

6 

No 

None 

53 

76 

R-S 

24 

15 

No 

Req 

56 

50 

B8 

12 

6 

No 

Req 

37 

75 

R 

12 

7 

No 

Req 

31 

76 

R 

12 

22 

No 

Req 

44 

76 

R 

12 ^ 

12 

(220) 

Req 

35 

60 

B 

12 24 • 

20 

No 

Req 

52 

100 

R 

12 

8 

No 

None 

35 

R 

12 

8 

No 

None 

39 

200 

R 

12 

6 

(222) 

Req 

46 

76 

R^S 

12 24 

48 

(223) 

None 

81 

9 

R 

12 

7 

No 

None 

38 

60 

R 

12 

6 

No 

None 

35 

50 

R 

12-24 

16 

No 

Req 

41 

50 

R 

12 24 

6 

No 

Req 

34 

125 

R 

12 

10 

No 

Req 

43 

100 

R 

12 

6 

No 

None 

39 

100 

R 

12 

4 

No 

Req 

36 

150 

R 

12 

4 

No 

Req 

39 

76 

R 

12 

5 

No 

Req 

24 

76 

R 

12 

6 

(224) 

Req 

45 

150 

R 

12 

7 

No 

Req 

59 

125 

R 

12 

4 

(<>25) 

Req 

38 

150 

R 

12 

6 

No 

Req 

44 

100 

R 

12 

7 

No 

Req 

45 

100 

R 

12 

4 

No 

Req 

42 

150 

R 

13 

10 

No 

Req 

40 

200 

R 

12 

7 

No 

Req 

58 

100 

R 

12 

7 

No 

Req 

35 

100 

R 

12 

18 

No 

Req 

51 

100 


OKLAHOMA 


ilftTcy Hospital * 

Oklahoma City 

Church 

146 

6 9fll 

R 

12 

6 

(226) 

None 

37 


Bt. Anthony Horpital + xfi2 

Oklahoma City 

Church 

375 

13 609 

R 

12 

9 

No 

Req 

36 

76 

UniTersity nospitala +* ^ Xft2 

Oklahoma City 

State 

459 

7 76. 

R 

12 24 

24 

No 

Req 

47 


WeaJey Hospital+* 

Oklahoma City 

Part 

183 

9 081 

R 

12 

8 

No 

Req 

67 

76 

HDlcrest ilemonal Hospital +* 

Tulsa 

NPAssn 

253 

1U48 

R 

13 

10 

No 

Req 

45 

60 

SL John s Hospital +* 

Tulsa 

Church 

430 

17 305 

R 

12 

12 

No 

None 

39 

100 


OREGON 

Sacred Heart General Hospital' 

Cmanuel Hospital'f'* 

Good Samantan Hoepital +’ x63 
Portland Sanitanum and Hoepital i 
Prondenco Hospital +* 

St. Vincents Hospital +^x63 

tJnIveraity ol Oreiron MedicM School Hospitals and 
Climes+* »-X63 


Eugene 

Church 

180 

10 no 

Portland 

Church 

350 

13 941 

Portland 

Church 

412 

12 995 

Portland 

Church 

162 

7,339 

Portland 

Church 

280 

9 416 

Portland 

Church 

367 

11 337 

Portland 

State 

453 

7 35T 


R 

12 

5 

No 

Req 

60 

100 

R 

12 

11 

(328) 

Req 

50 

60 

R 

12 

10 

No 

None 

63 

120 

R 

12 

7 

No 

None 

45 

113 

R 

12 

12 

(239) 

None 

53 

60 

R 

12 

10 

(230) 

Req 

53 

50 

R 

12 

18 

No 

Req 

74 

50 


PENNSYLVANIA 

Abmgton Memorial Hospital +1-1 
Allentown Hospital +* 

Sacred Heart Hospital +’ 

Altoona Hoepital < 

Mercy Hoepital i 
BU Luke ■ Hoepital * 

Bryn Mawr Hoepital * 

CoMter Hospital* * 

Georgift F Geleinger Memorial Hospital and CUnio +* > 
Fititcrald Mercy Hospital +i 
Easton Hospital+* 

Hamot Hospital +* 

St, Vincent e Hospital +’ 

Westmoreland Hospital +* 

Harroburg Hospital +’ XM 
Harruburg Polj^mo Hospital +* 

Conemauch Vallej Memonal Hoepital * 

Nesbitt ilemonal Hospital* 

Lancaster General Hospital +* 

8t Joseph ft Hospital +' 

McKeesport Hospital^ 
ilontgomery Hospital* 

Sacred Heart Hospital* 

Eptsoopal Hospital +’ X6B 

Frank!ord Hospital+* 

Germantown Dispensary and Hospital +* i-xSS 
Graduate Hospital of the Unirersitj of 
Pcans>Ivania+* * 

Hahnemann Hospital+* X$4 

Hospital of the Unli-eraiti of Pennsylvania+* J-X67 

Hospital of the Woman e iledical CoQero +* XB8 

Jefferson Medical CoUecc HcapitM +>-X65 

Jewish ilo6pital+* i-x64-XCT 

Lankenau Hospital+* rtS 

Bfemorial Hospital* 

Mercj Douclaas Hospital +* 

Methodist LpiscopM Hospital+i x65 
Misencordia Hospital+* tS3 
Mount Sinai Hospital +* »*XS4-xBS 


Abington 

Allentown 

Allentown 

Altoona 

Altoona 

Bethlehem 

Brym Mawr 

Chester 

Dani’illo 

Darby 

Easton 

Ene 

Erie 

Groenaburg 

Hamsburc 

Hamsburg 

Johnstown 

Kingston 

Lancaster 

Lancaster 

McKeesport 

Norristown 

Nomstown 

Pfailadftlphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pliiladclphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadeiphia 

Philadelphia 


AbbrivUllont and olbnr reftrencti «ni be feund on peget 398 and 


NPAasn 

NPAssn 

Church 

NPAssn 

NPAftsn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

Church 

NPAsan 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

Church 

NPAssn 

NPAssn 

Church 

Church 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

Church 

Church 

NPAssn 


300 

8 168 

R 

12 

10 

No 

434 

13 0^ 

R 

12 

10 

No 

390 

8 325 

R 

12 

7 

No 

220 

6 918 

R 

12 

6 

No 

176 

5 789 

R 

12 

4 

No 

352 

10 773 

R 

12 

8 

No 

285 

8 096 

R 

12 

10 

No 

294 

7683 

R 

12 

6 

No 

205 

8967 

R 

12 

10 

No 

202 

7252 

R 

12 

8 

No 

397 

6381 

R 

12 

5 

No 

289 

10 089 

R 

12 

8 

No 

299 

11,233 

R 

12 

8 

No 

190 

7,286 

R 

12 

4 

No 

312 

11 077 

R 

12 

12 

No 

273 

8 466 

R 

12 

12 

No 

346 

10 935 

R 

12 

10 

No 

200 

6 581 

R 

12 

3 

No 

293 

9,532 

R 

12 

8 

No 

232 

6 623 

R 

12 

6 

No 

275 

9^ 

R 

12 

10 

No 

187 

6 521 

R 

12 

6 

No 

105 

3 595 

R 

12 

4 

No 

495 

8 019 

R 

12 

11 

No 

141 

6505 

R 

12 

7 

No 

323 

8,253 

R 

11 

12 

No 

352 

577 

7 951 

14 483 

R 

R 

i 

12 

12 

12 

24 

(231) 

Nn 

710 

20 680 

R 

12 

26 

No 

173 

632 

R 

12 

6 

Nft 

«« 

18^ 

R 

12 

29 

No 

4J7 

n 490 

R 

12 

18 

(232) 

260 

116 

7 001 
3605 

R 

R 

12 

12 

10 

4 

(233) 

Nr. 

lOl 

3135 

R 

12 

4 

Nn 

235 

6 019 

R 

12 

7 

No 

220 

7166 

R 

12 

10 

No 

259 

79t6 

a 

12 

12 

No 


Req 

Req 

Req 

Req 

Req 

Req 

Req 

None 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

None 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 

Req 


SB 

53 

36 

28 

31 

53 

SB 

35 
55 
50 
42 

44 

40 

25 
48 

36 

26 
28 

45 
55 

31 

32 

41 
44 
62 
48 

65 

58 

77 

53 

68 

48 

57 

36 

52 

53 

37 
71 


75 

75 
200 
110 

76 


fiO 

20 

100 

100 

100 

100 

100 

100 

160 

100 

200 

100 

176 

176 

100 

100 

25 

160 

25 


10 

25 

150 

100 

100 

100 

25 


396 


APPROVED INTERNSHIPS 


J A M A^ Sept 29 ^ J951 


Name of Hospital 
PENNSYLVANJA-Continued 
Nasareth Hospital +’ 

Pennsylvania Hospital +* ^X85^ 

Philadelphia Hospital *-X66-66-67-68 

Presbyterian Hospital x67 

St. Ainea X84-65 

8t Joseph 8 Hospital +^x85 

St. Luke 8 and Children s Medical Center +*-x84-e5 

St. Mary a Hospital + 

Temple University Hospital +t-XfiS 
Woman a Hospital +1-X68 
Allegheny General Hospital +t*XB9 
Mercy Hospital 
Montefiore Hospital 
Pittoburgh Hospital 
Preabytenan Hoepital +* X69 
St Francis HospitM 
St. John 8 General Hoepital ^ 

St Joseph 8 Hospital and Dispensary 
8t Margaret Memonal Hospital +’ 

Shadyaide Hospital ^ 

South Side Hospital 

Western Pennsylvania Hospital ^ 

Community General HoepitM ’ 

Reading Hospital 3 
St Joseph 8 Hospital 
Rochester Genend Hoepital' 

Robert Packer Hc»pital + 

Mc»ca Taylor HospltM * 

Scranton State Hospital 
Sewjckley Valley Hospital ^ 

Uniontown Hospital ^ 

Wnahington Hospital 

Mercy Hospital +l 

Wilkes Barre General Hoepital +' 

Columbia Hoepital 
Williamsport Hospital * 

York Hospital + 


RHODE ISLAND 

Newport Hoepital 
Memonal Hospital * 

Rhode Island Hospital 3 
Roger Wiibams Genera! Hospital +’ 
St Joseph a Hoepital 


Location 


Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Pittaburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittaburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Reading 

Reading 

Heading 

Rochester 

Sayre 

Scranton 

Scranton 

Scwickioy 

Uniontown 

Washington 

Wilkes-Barre 

Wilkes Barre 

Wilkmsburg 

Williamsport 

York 


Newport 

Pawtucket 

Protndence 

Prondonce 

Providence 


t3 


E 

(S 

feJSii 

0 O C3 

J3 

a 

3 

pi 

6 

o 

H 


Church 

160 

6 759 

NPAssn 

430 

10 442 

City 

2600 

19 867 

Church 

340 

7 377 

Church 

260 

7860 

Church 

200 

6909 

NPA«m 

2Si 

8 692 

Church 

230 

8 910 

NPAssn 

643 

16129 

NPAssn 

137 

4 485 

NPAssn 

664 

12 583 

Church 

664 

14 46 

NPAssn 

221 

7 712 

NPAssn 

325 

6538 

NPAssn 

360 

7 977 

NPAssn 

690 

15109 

NPAssn. 

167 

7 198 

Church 

170 

6 013 

Church 

121 

8.267 

NPAssn 

301 

8 389 

NPAssn 

207 

5 870 

NPAssn 

642 

13 838 

NPAsan 

133 

4033 

NPAssn 

339 

10 811 

Church 

206 

8 873 

NPAssn 

138 

4 873 

NPAssn 

304 

10 607 

NPAssn 

120 

2 643 

State 

390 

0 405 

NPAssn 

134 

6 764 

NPAssn 

270 

9J230 

NPAssn 

201 

6 347 

Church 

194 

6 480 

NPAssn 

362 

9688 

Church 

189 

5 603 

NPAssn 

389 

8 843 

NPAsan 

238 

8.293 


a 


ol 

*®*S 

¥ £ 

til 

& 

ass 

§S 

^>3 

R 

13 

4 

R 

12 

18 

R 

12 34 

112 

R 

12 

10 

H 

12 

7 

R 

12 

6 

R 

12 

9 

R 

12 

8 

R 

13 

10 

R 

12 

6 

R 

12 

18 

R 

12 

24 

E 

12 

10 

R 

12 

8 

R 

12 

20 

R 

12 

16 

R 

12 

6 

R 

12 

6 

R 

12 

4 

R 

12 

8 

R 

12 

8 

R 

12 

18 

R 

12 

4 

R 

22 

10 

R 

12 

6 

R 

12 

2 

R 

12 

10 

R 

12 

3 

R 

12 

8 

R 

12 

6 

R 

12 

6 

R 

12 

5 

R 

12 

8 

R 

12 

10 

R 

12 

6 

R 

12 

7 

R 

12 

8 


n:i 

a 

g 

k 

|| 

ll 

ll 

Si 

>•5 

S P 

PE 

■<& 

IF 

w 

No 

H«l 

43 

ISO 

(23« 

Req 

81 

(23J) 

Req 

S! 

60 

No 

Req 

67 

No 

Req 

34 

m 

No 

Rcq 

43 

ISO 

No 

Req 

54 

75 

No 

Req 

5S 

20} 

ms) 

Req 

61 

a 

No 

Req 

49 

so 

No 

Req 

24 

100 


Req 

27 

60 

No 

Req 

66 

26 

No 

Req 

50 

100 

(238) 

Im 

Req 

Req 

>3 

88 

D 

150 

No 

Req 

16 

260 

No 

Req 

47 

100 

No 


40 

ISO 

No 

Req 

14 

»0 

No 

Req 

42 

m 

No 

Req 

26 

m 

No 

Req 

46 

160 

No 

Req 

65 

100 

No 

Req 

60 

100 

No 

Req 

14 

60 

No 

Req 

84 

20 

(240) 

Req 

19 

m 

No 

Req 

« 

mj? 

No 

Req 

33 

100 

No 

Req 

41 

JW 

No 

Req 

37 

ISO 

No 

Req 

34 

100 

No 

Req 

27 

60 

No 

Req 

31 

1» 

No 

Req 

36 

m 

No 

Req 

34 

m 


NPAssn 

189 

4 383 

ii 

12 

2 

No 

Req 

23 

IM 

NPAssn 

J72 

7 613 

R 

13 

8 

No 

Req 

35 

M 

NPAssn 

£69 

16 691 

R 

24 

13 

(2R) 

Req 

69 


NPAssn 

162 

6 377 

R 

13 

6 

No 

Req 

31 

1(0 

Church 

310 

8 047 

R 

12 

10 

am 

Req 

46 

1(0 


SOUTH CAROLINA 
Roper Hospital +’ X70 
Columbia Hospital +’ 

McLeod Infirmary • 

Greeavdie General Hi^ital ♦t 
Orangeburg Refionai Hospital 
Spartanburg General Hospital 


SOUTH DAKOTA 

McKennan Hospital t xH 
Sioux Valley Hoepital ’ x71 
Sacred Heart Hospital LXH 


Charleston 

NPAssn 

460 

IS 405 

R 

12 

16 

No 

Req 

60 

so 

Columbia 

County 

442 

12 086 

R 

12 

14 

No 

Req 

» 

100 

Florence 

NPAssn 

200 

7607 

R 

12 

6 

(2«) 



100 

Green \ die 

CyCo 

325 

22 678 

R 

22 

25 

No 

Heq 

17 

100 

Orangeburg 

City 

203 

6 046 

R 

12 

4 

No 

Req 

n 

1» 

Spartanburg 

County 

293 

12 434 

R 

22 

ID 

No 

Req 

to 

100 


Sioux Falls 

Church 

184 

7 495 

R 

12 

4 

No 

None 


SO 

Sioux Falls 

NPAssn 

190 

7 734 

R 

13 

i 

No 

Req 

54 

100 

Yankton 

Church 

230 

5 888 

R 

12 

7 

No 

Req 

59 

15? 


TENNESSEE 

Baroness Erlangtt Hospital +< • 

East Tennessee Baptist Hospital ^ 

Fort Sanders Hoepital ’ 

Knorviile General H<^ltal +3 
SL Mary « Memonal Hoapital * 

Baptist Memonal Hospital +* 

John Gaston Hospital +' LX72 x75 
Methodist Hoepital + 

8t Joseph Hoepital +* 

G^rge W Hubbard Hospital of Meharry Medical 
CoUege +3 »-X73 
Mid-State Baptist Hoepital 
Nash%'iUe General Hospital 
6L Thomas Hospital 
Vanderbilt University Hospital +1-X74 


Cliattanooga 

CvCo 

449 

lom 

RM 

12 

16 

am 

Req 

Knox^ lUe 

Church 

218 

8 964 

R 

12 

4 

No 

None 

Knoxnlle 

NPAssn 

200 

7 432 

R 

12 

6 

am 

Req 

Knoxrtlle 

City 

285 

9 301 

R 

12 

10 

No 

Req 

Knoxville 

Church 

350 

7 482 

R 

12 

6 

No 

None 

Memphis 

Church 

600 

20 824 

K 

12 

24 

No 

Req 

Memphis 

City 

534 

22.503 

R8 

12 

32 


Req 

ilemphis 

Church 

206 

13 424 

R 

12 

6 

am 

None 

ifemphia 

Church 

280 

11 218 

R 

13 

8 

No 

Req 

Nashville 

NPAssn 

300 

4 STS 

R 

12 

8 

No 

None 

Nashville 

NPAsen 

115 

6 674 

R 

12 

4 

No 

Req 

Nashville 

City 

231 

6007 

R-8 

12 

11 

No 

Beq 

NashviiJe 

Church 

m 

10 299 

S 

12 

7 

(J48) 

None 

Nashidlle 

NPAssn 

353 

10 888 

S 

12 

21 

am 

Req 


J8 

» 

29 

44 

$6 

Si 

«l 

29 

23 


ID 

285 

D 

ja 


ss 

S5 

D 


47 

23 

It 

57 

tf 


D 

ID 

n 

m 


TEXAS 

Brackenn^ Hospital 
Memorial Hospital * , .. 

Baylor University Hospital **“’ X7o 
Methodist Hospital +^-x75 
Parkland Hoepital +* 3 X75 
St Paul s Hospital +*-X75 
El Paso GenerM Hospital 
City County Hoepital +’ 

Harris Hoepital +' 

St. Joseph 8 Hospital , At t vya 

Unii'emity of Texas Medical Branch Hospitals +» > X76 

Hermann Hoepital 

Jefferson Davis Hospital +' 3-X77 

Methodist Hoepital +Lx77 

St. Joseph 8 Infirmary +x7&-77 

Baptist Memonal Hospital ^ ,, , 

Robert B Green Memorial Hoepital +’ 
fonta Roea Hospital + 

Kings Dauffhtenj Hospital +* 

Scott and White Memonal Hospital +* 

Wichita Falls Clime Hoepital + 


Austin 

City 

237 

6925 

R 

12 

g 

No 

Req 

Corpus CfanstI 

Dallas 

CyCo 

14S 

7 619 

R 

12 

5 

No 

Req 

Church 

745 

18 633 

R-S 

12 

36 

No 

Req 

Dallas 

Church 

203 

11 362 

R-S 

12 

6 

No 

Req 

DaUas 

C^ 

357 

8 879 

M.S 

13 

18 

No 

Heq 

Dallas 

Church 

360 

13 621 

R-3 

13 

n 

No 

Req 

El Paso 

CyCo 

300 

3 199 

E 

12 

6 

No 

Heq 

Fort Worth 

CvCo 

188 

4 984 

R 

12 

7 

No 

Req 

Fort Worth 

Church 

308 

14 m 

R 

12 

11 

No 

Req 

Fort Worth 

Church 

311 

13 704 

R 

12 

8 

No 

Req 

Galveston 

8tete 

692 

10 576 

R 

12 

18 

No 

Req 

Houston 

NPAsan 

625 

19 285 

R 

12 

11 

No 

Req 

Houston 

Cj<?o 

441 

13 811 

E 

12 

24 

No 

Req 

Houston 

Church 

136 

5 331 

R 

12 

8 

No 

Req 

Houston 

Church 

434 

21 762 

R 

12 

10 

No 

Req 

San Antonio 

Church 

235 

12 684 

R 

12 

8 

No 

Req 

8^ Antonio 

CyCo 

170 

3 672 

K 

12 

12 

No 

Req 

^n Antomo 

Church 

325 

13 482 

R 

12 

13 

No 

Heq 

Temple 

NPAssn 

110 

2 769 

R 

12 

4 

No 

Req 

Temple 

Wichita Falla 

NPAasn 

Part 

236 

102 

7 464 

6 360 

R 

B 

12 

12 

8 

3 

(252) 

No 

Req 

Req 


Abbre»I»tl»'’* and othef referancet will be found on pajei 338 and SSS 
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Name of Hospital 

UTAH 


St Benedict a Hoepital 

Thomas D Dee llemorial Hospital x78 

Dr W H Gro\'ea Latter Day Samta Hospital +t-x7B 

Holy Cross Hospital +' 

St Marks Hospital+’ 

Salt Lake Coimtj General Hoepital X7B 


Location 


Ogden 

Ogden 

Salt Lake Citj 
Salt Lake Ci^ 
Salt Lak-e City 
Salt Lake City 


I 

a 

o 

O 

Church 

Church 

Church 

Church 

Church 

County 


•g 

S 


a 
o g 

°0l 

3 

o 


II 

“69 

170 

6^07 

R 

12 

281 

8663 

R 

12 

362 

15 90S 

R 

12 

187 

8^69 

R 

12 

214 

8 032 

R 

12 

248 

4 114 

RMS 

12 


oS. 


c 

& 



Afllllatot 

Sorvloo 

0 

ll 

ol 

li 

0 ^ 

l&g 

4 

No 

Req 

62 

76 

12 

(2M) 

Req 

63 

100 

11 

No 

Req 

41 

100 

4 

No 

Req 

45 

60 

6 

No 

Req 

23 

60 

17 

No 

Req 

66 

25 


VERMONT 

Bishop De Goesbnand Hoepital +' ^X79 Burlington 

llarj tletcber Hospital +* *-X79 Burlington 


Church 200 6 02S R 

NPAssn 193 6 M5 R 


12 6 No Req 62 100 

12 10 No Req 65 60 


VIRGINIA 

Alexandria Hoepital 
Umversity of Virginia Hospital +' 

Lynchburg Gener^ Hospital ^ 

Rivereide Hospital 
De Paul Hoepital 
Norfolk General Hoepital 
Johnston Willis Hospital +* 

Medical College of Virginia Hoepital Division +' J-XflO 
(Memorial Dooley and St Philip Hospitals) 

Stuart Circle Hospital i 
Jefferson Hoepital +> 

Lems Gale Hc^ital +’ 

Memonnl and Clnppled Children a Hoepital ^ 
Wincheeter Memorial HospitaP 


Alexandria 

Charlotteanlle 

Ljuchburg 

Newport News 

Norfolk 

Norfolk 

Richmond 

Riclimond 

Richmond 

Roanoke 

Roanoke 

Roanoke 

Winchester 


NPAssn 

170 

6 732 

R 

12 

4 

No 

Req 

45 

76 

State 

490 

13 633 

R-S 

12 

30 

(255) 

Req 

63 

25 

City 

140 

6 849 

R 

13 

4 

No 

Req 

81 

60 

NPAasn 

165 

6 104 

R 

12 

6 

No 

Req 

45 

125 

Church 

259 

8 866 

R 

12 

6 

No 

None 

60 

100 

NPAssn 

S40 

9 386 

R 

12 

7 

No 

Req 

40 

100 

Corp 

226 

8^ 

R 

12 

6 

No 

Req 

60 

150 

State 

837 

20 622 

R 

12-24 

36 

(266) 

Req 

43 


Corp 

114 

4 736 

R 

12 

4 

No 

Req 

47 

160 

Corp 

160 

6 707 

R 

12 

3 

No 

Req 

34 

160 

Corp 

180 

6 667 

R 

12 

4 

No 

Req 

60 

75 

NPAasn 

180 

6^3 

R 

13 

4 

No 

None 

SO 

100 

NPAaon 

200 

6 664 

R 

12 

4 

No 

Req 

43 

100 


WASHINGTON 

Columbus Hospital 1 
Doctors Hospital + 

Km* County Hoepital Unit No 1 
(HarbOT^ew) +> 

Prondence Hospital 
Seattle General Hospital t 
STredtali Hospital +’ 

^ irgitua Mason Hoepital +' 
Deaconess Hc^ltal +' 

Sacred Heart Hospital +• 

St Luke s Hoe^tM 
Pierce County Hospital ^ 

St Joseph 8 Hospital 
Tacoma General Hoepital 


Seattle 

Church 

175 

4 387 

R 

12 

4 

(2i7) 

None 

37 

76 

Seattle 

NPAasn 

200 

8 011 

R 

12 

4 

No 

None 

67 

76 

Seattle 

CounW 

660 

10 604 

R S 

12 

24 

No 

Req 

67 

70 

Seattle 

Church 

850 

12 381 

R 

12 

8 

(2M) 

Req 

58 

76 

Seattle 

NPAasn 

124 

5 006 

R 

12 

4 

(2i9) 

Req 

30 

78 

Seattle 

NPAaan 

330 

13 923 

R 

12 

16 

(259) 

Req 

64 

60 

Seattle 

NPAasn 

207 

9 586 

R 

12 

8 

(259) 

None 

73 

50 

Spokane 

Church 

213 

9 600 

R 

12 

6 

No 

None 

60 

100 

Spokane 

Church 

600 

17 023 

R 

12 

12 

No 

Req 

34 

100 

Spokane 

NPAasn 

265 

6 291 

R 

18 

6 

(261) 

None 

67 

100 

Tacoma 

County 

226 

4 416 

R 

12 

10 

No 

Req 

67 

100 

Tacoma 

Church 

2S5 

12 426 

R 

12 

4 

No 

Req 

60 

100 

Tacoma 

NPAasn 

213 

11 448 

R 

12 

6 

No 

None 

34 

125 


WEST VIRGINIA 


BIueGeld Senitanum 

Blueffeld 

Corp 

180 

8 122 

R 

12 

4 

No 

Req 

25 

100 

Charieston General Hoepital +* 

Charleaton 

l^Aasn 

240 

8 663 

R 

12 

9 

No 

Req 

62 

126 

Kanawha Vallej Hoapital +* 

CUarleBton 

Corp 

146 

4 997 

R 

12 

2 

No 

Req 

32 

130 

Bt Mary a Hospital +' 

Huntington 

Church 

300 

13 445 

R 

12 

6 

No 

Req 

41 

100 

Camden Clark Memorial Hospital * 

Parkeraburg 

aty 

100 

6 820 

R 

12 

4 

No 

Nona 

S3 

150 

St. Joseph 8 Hospital +1 

Parkcreburg 

Church 

170 

6 997 

R 

12 

3 

No 

None 

34 

100 

Ohio Vallej General Hospital +* 

W heeling 

NPAasn 

330 

10 174 

R 

12 

8 

No 

Req 

14 

100 

Wlieellng Hospital * 

W heeling 

Church 

250 

9 664 

R 

12 

4 

No 

Req 

26 

100 


WISCONSIN 

Luther BoepitaP x62 
St Agna Hoepital 
Mercy Hospital ’ xB2 
La Croese Lutheran Hoepital +i 
St Francis HoepitaD x« 

Madison General Hoepital +' 

Methodist Hospital +• 

Bt Maiy a Hospital +■* 

State of \\ isconam General Hoepital XB2 
St Joscpli B Hospital +* xK 
Columbia Hospital +’ 

E\‘angclical D^eonesa Hoepital 
Milwaukee Children 8 Hoepital+’ XB3 
Milwaukee Count> Hospital XB3 
Milwaukee Hospital+’ xS3 
Mbcricordia Hospital 
Blount Smai Hoepital 
St Joseph Hospital + xS3 
Bt Luke B Hospital+* 

6t Mary • Hospital +’ 

Bt. Michael HospltaU 

Tlioda Clark Blemorial Hoepital * 

Merrj Hospital 1 
St ifarj * Hospital* 

St ilary ■ Hospital * xB2 


HAWAII 

KuakJnl Hospital* 

Queen a Hoepital +* 

St hranets Hoapital* 


Eau Claire 

NPAasn 

170 

7 172 

bond du Lao 

Church 

300 

0 341 

Janesville 

Church 

200 

4 335 

La Crosse 

Church 

140 

6 403 

La Crosse 

Church 

SOS 

8.335 

Madieon 

NPAasn 

177 

7 616 

Madison 

Church 

132 

4.870 

Madison 

Church 

230 

8 134 

hladiBOQ 

Btate 

760 

16 1T8 

Marshfield 

Church 

250 

6 625 

Milwaukee 

NPAasn 

160 

5 480 

Milwaukee 

Church 

138 

7.210 

Milwaukee 

NPAasn 

160 

6 076 

fililaaukee 

County 

Church 

86S 

22.503 

SlJwaukee 

271 

9 972 

Milwaukee 

Church 

no 

4 617 

Blilwaukee 

NPAnn 

m 

8 411 

iula-aukee 

Church 

370 

15 794 

Milwaukee 

Church 

135 

7 403 

Milwaukee 

Church 

210 

7 963 

Md^'aukee 

Church 

137 

4 667 

Neenah 

NPAasn 

170 

6 073 

Cshkosb 

Church 

210 

7 716 

Racine 

Church 

211 

7 881 

Wausau 

Church 

240 

9.228 


Honolulu 

NPAasn 

116 

5 062 

Honolulu 

NPAasn 

384 

12 853 

Honolulu 

Church 

213 

7604 


R 

12 

4 

No 

None 

37 

60 

R 

12 

2 

No 

None 

30 

125 

R 

12 

6 

No 

None 

41 

150 

R 

12 

4 

No 

Req 

46 

100 

R 

12 

6 

No 

Req 

33 

100 

R 

12 

6 

No 

None 

46 

60 

R 

12 

4 

No 

Req 

67 

90 

R 

12 

6 

No 

None 

40 

126 

R 

12 

20 

No 

None 

73 

R 

12 

4 

No 

Req 

40 

200 

R 

12 

7 

No 

Req 

63 

45 

R 

12 

6 

No 

Req 

49 

125 

8 

R 

12 

12 

2 

40 


Req 

Req 

76 

33 

50 

25 

R 

13 

7 

No 

None 

91 

50 

R 

13 

8 

No 

None 

35 

150 

R 

12 

6 

No 

Req 

48 

65 

R 

12 

10 

No 

None 

43 

75 

R 

12 

13 

No 

None 

31 

150 

R 

12 

6 

No 

None 

68 

76 

R 

12 

4 

No 

Req 

23 

160 

M 

13 

2 

No 

None 

24 

100 

R 

13 

4 

No 

None 

32 

100 

R 

13 

4 

No 

None 

36 

R 

12 

4 

No 

Req 

40 



R 

12 

3 

No 

Req 

17 

60 

R 

12 

12 

No 

Req 

82 

50 

R 

12 

6 

No 

Req 

62 

76 


PUERTO RICO 
BaA-amon District Hospital+> 

1 ajnrdo Dutnet Hoepital * 

Clinica QuiruiTica Eh Pda* 
l*rr*b>'tcnati HospitM* 

San Juan Cil) Hospital+* 


Baj-amon 
hajardo 
Ponce 
San Juan 
San Juan 


Fed 

261 

6 943 

R 

State 

305 

5 190 

R 

NPAasn 

186 

8 5S9 

R 

Church 

114 

4 G29 

R 

City 

330 

9S91 

R 


12 

12 

12 

12 

12 


4 

6 

5 

6 
12 


No 

(2W) 

No 

No 

No 


Req 

Req 

Req 

Req 

Ren 


68 

41 

19 

29 


75 

75 

100 

60 

75 


Abbrexlatlons and other relertncfs will be fonnd on pages 398 and 399 
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APPROVED INTERNSHIPS 


hospitals approved for internships in the dominion of CANADA 


M A, Sept 29, 1951 


, , . .-....w.... w ... ur UANADA 

luit of hospitnla -which confonn to the standarda of the Cwuidjan Medico] Aeeoaatioa u nitbhshed for th. j 

'P “ Canadian hospital. The Conned oonsidere that hospitals which inn unqualifiedly approi^M ^duste, mteratcdlc „ 

bp MMideml as offenuK m^hips equiyalent in educational value to those in £apttIw^^ f^^^^”‘®“'^^.°'‘*«Cansdi« 
does not apply however to that group of hospitals referred to as Commended under the Canadian pUn oPProved for intern training by the Couaci Tin 

The following hat of hospitals revised to July 1 1051 has been furnished by the Canadian Medical Assooiatlon 


Name of Hospital 
Camp HiU Hospital 
Halifax Infirmary 
Victoria General Hospital 
St. John General Hospital 
Saint Sacrament Hospital 
Hospital Dicu de Quebec 
Hoapital of the Infant Jesoa 
Jeffrey Hale a Hospital 
Veterans Hoapital 
Children s Memorial Hospital 
Herbert Tleddy Mem Hospital 
Homeopathic Hoapital 
Hospital Notre Dame 
Hoapital Ste Jeanne d Arc 
Hospital Ste Juatme 
Hotel Dieu de Montreal 
Hoapital Bte Luo 
Jemah General Hospital 
Montreal General Htapital 
Qneen Mar> Veterans Hwpital 
Royal Victoria Hospital 
St Mary a Hospital 
Ste Anne a HoapitaL Ste Anne 
Brantford General Hoapital 


Location 
Halifax, N S. 
Halifax N B. 
Halifax N 8 
St John N B 
Quebec Que 
Quebec Que 
Quebec Que 
Quebec Que 
Quebec Que 
Montreal Quo 
Montreal Que. 
ilontreal Que 
Montreal Que 
Montreal Que 
Montreal Que 
Montreal Que 
Montreal Que 
Montreal Que 
Montreal Que 
Montreal Que 
Montreal Que, 
Montreal Que 
de Bellevue Que 
Brantford Ont, 


Name of Hoapital 
Hamilton General Hoapital 
St, Joseph a Hospital 
St, Joseph 8 Hoapital 
Victoria Hoapital 
Weatminater Hoapital 
Oahawa General Hoapital 
Ottaira Cine Hospital 
Ottawa General Hospital 
Kitchener Waterloo Hoapitol 
Hotel Dieu Hospital 
Kingston General Hospital 
St Cathennea Gen Hospital St 
Sunnybrook Hospital 
Hospital for Sick Children 
Mount Smfti Hoapital 
St- Joseph a Hospital 
St Michael a Hoapital 
Toronto East General Hoapital 
Toronto General Hospital 
Toronto VSestem Hoapital 
Wellealcy Hospital 
Women s College Hospital 
Grace Hospital 
Metropolitan Hospital 
Hotel Dieu of St Jodieph 


liocation 
Hamilton Out. 
Hamilton Ont 
London Ont. 
Ixindon Ont 
London Ont. 
Oshawn Ont. 
Ottawa Ont 
Ottawa Ont, 
Kitchener Ont, 
Kingston Ont 
Kingston Ont 
Catharinee Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
Toronto Ont 
Windsor Ont 
Windsor Ont 
IVindsor Ont 


Name of Hoapital 
Children a Hospital 
Deer Lodge Hospital 
Mbenoordia Hospital 
Winnipeg General Hospital 
St Boniface Hoapital 
Regina General Hospital 
Regina Grey Nun s Hospital 
St Paul a Hospital 
Saskatoon City Hospital 
Calgary General Hospital 
Colonel Belcher Hospital 
Holy Cross Hospital 
Edmonton General Hospital 
Misencordia Hospital 
Royal Alexandra Hospital 
University of Alberta Hospital 
Royal Columbian Hospital New 
St Paul a Hospital 
Shaughnessy Hospital 
Vancouver General Hospital 
Royal Jubilee Hospital 
6t Joeeph s Hospital 
Veterans Hospital 
6t John s General Hospital 


Locatxaj 
Winiupeg, Man, 
Rmnjpej ilm. 
Wmnipef iUa, 
TVlnoipeg JUa, 
fit Boniface Mim. 
Regma, fiasL 
Regiiu Ssak. 
SaskatocQ KaiL 
Baskatooa Satk. 
Calgjuy AlU, 
Calgary Alta. 
Calgary Alti, 
Edmonton, Alta, 
Edmonton Alta, 
Edmonton, Alta, 
Edmonton Alta. 

WestrmnstCT B C 
Vancouver B C 
Vancoaver B C 
Vancoaver B C 
Victona B C 
Victoria B C. 
Victoria, B C 
St John 8 N F 


ABBREVIATIONS AND NOTES 


1 

Women mtema admitted 

CyCo 

City and County 

Op 

Optional 

2 

Women interns only 

Corp 

Corporation unrtstneted as to profit 

Heq 

Required 

3 

Dental mtema emploj'ed 

NPAasn 

Nonprofit association 

R 

RotatioD 

4 

•Male patients oolj 

Part 

Partnership 

M 

Mixed 


8 straight 


H The plus sign indicates additional appro\*sl for residencies in specialties as shown in the Council s list of Approved Residences end Fellowhipe for Veteran and 
CiidUan PhyaJcians 


Medical School AfBliabons 

Footnotes 10 to 83 refer to medical schools affiliated with hospitals for undergmdoate clinical clerkships 

Hospitals hove been identified with symbol X when a medical school has Indicated that the hospital is a roaior unit in the school s teaching program Hospitals hare 
been identified with symbol x when a medical school has indicated that the hospital is used to a limited extent in the sehool s teaching program. 


10 Medical College of Alabama Birmingham Ala. 

11 Unjveraity of Arkansas School of Medicine Little Rock Ark 

13 University of California School of Medicme Ban Francisco Calif 

13 College of Medical Evangelista Loma Linda Loo Angelos Calif 

14 Uni\eraity of Southern California School of Medicine Loe Angeles, Calif 

16 Stanford University School of Medicine Stanford University 8^° Fran¬ 

cisco Calif 

10 University of Colorado School of Medicine Denver Colo 

17 Yale UniA’eisity School of Medicine New Haven Conn 

IR Georgetown Umversity School of Medicine Washingtod D C 

19 George Washington Umversltj School of Medicine Washington D C 

20 Howard Uni\'er8ity College of Medicine Washington D C 

21 Emory Unix'eisitj School of Medicine Atlanta, (Emory UniA'ersitj) Go 
23 Medical College of Georgia Augusta Ga 

23 Chicago Medical School Chicago RL 

24 NorthTj^’estem University Medical School Cbiiago Rl, 

26 UmvcTBity of Chicago School of Medicine Chicago HI 

26 Um>*eraity of Dhnoia College of Medicme Chicago Ill 

27 Stntch School of Medicme of Loyola University Chicago HL 

28. Indiana University School of Medicine Bloomington Indianapolis Ind. 

29 State University of Iowa College of Medicme Iowa Citj Iowa 

3(? Unn'ersiQ of Kansas School of Medicme lawrence-Kansas City Kan. 

31 Um^’crsitj of Louisville School of Medicine Loiusvillle Ky 

32 Louisiana State Umveraity School of Medicme New Orleans, La. 

33 Tulane UniversiQ of Louisiana School of Medicine New Orleans 

34 Johns Hopkins Unii'erBity School of Mediome Baltimore Md 

36 Umveraity of Marjland School of Medicine and College of Phj'sicuana and 
Surgeons Baltimore Md 

36 Boeton Umveraitj School of Medicine Boeton Mass. 

37 Harvard Medical School Boston Maas 

38 Tufts CkiUege Medical School Boston Maas 

39 Umveraity of Miolugnn Medical School Ann Arbor Mich 

40 Wayne Universitj College of Medicme Detroit, Mich. 

41 UmveraiQ of Minnesota Medical School MmoeapoUs Mmn 

42 St, Louis UniverwQ School of Medicme St, Loma Mo 

43 Washington Umveraity School of Medicme Bt. Louis Mo 

44 Creighton Uoivereitj School of iledicme Omaha Neb 

45 Uuiv’ersity of Nebraska College of Medicine Omaha, Neb 

46 Dartmouth Medical School Hanover N H. 

47 Alban> Medical College AJban> N Y 


Umversity of Buffalo School of Medicme Buffalo N \ 

C^dutnbia University College of Phi-siciana and Burgeons NewVork 
(Cornell Umveraity Medical College New York N V 
New York Medical CkiUefe, Flower and Fifth Avenue Hospitals New "k ork 
N Y 

New "i ork University College of Medicme New V ork N Y 
State Umversity of New York College of Medicine at New Vork City 
Brooklyn N ^ 

Umveraity of Rochester School of Medicme and Dentatry Rochester N i 
State Umversity of New York at Syracuse College of Medicine, S>tbcuw 
NY 

University of North Ctrohna Raleigh N C 
Duke Umversity School of Medicme Durham N C 
Bowman Gray School of Medicine of Uake Forest CoUege Winston Salem 
N C 

Umveraity of Cincmnati College of Medicme Cmcmnati, Ohio 
Western Reserve University School of Medicine CHeveland Ohio 
Ohio State Umv-eraity CoUege of Medfeino Cofamhus Ohio 
Umveraity of Oklahoma School of Medicine Oklahoma City Okla- 
Umveraity of Oregon Medical School, Portland Ore 

Hahnemann Medical CoUege and Hospital of Philadelphia Phfladelphis, 

Jefferson Medical College of Philadelphia Philadelphia Fa. 

Temple University School of Medicine Pbiiadelphia, Ps. 

Umveraity of Pennsylvania School of Medicine PhOadelp^ Fa. 

Woman sMedicaJ CoUege of Pennsylvania Philadelphia Pa- 

Umveraity of Pittsburgh ficbool of Medicme Pittsburgh P^ 

Medical CkiUege of the State of South CaroLna Charleston b O 
Umveraity of South Dakota Pierre 8 D ,, ,r 

Univcraitj of Tennessee CoUege of Medicine MeI□phi^ Tenn 
Meharry Medical College Nashville Tenn 

Vanderbnt University School of Medicme Naahv^ Tenn 

Southwestern Medical School of the UnSvcraitj of Tt^ Dallas les 
Umversity of Texas School of Medicine Gal^-eston Tex. 

Baylor Umversity College of Medicine Houston Tr^ 

Umveraity of Utah School of Medicine Salt I^ke City Utah 
Umv-eraity of Vermont CkiUege of Medicine Burlington M 

Medical CoUcse of Virpaia, Wetmond V-> 

Umversity of Washington School of MedJ«oe SeatUe Wash 

University of Wisconsin Medical Moo! Mac^n Wls, 

Marquette University School of Medicme imfraukee Wis. 


VoJ 147, No 5 


APPROVED INTERNSHIPS 


399 


100 . 

Wl 

102 . 

loa, 

iw 

105 

I0« 

107 

103 

109 

110 
111 
112 

113 

114 
116 
116 

117 

118 
no 
120 
ri 
123 

123 

124 

125 

126 
127 
128. 

129 

130 

131 
131 

133 

134 
IS5 

136 

137 
133 

139 

140 

141 

142 

143 

144 

145 
149 
147 

145 

149 

150 
JSl 
152. 
163. 

164 
166 
166 
167 
15S 
169 
160 

161 

162 
163 
161 

165 

166. 

167 

163 

169 

J/0 

171 

172, 

m 

174 

175 

376 

177 

178. 

179 

150 
I’^l 
JK? 
1^ 

151 
185 
1S5 
187 


Affiliaboas as Referred to in Column Headed "Affiliated Service 


Maricopa County Hospital 
Arkansas Chfldrcn • Hospital Ped. 

Los Anceles County Hospital 
Children a Hospital 

Children a Hospital Casualty Hospital 
Grady Mem I Hospital, Atlanta Ga 
Holy Cross Hospital Chica^jo Ob-Gyn 
Winfield Sanatonum 

ChiCBRo Matcnuty Hospital Children a Memonal Hospital 

Broadlavns-Polk Citj Hospital 

Children a Mercy Hospital, Ka ns an City llo 

St Joseph Infirmary and Louimlle General Hospital 

Johns Hopkins Hospital 

St Ehiabeth a Hospital Bn^htoo Maas 

Weason Matemity Hospital 

Umvemty Hospital 

Pontiao State Hospital Oakland County Tubcrculoeta Samtonum 
University Hospital 4nn Arbor Mich 
Majicop* City Hospital 

Pima City and Veterans Administration Hospitals 
Pima County Hospital 

Harbor Gen I Hospital and Long Beach Gen 1 Hospital 
Harbor Gen 1 Hospital 
Santa Monica Hospital 
Children a HoapitM 

Chfldten « Htspital County Hospital White Meml Hospital 
Children a Hospital 
Fairmont Hospital 
Women a Hospital 

Mary 8 Help Hospital St Luke s Hospital 
San Franoaco Hospital, Obst. 

Children s Hospital, Ped 
Santa Barbara Gen 1 Hospital 
California Hospital L A. 

Colorado Gen 1 Hospital 

Boulder-<3olonido Simitannro and Hospital Boulder City Hospital 

Bellavue Medical Center 

J J McCook Mem 1 Hospital 

Southbuiy Training School PedL 

GaUinger Municipal Hospital, Children s Hospital 

Pnnce Georp* s Gen 1 Hospital Arlington Hospital 

Gallmgcr Municipal Hospital 

Grady Memonal Hoepitai 

Unlvenitj Hospital Augusts Ga, Ob-Gyn 

Municipal Contagious for Medical Pediatries 

Mercy Hoapital 

Unireraity Hospital 

Harbor Gen 1 Torrance Cat and Los Angeles City GenT Hospital Los 
Angeles 

Winfield Hospital 

Children • Mem 1 Hospital lAke City Tuberculosis Samtonum 

Children ■ Mem i Hospital and Chicago Maternity Hospital 

Children s Mem i Hospital Mumapai Tuberculosis Sanitarium, Chicago 

Winnebago County Hospital 

Hik} Hospital 

Indianapolis Gen^ Hospital 

Sedgwioh County Hospital 

Children s Hospital and Waverly Hills T B Sanatorium 

Our Lady of Peace Louisville 

Central Louisiana State Hospital 

Johns Hopkins Umrcraity Hospital 

University Hospital 

Chapin Hospital, Providence IL I 

Peter Bent Brigham Nctv England Deaconess Hospitals 

Haynes Jlem I Hospital 

Framingham Union Boston City Hospitals 

Eastern Maine Gen I Bangor Maine Central Maine Geni Lemston ilaine 
Boston Floating Hospital Boston Dispensary Boston 
Baynes Mem I Hospital 
Bedford Branch and Herman Kiefer Howpifal 
Children a Hospital 

Rcccmng Hospital Herman Kiefer Hospital 

Herman Kiefer Detroit University Hospital Ann Arbor Mich 

Herman Ktofer Contagious St, Joseph s Retreat, Psych. 

Grace Hospital Obstetrics 

Children s Hospital Receiving Hospital 

Herman Kiefer Hospitsl Woman s Hospital 

Michigan’Veteran Facility Mary Free Eted Con, Home Evangeline Home 
Cancer Detection Center 
Ingham Countj T B Sanitanum 

Pontiac State Hospital Oakland CitjT B Samtanum Oakland City Con 
tagious Hospital University of Michigan Graduate Training Program 
Miller Mem 1 Hospital 
UnivcT>ijly Roapital 
Minneapolis Gen 1 Hospital 
Children a Hospital St Paul Mmn 
Gillette HospitaJ 

Mivjjsslppl Tubercular Sanatorium 

Children a ilemoml Hospital 

Douglas County Hospital 

Children « and Doughts Coud(> Hospitals 

Douglas County Hoepital and St Bernard « Council BluSs Ioku 


ISS 

m 

100 

191 

392 

193 

194 

195 

196 

197 

193 

199 

200 
201 
20» 

203 

204 
203 
206 
207 

205 

209 

210 
211 
212 
213. 

214 
213 
210 
217 

215 

219 

220 
221 
232 

223 

224 
223 
226 
227 
223 

229 

230 

231 

232 

235 
234 

236 
230 

237 

238 

239 

240 

241 

242 
343 
244 
246 

246 

247 

243 
249 
230 
261 

252. 

253. 

254. 

255 

256 

*^7 

259 

259 

260 
26U 
263 

263 

264 

265 

266 


267 

26« 


263 


Mercy Hospital Kansas City Mo Pediatncs 
Chfldrtn fl Mercy 

Children e Memi Hospital Nebraska Paych Umt, Douglas County Hos- 

Childrens Seashore Home, Betty Bacharach Home Cl}de Fch Mem*l 
Hospital Atlantic City llonici^ Hospital 
St. Ehiabeth Hospital 

Berthold 8 PoUak Hospital Margaret Hague Maternity Hospital 
Margaret Hague Maternity Hospital 

St, Louis Jlatemity St Louis City and St Louu Children a Hoapitrls 
Brady Maternity Hospital 

Robert Koch Hospital, City Hospital Mai C StarUoff (isolation) St 
Mary a Infirmary 

Alffloan Brt», Hospital and City Hospital 
City Hospital, Isolation 

Kingston Ave. Hospital, Chrome Home for Aged 

Brooklyn Thorado Hospital 

Children s Hospital 

B J Meyer Meml Ebspital Obstetnta 

Univeraity of Maryland Hoopital 

Chemung County T B Sanatorium 

Bellevue Medical Center 

Goldwater Memi Hospital University Hospital Institute of Phy Med. 

and Rehabihtation Med. and Rehabilitation 
Unlreraity Beckman Downtoivn Gouvemeur and Easton Hospitals 
New Vork University Basic Sciences 
Beth lareal Hospital, Obstetrics 
Willard Parker and Bellevue Hospitals 
Park Avenue and Geneva General 

Geneseo Hospital Highland HospitaL Rochester F F Thompson Hos¬ 
pital Canandaigua New York 
Meencordia Hospital, New York Cit> Ob-Ped 
Univeisitf Crouse Imng Memonal Psychopathic City Hospitals 
Children a Hospital, Akron, Ohio 
Children a Hospital, CmdnnaO Pediatries 
Chronic Disease Hoopital and Durham Hospital 
Cmannati Gen 1 Hospital 
6t Ann Maternity Hospital 
Mt. Sinai Hospital 

Children a HcopitaL Columbus Ohio 
Children a and St. Francis Hospitals 
Lima State Hospital Psych 

Children s Columbus Ohio Maumee Valley Hospital Toledo Ohio 
Univenity Hospital 

Unlveraity Mercy St. Anthony and Wesley Hospitals 

City Isolation Hospital and Shriners Hoepital for Cnppled Children 

8t, Joseph 8 Hospital, Vsnoouver Washington Obstetnes 

Pitnnd^ce Hospital Ped- 

Unirersity Hospitals Obstetrics 

Municipal Hospital for Contagious Diseases 

Children a Hospital of the Mary J Drexel Home 

Children a Hoepital Pediatncs 

Philadelpbia Hospital, Contagious Diseases 

8 t. Chriaiopber a Hospital for Childrca 

Rosalia Foundling 

£>■6 and Ear Magee Children s Hospitals 

Municipal Hospital 

West Side Hospital 

L3dng-In Hospital Obstetrics 

Chapin Hospital Contagious and Mental 

S'C Public Health Hospital, Florence 6 C 

Children 8 Hoepital and Pine Breeze Sanatanum 

Chppled Children a Hospital 

Eaptut and St. Joseph Hospitals 

West Tennessee Tuberoulosis Hospital Memphis E E N T Hospital 
Vanderbilt University Hoepital 

NaafaviUe Gto I Hospital Veterans Admin Huspitai Nashville Tenn 
Memorial Corpus Christ} Ob-Gym, John Sealy GaI\-eaton Pediatrics 
Jefferson Davis Hospital 

Gulf Colorado and Santa Fe R. R. Aas n Hoepital 
Salt Lake County GcnT Utah SUte Tuberculcms Sanatonum 
Salt lake Gen 1 Holy Cross Latter Day Samtonum St ilarks St. Bene 
dicta 


Bloc Ridge Sanatonum Limchburc Gen I Lynchburg Va KmasDauch- 
tert, Staunton Va Med onl> 

Naval Hospital Portsmouth Va. Obst Kings Daughters Ped 
Clinic Norfolk Virginia 
King Countj 

Firland Sanatonum Diseases of the Cheat 
Children a Orthopedics Hospital 

Ft, Lawton Gen I Hospital Ft. Lawton Washington Ob-Gyn 
Bbnncra Hospital for Cnppled Children, Salvation Army Hospital 
South Yiew Hospital (City Isolation Hospital) St, Jos*‘ph * Hospital 
Chanty District Hospital, Baj’amon P R Path 
Baj*atoon Distnct Hospital 
Wesson ilaternity Hospital 

StuartCirde St.EIirabeth» St Lukes Richmond NortbbimnMn 

wdc Community Farmnlle Raidford Mem k Franklm ^ 
Sonthview Ho-pltal, liolation 

Gradj 3IemonaJ Hospital 
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APPROVED INTERNSHIPS BY TYPE OF SERVICE 


UNITED STATES ARMY 

Army and Navj General Hospital 

Letterman Armj Hospital 
FiUaimons Army Hospital 
Army Medical Center 
Murphj Army Hospital 
Percj Jones Army Hospital 
Vallej Forgo Arm> Hospital 
William B^umont Army Hospital 
Brooke Army Hospital 
Madigan Armj Hospital 
Gorgns Hospital 
Tnpler Army Hospital 

UNITED STATES NAVY 


ROTATING 

Number of Approved Proprami 775 


U S Public 
U 8 Public 
V 8 Public 
tJ 8 Public 
U 6 Public 
U S Public 
U 8 Public 
H S Pubbo 
U 8 Public 
U 8 Public 
XJ S PubUc 


Health Service Hospital 
Health Sernce Hospital 
Health Seia ice Hospital 
Health Service Hospital 
Health Service Hospital 
Health Semce Hospital 
Health Sen ice Hospital 
Health Service Hospital 
Health Semce Hospital 
Health Service Hospital 
Health Semce Hospital 


Hot Springs National 
Park Axk 
San Francisco 
Denrtr 

Waslunjfton, D C 
Waltham llass 
Battle Creek Mioh 
PhoonirviUe Pa 
El Paso Ter. 

San Antonio Ter. 

Fort Lewis Was^ 
Ancon C Z 
Moanalua Honolulu 
TH 


u 

8 Naval Hospital 

Mare Island Calif 

u 

8 Na'val Hospital 

OaUand Calif 

TJ 

S Na^'al Hospital 

Oceanside Cahf 

TI 

8 Na\'Bl Hospital 

San Diego Calil 

TJ 

^ Na\'al Hospital 

Jacksonville Flo. 

TJ 

^ Na\'al Hospital 

Pensacola FJa 

TJ 

8 Na\'al Hospital 

Great Lakes IlL 

TJ 

B Naval Hospital 

Bethesda Mo 

TJ 

8 Naval Hoepital 

Chelsea hlass 

TI 

8 Naval Hospital 

St. Albans N Y 

TJ 

8 Naval Hospital 

Philadelphia 

TI 

8 Naval Hospital 

Newport R I 

TJ 

S Neural Hospital 

Charleston. 8 C 

U 

8 Na\al Hospital 

Portemoutn Va 

0 

8 Na^'Bl Hospital 

Bremerton Wash 


U S PUBLIC HEALTH SERVICE 



FEDERAL SECURITY AGENCY 
Freedmen s Ho^ital 
St Elixabeth a Hospital 

VETERANS ADMINISTRATION 
Veterans Admin Hospital 
Voterana Admin Hospital 
Veterans Admin Hospital 
Veterans Admm Hospital 

NONFEDERAL 
Carraway Methodist Hospital 
Jefferson Hillman Hospital 
Llo^ Noland Hospital 
Holy Name of Jesus Hoepltal 
City Hospital 
Good Samaritan Hospital 
Memorial Ht^ital 
St. Joseph B Hospital 
St, Ma^ 8 Hospital and Sanatorium 
Tucson Medical Center 
Ar^naas Baptist Hospital 
Bt, Vincent Infirmary 
Umversity Hospital 
Hemck Memorial Ho^ltal 
Ban Joaquin General Hospital 
General Hospital of Fresno County 
Glendale Sanltenum and Hospital 
Lomn Linda Sanitarium and Hospital 
Long Beach Community Hospital 
St- Mary e Loa^ Beach Hospital 
Seaside Memorial Hospital 
California Hospital 
Cedars of Lebanon Hoepltal 
Hospital of the Good Samaritan 
Los Angeles County Hospital 
Mcthodiat Hoopital of Southern California 
Prabj^nan Hospital-Olmsted Memonai 
Queen of Angels Hospital 
&snU Fe Coast Lines Hoepltal 
White Memonai Hoyntal 
Highland Alameda County Hospital 
Permaneute Foundation HospitM 
Orange County GenerM Hospital 
CoUis P and Howard Huntington Memonai Hoepital 
St, Luke Hospital 
Sacramento County Hospital 
San Bernardino County Chanty Hospital 
Mercy Hospital 

San Diego County General Hospital 

Children « Hospital 

FranUin Hospital 

French Hoepltal 

Mary a Help Hospital 

Mount Zion Hospital 

Bt Joseph 8 Hospital 

fit Luke » Hospital 

St Mary 8 HcApital 

8an Francisco Hospital 

Southern Pacific General Hospital 

Santa Clara County Htrtpltal 

Santa Barbara Cottage Hospital 

Et, John a Hospital 


San Francisco 
Chicago 

New Orleans La 
Baltimore 
Boston 
Detroit 

Stapleton 81 NY 
Cle%*eland 
Galveston. Tci- 
Norfolk Va 
Seattle 


Washington D C 
Washington D C 


Little Rock« Ark. 
Long Beach Calif 
OUnhoma City Okla. 
Houston Tex, 


Birmingham Ala 
Birmingham Ala. 
Fairfield Ala 
Gadsden Ala, 

Mobile Ala. 

Phoenix, An* 
Phoenix Arli 
Phoenix, An* 

Tucson Arlx, 

Tucson Arlz 
Little Rock Ark- 
Little Rwk, Ark 
Little Rook Ark 
Berkeley Calif 
French Camp Calif 
Fresno Calii 
Glendale Calif 
Loma Linda Calif 
Long Beaob Calif 
Long Beaob Calif 
Long Beach Calif 
Los^gelea 
Los Angeles 
Lers Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Loa Angeles 
Los Angeles 
Oakland Calif 
Oakland, Calif 
Orange Calif 
Pasadena Calif 
Pasadena Calif 
Sacramento Calif 
San Bernardino Cahf 
San Diego. Calif 
San Diego Calif 
San Francisco 
San Fmnoitoo 
San Francisoo 
Ban Francisco 
San Franouco 
San Fianci«oo 
San Fmndaoo 
San Francaoo 
San Fianmaoo 
San Franmaco 
San Jose Calif 
Santa Barbara, Calif 
Santa Monica Calif 


Sants Monica Hospital 
Harbor General Hospital 
Glockner Penroee Hospital 
General Rose Memorial Hospital 
Jlercy Hos;)ital 

Porter Sanitarium and Hospital 
Presbyterian Hospital 
St Anthony Hospital 
St Joseph 8 Hospital 
St. Luke 8 Hospital 
TJnivotaity of Colorado Medical Center 
Colorado General Hospital 
Denver General HospitM 
Corwin Hospital 
Bridgeport Hospital 
St. Vincent b Hospital 
Danbmy Hoepital 
Greenwich Hospital 
Hartford Hospital 
J J McCook Memorial Hospital 
St, Francis Hospital 
Jfenden Hospital 
Middlesex Hospital 
Now Bntain General Hospital 
Grace-New Haven Community Hospital 
Grace Unit 

BoapltBl of St. Raphael 
Lawrence end Memonai Associated Hoepitals 
Norwalk Hospital 
William W ^ckus Hospital 
Stamford Hospital 
St Mary s Hospital 
Waterbury Hospital 
Delaware Hospital 
hlemonal Hospital 
Wilmington General Hospital 
Central Dispensary and Emergency Hospital 
Doctors Hospital 
Galiinger Municipal Hospital 
Garfield Memonai Hospital 
Providence Hospital 
Bible> Memonai Hoepital 
Waahinxton Samtanum and Hospital 
Du\'bI Medical Center 
8t Luke 8 Hoepital 
St. Vincent s Hospital 
Jackson Memorial Hospital 
Mount Smai Hospital 
8t, Francis Hoepital 
Orange Memonai Hosptai 
Sacred Heart Hospital 
Tampa Blunicipai Hospital 
St Mark's Hospital 
Crawford W Long ilemoriel Hoepital 
Georgia l^ptist Hoepital 
Piedmont Hoepital 
Bt Joseph 8 Infirmary 
Univereity Hospital 
Columbus City Hoepital 
Macon General Hospital 
MacNeal Memorial Hospital 
Aleidan Brothcre Hospital 
American Hoepital 
Augustana Hospital 
Chicago Memorial Hospital 
Columbus Hospital 
Cwk County Hospital 
Edgewater Hospital 
Englewood Hospital 
Evangelical Hospital 
Garfield Park Community Hospital 
Grant Hoepital 
Henrotm Hoepital 
Holy Cross Hospital 
Hospital of St Anthony de Padua 
Illinois Central Hoepital 
lUiOois Masonic Hospital 
Jackson Park Hoepital 
Dp^la University Hoepital Group 
ioTotto Hospital 
Lutheran Deaconess Hoepital 
Mercy Hospital 
Michael Reese Hospital 
Mother Cabnni Memorial Hospital 
Mount Sinai Hoepital 
Norwegian American HospifM 
Pacavant Memorial Hoepital 
Presbyterian Hospital 
Provident Hi^lUd 
Ravenswood Hospital 
Research and Educational Hospitals 
Roseland Community Hospital 
Bt Anne & Hoepital 
St Bernard a Hoepital 
St. Elizabeth Hospital 
Bt. Luke 8 Hospital , , 
fit. Maty of Nasareth HospltM 
South Chicago Community Hospital 
Swedish Covenant Hoepital 
Walther Memonai Hospital 
Wesley Memorial Hospital 
Women and Children’s Hospital 
Woodlawn Hospital 
fit. Mary s Hoepital 
Memorial Hospital 
Evanston Hoepital 
St. Francis Hospital , 

Little Company Mary HoepltM 
St. Joseph 8 Hospital 


Santa ifonlca, Calif 

Torrance Cahf 

Colorado Spnnp CoW 

Denver 

Denver 

Denver 

Denver 

Denver 

Xtenver 

Denver 


Denver 
Den\*er 
Pueblo Colo 
Bridgeport Conn 
Bridgeport, Conn 
Danbury, Conn 
Greenwich, Conn 
Hartford Conn. 
Hartford Conn 
Hartford, Conn 
Menden Conn. 
Middletown Conn. 
Nev Bntain Conn 


New Haven Conn. 
New Haven ^nn. 
New London Conn. 
Norwalk Conn. 
Norwich Conn. 
Stamford C^nn 
Waterbury Conn 
Waterbury Conn. 
Wilmington Del 
Wilmington Del 
Wilmington DeL 
Washington DC 
Washington D C 
Washington D C 
Washington D C 
Washington D C 
Washington, D C 
Washington D C 
Jacksonville Fla. 
JaoksonMlle Fla. 
JackBoaiiUe Fla. 
Mmini Beach Fla. 
Miami Beach FJa. 
Miami Beach Fla 
Orlando Fla. 
Pensacola Fla. 
Tampa Fla 
Athens Ga. 

Atlanta 

Atnalta 

Atlanta 

Atlanta 

Augusta G« 

Columbus Ga. 

Macon Ga 

Berwyn Ill 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 
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NONFEDERAI—Continued 

3Ioline Public Hospital 

0»k Part* Hospital 

W«t Buburban Hospital 

Metbodirt Hospital of Central mmoas 

Bt. Francis Hospital 

BL Mary B Hospital 

RocHora Memorial Hospital 

Bt Anthony Hospital 

Swe^h American Hospital 

Memorial Hosmtal 

St Cstberme Hospital 

Protestant Deaconess Hospital 

Lotberan Hospital 

Bt Mary a Me^ Hospital 

St Marf^t Hospital 

Indianapolifl General Hospital 

Indiana University Medical Center 

Methodist Hcepital 

St Vincent • Hospital 

6t HHuabeth Hospital 

St Joseph HospitM 

Ball Memorial Hospital 

Memorial Hi^ital 

St Joseph B Hospital 

St Anthony Hospital 

Mercy Hospital 

Bt Luke s Methodist Hospital 

Mercy Hospital 

Brosdlawns Folk County Hospital 
Iona LntbOTn Hospital 
loTva Methodist Hospital 
Mercy Hospital 
University Hospitals 
6t JoBcph Meroj Hospital 
Bethany Hospital 
ProvidMce Hc^ital 
8t Marcaret a Hospital 
University of Kan^ Medical Center 
6t Francis Hoepital 
^Vesley Hospital 
Wichita Hospital 
8t Elisabeth Hoepital 
William Bc:>th Memorial Hospital 
Good Bamarhan Hospital 
^ntucky Baptist Hoepital 
Louisville General Hoepital 
Norton Memorial Infirmary 
8L Anthony Hospital 
61. Joseph jnfirmary 
8S. Maj^and Klixabeth Hospital 
Baptist Hospital 
Baton Rouce General Hoepital 
Chanty Hoepital of Louaiana 
Hotel Dieu^otsten Hospital 
Mercy Ho^ltal-Soniat Mefflorial 
SoulSsm Baptist Hospital 
Touro Infirmary 
North looisiana Sanitanum 
Shrereport Chanty Hoepital 
T E Eichumpert Memorial Sanitarium 
Eastern Marne Getu^ Hospital 
Central Maine C^nerat Hospital 
8t. ^la^ B Geneml Hospital 
Maine Genoal Hoepital 
Baltimore City Hoepital 
Bon Beooizra Hospital 
Church Home and Hoepital 
- Franklin Square Hoepital 
Hoepital for Women 
Lutheran Hospital 
Maryland General Hoepital 
Provident Hospital and Free Dispenfiary 
Bt Afnes Boepit^ 

6t Joseph B Hospital 
Binai Hospital 

South Baltimore Oeneral Hoepital 
Union Memorial Hospital 
UnlvCTBity Hospital 
Washingban County Hospital 
Beverly Hoepital 
New En;dand Hospital 
6t, EUxaboth ■ Hoepital 
Brockton Hospital 
Cambndee City Hospital 
Mount Auburn Hoepital 
Trucsdale Hospital 
Union Hcspltal 
Burbank Hoepital 
HoljTikB Hoepital 
Lawrence General Hoepital 
Lowell General Hoepital 
Bt John a Hoepital 
8t Joeyih e Hoepital 
Lynn Hoepital 
St Luke s Hoepital 
Newton WeUeaV^ Hospital 

Pittsfield General Hospital 
Bt Luke • Hospital 

Quincy Citj Hospital ^ 

Belem Hoepital 

Mercy Hospital 

Snnni^eld Hoepital 

Weeeon Memorial Hoepital 

Waltham Hoepital 

Memorial Hospital 

8t Mncent Hoepital 

Morecster City Hospital 

St Joseph 8 ilercj Hospital 

University Hospital 

Leila \ Poet Monlfiomery Hospital 

City ol Detroit Receiving Hospital 

Detroit Memorial Hospital 


I Crace HospitM 
[ Harper Hospital 


Moline DL 
Oak Park» HI 
Oak Park HL 
Peona DL 
Peona Ill 
Quincy HL 
Rockford DL 
Rockford HL 
Rockford HL 
Spni^eld HL 
Eiost Chicago Ind. 
Evansville Ind. 

Fort Wayne Ind 
Gary Ind 
Hammond Ind 
Indiana pobe 
Indiana poUe 
In diEina polls 
Indianapolis 
La Fayette Ind 
Miahavraka Ind 
Munci^ Ind 
South Hend Ind 
Bouth Bend Ind 
Terre Haute Ind 
Cedar Rapids la 
Cedar Rapids la. 
Council Bluffs lo. 
Des Moines la 
De« Moince la 
Des Ifoioee la 
Dcs Momee la 
Iowa City 
Sioux City la 
Eansas City Kane 
Kaneae City Kana 
Kanaaa City Kane 
Kanaaa City E^ans 
Wichita Rons 
Wichita Kane 
Wichita, Kana 
Covington Ky 
Covington Ky 
Lenngton, Ky 
Louts villa 
LouiaNuUe 
Louisville 
LouiaviUe 
lAJUiaviUe 
Louie villa 
Alexandria, La 
Baton Rouge I>a. 
New Oriesne 
New Orleans 
New Orleans 
New Qtleane 
New Orteane 
Shreveport, La 
Shreveport, La 
Shreveport, La. 
Bansmr Me 
Lewirton Me 
Lewiston, Me 
Portland Me. 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltunore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
HageretoTm Md. 
Beveiiy Maaa, 
Boeton 
Benton 

Brockton Maas 
Cambridge Mass. 
Cambridge Maas. 
Fall River Mass 
Fall River Maas. 
Fitchburg, Mass. 
Holyoke, Mrim, 
Lawnnee, MRfa. 
Lowell Mass 
Lowell, Mass 
Lowell, Mass 
Lynn Mass 
New Bedford Maes 
Newton Lower Falle, 
Mass. 

Pittsfield Mass. 
Pittsfield Mass. 
Quincy, Mass. 

Salem Mass. 
Springfield Mesa. 
Springfield 
Bpnngfield Mass. 
Waltham Mass. 
Worcester 
Woreester Mass. 
Worceater Blase 
Ann Arbor Mich. 
Ann Arbor Mich. 
Battle Creek Mich, 
Detroit 
Detroit 
Detroit 
I>etroit 


Jenmnge Memorial Hospital 
Mt- Carmel Mercy Hospital 
Providence Hospital 
St Joseph 8 Mercy Hospital 
Woman^s Hospital .re 

Wayne County Oeneral Hospital and Infirmary 
Hurley Hospital 
8t Joseph Hospital 
Blod^tt Memorial Hospital 
Butterworth Hospital 
8t Mary a Hospital 
HighUnd Park General Hospital 
Borgees Hospital 
Brenson Methodist Hospital 
Edward W Sparrow Hospital 
St Lawrence Hoepital 
!^ckley Hospital 
Pontiac General Hospital^ 

8t Joseph Mci 
Saginaw Genei 
81 Luke s Hospital 
Bt Mary e Hoepital 
James Decker Munson Hospital 
Bt Luke a Hospital 
St Marye Hospital 
AbbottHospital 

Aabury Hospital . i* i 

Lutheran D^coness Home and Hospital 
Minneapolis General Hoepital 
Northwestern Hospital 
6t Marj a Hospital 
Bwedieh Hospital 
Ancker Hospital 
Bethesda Hq^ital 
St Joeeph B Hospital 
8t Luke 8 Hospital 
Misaiseijppi Beptiet Hospital 
Mercy Hospital Street Memorial 
6t Louis County Hospital 
KftPiwi Cit^ General Hospital No 1 
Kansas C^ General Hospital No 2 
Menorah Efoepital Medical Center 
Research Hospital 
Bt Joeeph Hospital 
8t Lukn 8 Hoepital 
Bt Mary e Hoepital 
Tnmty Lutheran Hospital 
Missoun Methodist Hoepital 
Bt Joeeph % Hoepital 
Chrutian Hospital 
D© Paul Hoepital 
EJvnngelical Dtaconesa Hoepital 
Homer G Phillipa Hoepital 
Jewish Bo^ital 
Lutheran Hoepital 
Miasoun Baptist Hoepital 
6t Amthony e Hoepital 
6t John 8 Hoepital 
8t Louis City Hoepital 
8t Luke B Hospital 
Bt Mary s Group ol Hospitals 
8t James Hospital 
Montana Deaconeee Hospital 
Bryms Memonal Hoepital 
Lincoln General Hospital 
&t Ebxabeth Hospitm 
Bishop Clarkson Memorial Hospital 
Creighton Memorial-St Joseph Hospital 
Immanuel Dcnconees Institute 
Nebraaka Methodist Hospital 
8t Cathenne e Hoepital 
TJnivereity of Nebraska Ho^ital 
Mary Hitchcock Memorial Hospital 
Atlantic City Hospital 
Bayonne Hospital and Diapienaary 
Cooper Hoepital 
Wcet Jersey Hospital 
East Orange General Hospital 
Alexian Brothers Hospital 
Elisabeth General Hoepital 
Bt. finixabeth Hoepital 
Englewood Hospital 
fiaokeneack Ho^tal 
Bt. Mary's Hospital 
Christ Hoepitaf 
Jerao’ City Hoepital 
St. Franda Hoepital 
Monmouth Memonal Hoepital 
Mountainside Hospital 
Momatown Memonal Hoepital 
Fitlon Memonal Hoepital 
Hospital of St. Bamabaa and For Women and 
Children 

Newark Beth Israel Hospital 
Newark City Hospital 
61. Michaela Hospital 
81. Peter e General Hoepital 
Orange Memonal Hospit^ 

Paaaaic General Hospital 

8t. Mary e Hospital 

Barnett Memonal Hospital 

Pateraon General Hoepital 

St. Joeeph Hospital 

Muhlenbm Hoepital 

0\’erlook Digital 

Holy Nome Hospital 

Mercer Hoepital 

El. Francis noepital 

WilUam McKinl w Memorial Hospital 

North Hudson Hospital 

Albany Hoepital 

Memorial Hospital 

Bt. Peter e Hoepital 

Auburn City Hospital 

Binghamton City Hoepital 


Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Eloise Mich 

Flint Mioh. 

Flmt Mich. 

Grand Rapids Mioh. 
Grand Rapida Mich 
Crand Rapids Mioh 
Highland Park Mich 
Kktamatoo Jlioh. 
Kalamaroo Mich. 
Lanemg Mioh 
Lansing Mich 
Muskegon, Mioh. 
Pontiac Mich. 
Pontiflc Jlich 
Saginaw Mich. 
Sa^naw Mich 
Saginaw Mich. 
Traverse City Mich 
Duluth Mmn 
Duluth Mmn 
Minneapoba 
Minneapolifl 
Minneapolis 
Minneapobs 
Minneapoha 
Mmnea polls 
Minneapolis 
fit Paul 
St. Paul 
St Paul 
St Paul 
Jackeon Miss 
Vicksburg Miss 
Clayton Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Bt Joeeph Mo 
bt, Joseph Mo 
6t. Louis 
Bt Louis 
8U Louis 
St Louts 
St Lotus 
6t Louis 
St IjOuIs 
B t Louis 
Si Louis 
St Louis 
Bt Louis 
St Louis 
Butte Mont 
Great Falls Mont 
Lincoln Nebr 
Lincoln Nebr 
Lincoln Nebr 
Omaha 
Omaha 
Omaha 
Omaha 
Omaha 
Omaha 
Hano^e^ N H 
Atlantic City NJ 
Bayonne N«J 
Camden NJ 
Camden NJ" 

East Orange N«J 
Elurabeth NJ 
EUaabeth, N J 
EUiabeth NJ 
Englewood NJ 
Hackensack NJ 
Hoboken NJ 
Jersey City NJ 
Jersey City N J 
Jersey City NJ 
Long Branch NJ 
Montclair NJ 
Morristown NJ 
Neptune NJ 

Newark, NJ 
Newark, NJ 
Newark NJ 
Newark NJ 
New Brunswick NJ 
Orange NJ 
PaasBic NJ 
Passaic NJ 
Patterson NJ 
Paterson NJ 
PatcTson NJ 
Plainfield, N J 
Summit NJ 
Teancck NJ 
Trenton NJ 
Trenton NJ 
Trenton NJ 
Vieehawken NJ 
Albany N \ 

Albany N \ 

Albany N V 
Auburn N k 
Binghamton N I 
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NONFEDEflAL—Contfnuetf 
Beth El Hospital 
Bushwick Hospital 
Conev Island Hospital 
Cumberiand Hospital 
Greenpomt Hospital 
Jewish Hospital 
Kings Countj Hospital 

Norwcgmu Lutheran D^coocaBea Home and Hospital 

St Catherine s Hospital 

St John a ^iscopal Hospital 

St Man 8 Hospital 

XJniti Hospital 

iriTKoff Heights Hospital 

4fli0d Hospital of the Siatera of Charity 

Buffalo General Hospital 

Deaconess Hiaepitnl 

Edward J Me^’er Memonal Hospital 

Merey Hospital 

MiUani Fillmore Hospital 

Alarj Imocene Bassett Hospital 

Amot Ogden Memonal Hospital 

St Joseph 8 Hospital 

Flushing Hospital and Dlspensar 3 

North Country Community Hospital 

Glens Falla H<^ital 

Meadowbrook Hospital 

Jamaica Hospital 

Mary Immaculate Hospital 

Queens General Hospital 

Charles 8 Wflson Memorial Hospital 

Our I>ady of Victory Hospital 

BL Johna Long Island City Hospital 

Nassau Hospital 

Northern Westchester Hoepital 

Mount Vernon Hospital 

St. Luke 8 Ho^ital 

New Rochelle Hospital 

Beth Da^^d Hospital 

Beth Israel Hoepital 

Bronx Hospital 

Columbus Hospital 

Fordbam Hoepital 

French Hoepital 

Gouvemeur Hospital 

Harlem Hospital 

Hospital for Joint Diseases 

Jewish ilemonal Hospital 

Knickerbocker Hospital 

Lebanon Hospital 

Lenoz Hill Hospital 

Lmcoln Hospital 

Metropolitan Hospital 

Misencordia Hospital 

Momsama City Hospital 

Mother Cabnni Memonal Hospital 

Mount Smai Hospital 

New ^ ork Hospital 

New V ork Infirmary 

New Vork Poljclinio Medical School and Hospital 

8 t Clare $ Hoepital 

St Francis Hospital 

St Vincent 8 Hospital 

Sydenham Hospital 

Mount St lilary 6 Hospital 

United HosmtM 

St FrnDot$ Hospital 

Vassar Brothcre Hospital 

Genesee Hospital 

Highland Hospital 

Hocheater General Hospital 

SL Mar> s Hoepital 

Strong MemoriM—Rochester Mumcipal Hoepitab 

EUij Hoepital 

St Clare s Hc^itol 

St Vincent a Hospital 

Staten Island Hospital 

Hospital of the Good Shepherd 

8t Joseph 8 Hoepital 

Syracuse Memorial Hospital 

St Mary s Hoepital 

Samantan Hospital 

Grasslands Hospital 

6t Agnes Hoepital 

Wliite Piaina Hospital 

St John 8 Riverside Hoepital 

St. Joseph a Hospital 

"ionkers General Hoepital 

Charlotte Memonal Hoepital 

Mercy Hoepital 

Linc^n Hospital 

Watts Hospital 

Rex Hospital 

St. Agn«* Hoepital 

James B alter Memorial Hospital 

Citj ilemorial Hospital . , „ ^ , 

Kate Bitting Reynolds Memorial Hospital 

Bt. John 8 Hoepital 

St, Luke 8 Hoepital _ , , 

Grand Forks Deaconess Hospital 

Cit3 Hiwital 

Peoples Bcopital 

St. Thomas Hoepital 

Aultman Hospital 

Merc> Hospital 

Bethttda Hoepital 

Christ Hoepitm 

Cmmnnnti General Hospital 

Deaconess Hospital 

Good Samaritan Hospital 

Jefttsh Hoepital 

St Mary s Hoepital 

City Hospital 

PaiTMev, Park Hoepital 

Luthemn Hospital 

Mount Sioai Hospital 


Brooklyn 

Brooklyn 

BrooUjn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklin 

Brooklyn 

Brookijn. 

Buffalo 

Buffalo 

Buffalo 

Buffalo 

Buffalo 

Buffalo 

Cooperatown N Y 
Elmira N Y 
Elraim N Y 
Fluaiung N Y 
Glen Core N Y 
Glens FbUb N Y 
Hempstead, N Y 
Jamaica N i 
Jamaica N \ 

Jamaica N \ 

Johnson City N Y 
Lackawanna N Y 
Long Island City N Y 
MineoU N Y 
Mount Kisco N Y 
Mount Veroon, N Y 
Neil burgh Ni 
New Roohelle N Y 
New \ork City 
New \ ork City 
New \ork City 
Nen York City 
New \ ork Citj 
New V ork City 
New \ork City 
New \ork City 
New ork Cit> 

New V ork City 
New It ork City 
New \ ork City 
New ^ ork City 
New li ork Cit> 

New ^ ork City 
New \ ork City 
New \ ork City 
New \ork City 
Nov. \ ork City 
New \ ork Citj 
Nen \ ork City 
New ^ork Citj 
New ^ ork City 
Nee ork Cit> 

Nea \ork City 
Now \ ork City 
Niagara Falls N V 
Port Ciieeter N Y 
PouehkcopstQ S V 
Poughk-eepsie N Y 
Rochester N \ 
Rochester N V 
Rochester N k 
Rochester N \ 
Rochester N Y 
Schenectadj N1 
Schenectady N Y 
Staten Island N 1 
Staten Island N Y 
Syracuse N \ 

Syracuse N V 
Syracuse, N \ 

Troy N \ 

Troy N Y 
Valhalla NY 
White Phuna NY 
>Vbite Plains N 1 
Vonken N Y 
YonketB N Y 
Vonkew N Y 
Chsrl^te N C 
Charlotte N C 
Durham N C 
Durham, N C 
Raleigh N C 
Raleigh NC 
IVdmmgton N C 
Winston Salem N C 
W mston-Salem N C 
Fargo N D 
Fargo. N D 
Grand Forks, N D 
Akron Ohio 
AJann Ohio 
Akron Ohio 
Canton Ohio 
Canton, Ohio 
Cmoinnati 
Cincinnati 
Cmcinnati 
Cmoinnati 
Cmoinnati 
Cmoinnati 
Cmoinnati 
Cloreiand 
Cleveland 
Cleveland 
Cleveland 


St Alexis Hospital 

fit. John 8 Hoepital 

St Luke s Hospital 

Stv Vincent Charity Hospital 

Doctors Hospital 

Grant Hospital 

Mount CaxToel Hospital 

Ohio State Uniieraitj Hoapttai 

White Cross Hoapitaf 

Good Samantan Hospital 

Miami Valley Hospital 

St. Ehxabetn Hospital 

Huron Hoad Hoepital 

Marymount Hospital 

Mercy Hospital 

Lakewood Hospitai 

Lima Memorial Hospital 

St Rita a Hospital 

Springfield City Hospital 

Flouer HoepitM 

Maumee Valley Hoepital 

ifercy Hoi^ttal 

Rn erside Ho^ltnl 

St. Vincents Hospital 

Toledo Hospital 

St Elicabeth Hospital 

Youngstown Hospital 

Mercy Hospital 

St. Anthony Hospital 

UniiTraity Hospitals 

Wesley Hospital 

Hilloreat Memonal Hospitsi 

St. John a Ho^ital 

Sacred Heart General Hoepital 

Emanuel Hospital 

Good Samaritan Hoepital 

Portland Sanitanum and Hospital 

Prondence Hospital 

St. Vincent 8 Hospital 

Univeraitj of Oregon Medical School Hospitals and 
CUnic* 

Abington Memorial Hospital 
Allentown Hoepital 
Sacred Heart Hospital 
Altoona Hoepital 
Mercy Hospital 
St Luke 8 Hospital 
Bryn >Iawr Hospital 
Cbrater Hospital 

George F Geismger Memorial Hoepital 

FiUgcrald Merer Hospital 

Easton Hospital 

Hamot Hcepital 

St Vincent 8 Hoepital 

Westmoreland Hospital 

Hamsburg Eospitu 

flamaburg Polychnic Hospital 

Conemaugh Vallcj Memorial Hoepital 

Nesbitt Memonal Hoepital 

Lancaster General Hospital 

8t Joseph 8 Hoepital 

McKeesport Hospital 

Montgomery Hospital 

Sacred Heart Hcepital 

Episcopal Hoepital 

Franklord Hospital 

Germantown Ihspenaary and Hospital 

Graduate Ho^itaJ of the University of Pennaylvsnin 

Hahnemann Hoepital 

Hoepital of the UniveTSita of Ponn^vama 

Hospital of the Woman a Medical College 

Jefferson Medical College Hospital 

Jewuh Hospital 

Lankenau Hospital 

Memorial Hoepital 

Mcroj Douglass Hospital 

Methodist Episcopal Hospital 

jlioericordia Hoepital 

Mount Sinai Hoepital 

Naiareth Hos^tal 

PennavlvBDia Hospital 
Philadelphia Genaral Hospital 
Presbyterian Hospital 
St A^ea Hospit^ 

it Luko » a5°Shni«n» Umiical Center 

St. Mary*8 Hospital 

Temple Umvermitv Hospital 

Wbmad a Hoepital 

Alleghe^ General Hospital 

Mercy E^pital 

Montefiore Hospital 

Pittsburgh Hoepital 

Preebyt^ian Hospital 

St. Frabcaa Hospital 

St John a General Hoepital 

Bt Joseph • Hospital and 

8t Margaret Memorial HospitM 

Bhadyside Hoepital 

South Side Hoepital 

Weatern Pennaj^^’ania Hoepatal 

Commumty General Hoepital 

Reading Hospital 

St Joseph 8 Hoe^tal 

lUiQbester General Hospital 

Robert Packer Hospital 

Moses Taylor Sospitsi 

Scranton State Hospital 

Sewickley Valley Hospital 

Uniontown Hospital 

Washington Hoepital 

Mercy HoepltM 

Wilkea-Barre General Hospital 

Columbia Ho^itai 

Williamsport Hdxpital 


ClerclsQd 

Cleveland 

Cleveland 

ClaiTland 

Columbus, Ohio 
Columbus Ohio 
Columbos, Ohio 
Columbui Ohio 
Daj ton Ohio 
Dajion Ohio 
Haj-ton Ohio 
East Ctevfland Ohio 
Garfield Heights Obi 
Hamilton Ohr» 
Lakewood Ohw 
Lima Ohio 
Linm, Ohio 
Spnngfiold Obw 
Toledo 
Toledo 
Toledo 
Toledo 
Toledo 
Toledo 

Youngstown. Ohm 
Vcningstown Ohio 
Oklahoma City 
Oklahoma City 
OkUbonta City 
Oklahoma Cltj 
'Tulsa. Ohio 
Tulsa Ohio 
Eugene Ore 
Portland Ore. 
Portland Ore, 
Portland Ore 
Portland Or* 
Portland Ore 


Portland Ore 
Abington Pa. 
Allentown Po. 
Allentown Pa. 
Altoona, Pa 
Altoona, ft 
Bethlehem, Pa 
Bryn Mawf Pa, 
Chester Po. 
Danville ft 
Darby Pa. 
Easton Fa, 

Ene Po. 

Enc Pa 

Greensburg ft 

Harrisburg Pi 

Harrabnrg ^ 

Johnstown Pa, 

Kingston ft 

Lancaster Pa 

Lancftstsr ft 

McKeesport, ft 

Norristown ft 

Nomatotm, Pa. 

Philadelphia 

Philadelphia 

Phllndelpbia 

Philadelphia 

Philadelplua 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

PhiUdtdphls 

Phftdelphla 

Philadelphia 

Philadelphia 

Philadelphia 

Phiiaddpbo 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Reading ft 
Reading/ Pa- 
Reading. ft 
Rocheater ft 
Sayre ft 
Scranton Fa. 
Scranton ft 
Bevnekley ft 
Uniontown ft 

rtaslungteo ft 

iVaUa-Barre ft 
dRl-es-Barre ft 
^tilkiftsburg ft 
iruiiamsport 
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NONFEDEBAU-Contlnued 
lorV Hospital 
Memorial Hospital 
Rtode Island Hospital 
Bofer Y.'iUiatna Gsneral Hospital 
gt Joseph 8 Hospital 
Roper Hospital 
Coluiobia Hospital 
McLeod Infirmary 
Greenville General Hi^ital 
OrMieburg Regional Hospital 
Spartanburg General Hospital 
McKennan Hospital 
Sioux I alle> Hospital 
Sacred Hearl Hospital 
Baroness Erlanger Hospital 
East Tennessee Baptist Hospital 
Fort Bandera Hospital 
Knomlle General Hospital 
Bt Mar> b Memorial Hospital 
Baptist Memonal Hoepit^ 

Jo^ Gaston Hospital 
Methodist Hospital 
8t Joseph Hospital 

George \\ Hubbard Hospital of Meharry Medical 
College 

Mid State Baptist Hospital 

Nashville General Hoepital 

Brackenndw Hoepital 

Memonal Hospital 

Baj lor Umvaraity Hospital 

Methodist Hospital 

Bt, Paul 0 Hospital 

El Paso General Hospital 

City County Hospital 

Harris Hoepital 

Bt, Joseph a Hoepital 

UmverBiti of Texas Medical Branob Hospitals 

Hermann Hoepital 

Jefferson Davis Hoepital 

Methodist Hoepital 

6t Joeeph a Infirmary 

Baptist Memonal Hoepital 

Robert B Green Memonal Hospital 

Santa Rosa Hrapital 

Kings Dauchtera Hospital 

Scott and iVTiile Memonal Hospital 

IVichita Falla Clime Hospital 

St Benedict e Hospital 

Thomaa D Dee Memorial Hospital 

Dt W H Groves Latter Day Saints Hospital 

Holy Cross Hospital 

St ifarL 6 Hospital 

Salt lake County General Hospital 

Bishop ds Goeebriand Hoepital 

Mary Fletcher Hospital 

Alexandria Hoepital 

Uni\*er8ity of ^ irglnia Hospital 

Lynchburg General Hospital 

Riverside Hospital 


\ork Pa, 

Pawtucket RX 
Providence RX 
Providence R L 
Providence, R-I 
Charleston 8 C 
Columbia 8 C 
Florence S C 
Greenville S C 
Orangeburg S C 
Spartanburg 8 C 
Sioux Falls 8 D 
Sioux Falls S,D 
\ankton S.D 
Chattanooga Tenn, 
Knoxville, Tenn. 
Knoxidlle Tenn 
KhoxmUc Tenn, 
Knoxville Tenn. 
Memphis 
Memphis 
Memphis 
Memphis 

Nashville, Tenn. 
Nashville Tenn 
Nashville Tenn, 
Austm Tex. 

Corpus Chnsti Tex. 
Dallas Tex, 

Dallas Tex. 

Dallas, Tex. 

El Paso Tex. 

Fort lYorth Tex. 
Fort "Worth Tex- 
Fort Worth/Tex. 
Galveston, Tex. 
Houston Tex. 
Houston Tex. 
Houston Tex, 
Houston Tex. 

San Antonio Tex. 
Ban Antonio Tex. 

Antomo Tex. 
Temple Tex- 
Terople Tex- 
Wichita Falls Tex. 
Ogden Utah 
Ogden Utah 
Sait Lake City 
Salt lake City 
Salt Lake City 
Lake City 
Burlington Vt, 
Burlington Vt, 
Alexandria Va. 
Charlotteanlle Va 
L^Tichburg "Va 
Newport News Vn, 


De Paul Hospital 
Norfolk General Hospital 
Johnston Willia Hospital , -r, t 

Medical CoUege of Virginia—Hospital Division 
(ilemonaL E^le> nnd St, Philip Hospitals) 
Stuart Circle Hospital 
Jefferson Hospital 
Lewis Gale Hospital 

Jfemonal and Crippled Childrens Hospital 
Winchester 3femonaI Hospital 
Columbus Hospital 

Doctors Hospi^ ^ . 

King Count^Hospital Unit No 1 (Harbomew) 

Pro^dence Hospital 

Seattle General Hospital 

Swedish Hospital 

Virginia Mason Hospital 

Deaconess Hc^ital 

Sacred Heart Hospital 

Pierce Count> Hospital 

Bluefield Banitonum 

Charieston General Hospital 

Kanawha Valley Hoepital 

Bt. Mary a Hoepital 

Camden Clark Memonal Hospital 

Si. Joaeph s Hospital 

Oluo Vall^ General Hospital 

IVheel Ing H oe pital 

Luther Hc^ltal 

St, Agnes Hoepital 

Mercy Hospital 

La Crosse Lutheran Hoepital 

St. Francis Hospital 

Madiaon General Hospital 

Methodist HospltaL 

St. Mary a Hospital 

State of VTiaconsm General Hospital 

6t Joseph t Hoepital 

^lumbiA Hospital 

Evangelical D^coness Hospital 

Milwaukee County Hospital 

Milwaukee Hospital 

Misencordia Hospital 

Mount Sinai Hospital 

St. Joseph HospltaL 

St, Luke 8 Hospital 

SL Mary s Hospital 

SL Uiohael Hoepital 

Merej Hos^tal 

St. Marj B Hospital 

St, itary s Hoepital 

Euakini Hospital and Home 

Queen s Hospital 

St. Francis Hospital 

Baj’amon Distnci Hospital 

Fojardo Distnct Hoepital 

Clinlca Quirurjnca Dr Pda 

Preabytonan Hospital 

San Juan City Hospital 


Norfolk \a, 

Norfolk \a, 
Richmond ^ a 

Richmond \a 
Richmond \a 
Roanoke, \ a. 
Roanoke, Va 
Roanoke Va. 
Winchester la. 
Seattle ^^nah. 
Seattle "\^nah 
Seattle WasK 
Seattle IN ash 
Seattle Wash. 
Seattle Wash. 
Seattle IS ash 
Spokane Wash. 
Spokane Wash. 
Tacomn Wash 
Bluefield Win 
Charleston W Va. 
ChaTl«ton W Va 
Huntington W Va 
Parkersburg W la, 
Parkersburg W Va 
W baling l\ Va, 
Wheobng W Va, 
Eau Claire Wis. 
Fond du Lac Mis 
Janesville W is. 

La Crosse Wis. 

La Crosse Mis 
Madison, W is, 
Madison Wu, 
iladison Wis, 
Madison, IS va, 
Marshfield Wis 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
MilwTiukce 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Milwaukee 
Oshkosh Wis. 
Racinc Wis 
Wausau Mis 
Honolulu T H. 
Honolulu T H 
Honolulu T H. 
BavTimoD P R. 
Fajardo P R, 

Ponce P R 
San Juan P U. 

San Juan P R 


MIXED 


Number of Approved Programs 24 


Jefferson Hillman Hospital Birmingham Ala. Medici^ Surgical 
Bt Mncent s Hospital Los Anmles Medical Burpcnl Obstetric, 

Ochsner Foundation Hoepital New Orleans MedicaL 
Faulkner Hospital Boston 
Jersey Cvty Eoepvtel Jeseey Cvty N J 
Jewish Hospital Brooklyn. 

Kmp County Hospital Brooklyn. 

Bellevue Hospital Dlv I Columbia University New \ork City Medical 
Surgical Pathologic Chest, 

Bellevue Hospital Di\ IL Cornell Umveisily Now "iork City Medical Patho¬ 
logic. 

Bollevnie HospilaL Div HL New ^ork University New "kork City MedicaL 
Surgical Pcdlatno Ob -Gyn., Psychiatno Neurologic, Phys Med and Rehab 
Goldwater Memonal Hospital New "kork City* Medical Surgical NeurologicaL 


Montefiore HoapiUl lor Chromo Diseases New "kork City Medical Surgical 
Gynecologic. 

Roosevelt HospltaL New "k ork City MedicaL SurgicaL 
8t Lukes Hospital New kork City MedicaL SurgjcaL 
Btaten Island RospvtaL Staten Island N \ 

Geneml Hospital SyTacuse N "V 
Watts Hospital Durham N C 

Cincinnati General Hospital, Clncmnati Medical SurgicaL Ob -Gyn Pediatric, 
GlenviUe Hospital Cleveland 

Newport HospitaL Newport, R.L Medical SurgiqaL Obst. 

Baroness Eriiindcr HospltaL Chattanooga Tenn 

Parkland HoepitaL Dallas, Tex.j Medical Surgical 

Salt Lake County General HospltaL Balt Lake City Medical Pediatno 

Theda Clark Memorial HospitsX Neenah, Wis 


INTERNAL MEDICINE 

Freedmen s Hoepital 
Veterans Admin. Hoepital 
keterans Admin. Hospital 
leterans Admin Hospital 
Veterans Admin Hospital 
k eterans Admin Hospital 
keterana Admin Hospital 
ketemna Admin Hospital 
JefferKiTi Hillman Hoepital 
Stanford University Hospitals 
University of Califomla Hoepital 
Gmce-New Ha\*en Community Hospital 
New Haven Unit (University Service) 
Georgetown Univ'ersity Hospital 
George Washington University Hospital 
Grady Memorial Hospital 
Emory Uni\*crBlty Hospital 
Mount Sinai Hospital 
University ol Chicago Chnlcs 
Louoi ille General Hospital 
Baltimore City Hospital 
Church Home and Hospital 
Johns Hopkins UoepiUl 
Binat Hospital 
Beth Israel Hoepital 
Boston City Hoepital 
MasaacUuvjtts General Hcepital 
Massachusetts Memonal Hospital 
New L ngUnd Center Hoepital 
Peter Bent Brigham Hcepital 


STRAIGHT 


Number of Approved Prograrai 234 


Bashington D C 
Los Angeles Calif 
Newinj^n Conn. 
Cliamblee Ga 
NashvUlft, Tenn 
McKinney Texas 
Balt Lake City Utah 
Richmond W 
Birmingham Ala 
Ban Franmsco 
San Francisco 

New Haven, Conn. 
Washington. D C 
Mashington D C 
Atlanta 

Emory University Ga. 

Chicago 

Chicago 

LouisNille Ky 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 


Providence Hospital 

UnivcTB^ of Minnesota Hospitals 

Barnes Hospital 

St. Louis City Hoepital 

Jersey City Hospital 

Albany Hoepital 

Beth Ei Hospital 

Cumberland Hospital 

Jewish Hospital 

Kings County* Hospital 

Long Island College Hospital 

Maimonidea HoepiUd 

Methodist Hospital 

Norwenan Lutheran Deaconessee Home 
and Hospital 
St Catbenne s Hospital 
Bt. John B Eptscopaf Hospital 
Buffalo General Hoepital 
Jlary Imogene Bassett Hospital 
Mary Immaculate Hospital 

Hoapit^ Dlv I—Columbia University 
wUevue Hospital Dlv H—Comeli University 

Bellevue HospltaL Dlv lU—New Vork Umvmmt 
^Uevue Hospital Div W—New "kork Uniitrat 
Bronx Hospital 

Flower and Fifth Avenue Hospitals 
New "k ork Hoipital 
Presby'tcnan Hospital 
8t k mcent 0 Hospital 
UmiTTsity Hospital 


Detroit 
Minneapolis 
St Louis 
St Louis 
Jersey City N J 
AJban\ N "k 
Brookly n 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brookly n 

Brooklyn 
Brookly n 
Brooklyn 
Buffalo V "k 
Coopx^rstown N "k 
Jamaica, N "k 
New "kork City 
New "kork City 
New ^ ork City 
New kork CJity 
New V ork City 
New "kork City 
New kork City 
New kork City 
New kork City 
New kork City 
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APPROVED INTERNSHIPS 


INTEBNAU MEDICINE-ContUined 
Genesee Hospital 

^on^^cm^ial Rochester Mxuuapal Hoepitala 
Watts Hospital 

•North Carolina Baptist Hospital 
•Mount Smai Hospital 
TJnivcrtity Hospitals 
•Ohio State UQi\*erBity Hospital 
Nashville General Hospital 
8t Thomas Hospital 
Vanderbilt University Hoepital 
Baylor University Hospital 
Methodist Hospital 
Partiand Hospital 
St. Paul 8 Hospital 
Um\'er8ity of Vircinia Hoepital 
Kinfs Countj Hospital Unit No I (Harborview) 

OBSTETRICS—GYNECOLOGY 
Freedmen s Hospital 
Stanford Uni\'crsity Hoepitals 
University of California Hospital 
Johns Hopkins Hospital 
Beth Israel Hospital 
Boston City Hospitals 
Umversity of Minnesota Hospitals 
Bt, Louis City Hospital 
#Beth El Hospital 
Cumberland Hospital 
Kings County Hospital 
tiOng Island Collcffe Hospital 
Maimonidee Hospital 
Methodist Hospital 
Bt. Catherine s Hospital 
Bronx Hospital 
New "iork Hospital 
Genesee Hospital 

/Strong Blemonal Rocheeter Municipal Hospitals 
Duke Hoepital 
/Watt* Hospital 

North Carolina Baptist Hospital 
•Mount Sinai Hospital 
•Ohio State Uni\*eraity Hospital 
Nashville General Hospital 
/Bt. Thomas Hospital 
Vanderbilt Unn ersity Hospital 
Balt Lake Countj General Hospital 
Umveraity of Virginia Hospital 


PATHOLOGY 

Veterans Admm Hospital 
tTnivctBity of California Hospital 
Grace-New Haven Community Hospital 
New Haven Unit (Um\*erBtty Service) 
Baltimore Cit> Hospital 
Johns Hopkins Hospital 
Boston City Hospital 
Children 8 Hospital Medical Center 
Massachusetta Memorial Hospital 
Peter Bent Bngham Hospital 
Pro\ndence Hospital 
Bamea Hospital 
WestJerMj Hospital 
Jersey City Hospital 
Kings Counti Hoepital 
Maimomdes Hospital 
Methodist Hospital 
Queens General Hospital 
Montefiore Hospital for Chronio Diseases 
New ork City Hospital 
New "i ork Hc^utal 
T^bytenan Hospital 

Btron c M emorial Rochester Mumcipial Hospitals 
DukeHospital 

Vanderbilt Unn ereity Hospital 
Parkland Hospital 


PEDIATRICS 

Children a Hospital 
Stanford Unu’craity Hospitals 
tJnivcreit> of Califamia Hospital 
Grace-New Ha\'en Coramumtj Hospital 
New Ha^cn Unit (Unu'crsity Bervioe) 

Grady Memorial Hospital 
University of Chicago Ciimea 
TjO U w>Tlle General Hospital 
Baltimore City Hospital 
Johns Hopkins Hospital 
Sinai Hoepital 
Boston City Hospital 
Massachusetts General Hospital 
Providence Hospital 
University of Minnesota Hospitals 
8t IxiUis City Hoepital 
Jemey City Hospital 
Beth El Hospital 
Cumberland Hospital 
Jewish Hospital 
1 Kings County Hospital 
Long Island Colley Hoepital 
Mairaonidei Hospital 

Methodat Hospital ^ * 

BeUevue Hospital. Div HL New York Univereity 
New i ork HospjtM 

Genesee Hospital * i 

Strong Memorial Rochester Municipal Hospitals 
Puke Hoepital 
Watts Hospital 

North Carolina Baptist Hospital 
Unii’ereity Hospitals 
SL Thomas Hospital 
Vanderbilt University HoepitM 
MiJwnukeo ChJdren s Hosplta* 


* Second ;j*ear 
/ Obstetrics onB 


Rochester N Y 
Rochester. N 1: 
Durham N C 
Durham N C 
Winston Salem N C 
Cleveland 
Cleveland 
Columbus, Ohio 
Nashville Tenn. 
Nashville Tenn 
Nashville T^nn 
Dallas Texas 
Dallas Texas 
Dallas Texas 
Dallas Texas 
Charlottesville Va 
Seattle Wash 


Washington D C 

San Francisco 

San Francisco 

Baltimore 

Boston 

Boston 

MmneapoUa 

St- Louis 

Brookljm 

Brooklyn 

Brooklyn 

Brookljm 

BrooU^ 

Brooklyn } 

Brooklyn 
New York City 
New York City 
Rooheetcr N V 
Roch«tcr,N Y 
Durham N C 
Durham N C 
Wmston-Salom N C 
Cleveland 
Columbus Ohio 
Nash nils Tenn 
Nashville Tenn 
Nashville Tenn. 

Salt Lake City 
Charlottesville V* 


Newington Conn 
San Francisco 

New Haven Conn 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Boston 

Detroit 

St Louls 

Camden NJ 

Jersey City N 

Brooklyn 

Brooklyn 

Brooklyn 

Jamaica N 1 

New York City 

New York City 

Nmr York City 

New York Ci^ 

Rochester. N i 

Durham N C 

Nn8h^^Ue Tenn 

Dalloi Tox. 


Los Angeles 
San Frencjsco 
Francisco 


New Haven Conn 

Atlanta 

Chicago 

Louisville Ky 

Baltimore 

Baltimore 

Baltimore 

Boston 

Boston 

Detroit 


Imnespohs 

Louis 

erseyCity NJ 

IrooUyn 

irookljm 

irooklyo 

Irooklim 

irooklyn 

'rooklyn 

Irooklyn 

few Y ork City 

few York Ci^ 

Loebester N Y 

oohester, N Y 

Durham N C 

>iifham N C 

tToston-^alem N C 

leveland 
fashvillc Tenn. 
foshviUe Tenn 
[flwBukee Wio. 
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SURGERY 

Freedmen s Hospital 
Veterans Admm Hospital 
Veterans Admin. Hospital 
Veterans Admin Hoepital 
Veterans Admin Hospital 
Veterans Admm. Hoepital 
Veterans Admm Hospital 
Jefferson Hillman Hospital 
Stanford Umveraity Hospitals 
University of California Hospitals 
Grace*New Haven Community Hospital 
New Haven Unit (University Service) 
George Washmgton Univemty Eoepita] 
Grady Memorial Hospital 
Erooiy University Hospital 
lifount Sinai Hospital 
University of Chirago Chmes 
Johns Hopkins Hospital 
Sinai Hospital 
Beth Israel Hospital 
Boston City Hoepital 
Massachusetts GonerM Hospital 
Massaohusetta Memorial Hospital 
New England (Center HoepitM 
Peter Bent Bngham Hospital 
Providence Hospital 
UniN'ers^ of Mmnesota Hospitals 
Barnes Hospital 
St Louis City Hospital 
Jersey City Hospital 
Albany Hoepital 
Beth El Hospital 
Cumberland Hospital 
Jewish Hospital 
Kings County Hospital 
Long Island College Hospital 
Maimonides Hospital 
Methodist Hospital 
1 Lutbi 


Norwegian Lutheran Deaconesses Home and Hoepital Brooklyn 


Washington DC 
Los Angeles 
Newinftoa, Conn 
Nashville Tenn. 
McKinney Tei- 
Salt Uke City Utah 
Richmond Va. 
Birmingham AU, 
Ban Francisco 
Ban Francisco 

New Haven, Conn. 
Washmgtea, Z? C 
Atlanta 

Emory UniverBitj Ga 

Chicago 

Chicago 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Detroit 

Minneapolis 

St Louis 

SL Louis 

Jersey City, h J 

Albanv N i 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

BrooUim 

Brooklyn 

Brookbrn 


Brooklyn 
Brooklyn 
Buffalo NY 
Coopers town. N Y 
Jamaica N Y 
Jamaica N Y 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New Y ork City 
New York City 
Boebest^ NY 
nochester, N Y 
Durham N C 
Purhntn N C 
Wmston-Balem N C 
Cincinnati 
Cleveland 
Cleveland 
Cleveland 
Columbus Ohio 
NaahvIUe Tenn 
Nashville Tenn 
Nashville Tenn. 
Dallas Tex. 

Dallaa, Tex, 

Salt L^-e City 
Charlottesville Vo. 


6t Catherine a Hospital 
SL John a Episcopal Hospital 
Buffalo General Hospital 
Mary iroogene Bassett Hospital 
Jlfary Immaculate Hospital 
Queens General HoepitM 
Bellevue Hospital Div I Columbia Umversity 
Bellevue Hospital Di\ 11 CorneH University 
Bellevue HcspitaJ Div ITT New Y ork Umversity 
Bellevue Hospital Div TV NewYorkUmvCTslty 
Bronx Hospital 

Flower and Fifth Ai*cnue Hoepitala 
Hospital for Joint Diseases 
Now York Hcapital 
Presbjienan Hospital 
6t Vincent a Hospital 
Genesee Hcapital 
Bicbland Hospital 
Duke Hospital 
Watts Hospital 

North Carolina Baptlat Hospital 
8L Mary a Hospital 
*Mount Smai Hospital 
8t Alexis Hoepital 
Unii*er8ity Hospitals 
•Ohio State Um^*erBlty Hoepital 
Nneiiville General Hoepital 
6t Thomas Hospital 
Vonderbiit tJm\'er8ity Hospital 
Baylor University Hospital 
8L Paul B HospiUl 
Salt I^ke County General Hoepital 
Umversity of Virginia Hoepital 

SPECIAL 

Number of Approved Proprams 31 

St. Mary , Hospital, Ban Francfaco, Calil Medical Surgical Pediatric, Ob .Gyn 
St. Bernard « Hoepital Chicago Ill.Singi^ , „ j ni, n,.- 
Bt. Joaeph a Hoepitol Chicago HI Medical Surgical Pei^Wo, Ob .Oyn 
Univeiaity of Chicago Choice Chicago Bl Medical, Buccal 
Bt Joeeph Hoepllal, Lenngton Ky 

Kentucky Baptut Soepitol LouUvdlo Ky Medical Surgical Pedlatno, 

gfaS3'R's'-SS‘»s 

8L Barnabas Hoepital, Mmneapobfl Minm Medical Surgical Pediatne uo 

C^lL T Miller Hospital St Paul Minn Medical Surgicel Pedalnc Ob 

BrooHyn Hospital Brooklyn N Y , Medial Si^cal Ob -Cyo 

Kings County Hoepital Brooklyn NY M^cal Surpol 

Lons Island 6ollege Hospital ffn»ki^ N Y MedIcM Durgicsi 

Methodist Hospital Brooklyn N Y Medical Su^i»L ob-Om 

Mery Imogene Bassett Hospital CooPf,™'®’™ ^ k MeAcal Surpal Ob yb 

Meadowbrook Hospital Hempstrad NY MedvcM 

B^^^H^ltal Div I. Not l:ork City Medical Surgical Chat 

BeUevue hospital Div lYNevr York Citj , Medig, PathoW^ Psycbiatnc 
BeUavuo Hospital Div ixi Not York City Medical Surgical Psycou. 

Neuroloeio Ob -Gyn Pby Med end RcMb _ Pedlstric 

Beth Da^ Hoepital New York City Medii^ Sim^ X-^^^diaSc. 

Fordham Hospital New York Cit^MedlrahSuip^ Ob^Gyn 
Knickerbocker Hoepital New York aty llcdi^ 

Presbyterian Hospital New Y ork 

Crouae-IiVing Hospital, Syracuse. N Y pediatne 

Hoepital of tlie Good Shepherd Symmise N Y Medical Surgical r 
Payohlatno. , . p\u /-< — 

Duke Hospital Durham N C flurried Ob -GyU 

Thomaa D Dee Memorial Hospital Ogden Utah Medical aurgicoi u 

S^Di^a'' Hospital Spokene Hwh Medical Surgical, Ob .Gyn Pedotrlc 
8t.^«&«P^ Tacoma. Wash. Medical BurglcM Ob dlyn PedWne 


Ob 
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APPROVED RESIDENCIES AND FELLOWSHIPS 

Conndl on Medical Edncatlon aad Hospilalj of the American Medical Association 
535 North Dearbom Street Chicago 10 
Revised to September 1, 1951 

Hospitals, 1,120, Assistant Residencies, Residencies and Fellowships, 19,852 

The following services are approved by the Council on Medical Education and Hospitals as meetmg the requirements of the 
Essentials of Approved Residencies and Fellowships In those specialties m which certifying boards have been estabhshed approval 
IS extended in concurrence with the Board concerned The number of years of traimng for which approval has been granted is 
indicated in the column Length of Approved Program (years) ” Residennes m which this designation does not appear have been 
approved without spenfymg the number of years for which they are accredited 

The (*) mdicates hospitals approved for mtern traimng The numeral (1) is used to designate services, appointments to which 
are open to women The (t) represents temporary approval, pendmg formal inspection, in accordance with the plan announced in 
The Journal, March 2, 1946, p 586 Granting of approval on this basis has been tenmnated by action of the Council and the 
Advisory Board for Medical Specialties Hospitals temporarily approved pnor to this action currently are being inspected to deterimne 
whether or not approval should be continued and if so, the number of years of trainmg for which they will be accredited The 
beginning stipends for federal hospitals have not been listed, they are estabhshed in accordance with government pay tables 
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20 
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Cardiovascular Disease 
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22 
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Contagious Diseases 

408 

13 

Occupational Medicine 
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23 

Psychiatry 

443 

5 

Dermatology and Syphllology 

408 

14 

Ophthalmology 

424 

24 

Pulmonary Diseases 

445 

6 

Gastroenterology 

409 

15 

Orthopedic Surgery 

426 

25 

Radiology 

447 

7 

General Practice 

410 

16 

Otolaryngology 

431 

26 

Surgery 

451 

8 

Internal Medicine 

411 

17 

Pathology 

433 

27 

Thoracic Surgery 

458 

9 

Malignant Diseases 

417 

18 

Pediatrics 

437 

28 

Urology 

459 



19 

Physical Med and Rehab 
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1 ALLERGY 

The following lervlcet have been approved by the Coimoll and the Subtpedalty Board for Allergy of the Amerloan Board of Internal Medicine 

HotpUtls 12 Aitittant Retldenciet and Retldenelet IB ^ 


Name of Hospital 
VETERANS ADMINISTRATION 
\ eter arm A dmin Hospital^ 

NONFEDERAL 

Norths eatem Umveraity Medical Center * 
UnherBity Hoepital* 

Jewish Hospital*' 

New ‘iork Hoopital** 

Rooeevelt Hospital** 

UniNcrsitj Hospital* 

Duke Hospital** 

Montefiore Hospital** 

Unhtrsi^ of \ irjnoia Hoepital** 

Medical CoUeRC of \ irginia—Hospital Di\'i5ion* 
Milwaukee ^untj Hospital** 


Location 
Asplnwall Pa 


Chicago 

Ann Arbor Mich. 
Brooklyn 
New \ork City 
New "iork City 
New lork City 
Durliam N C 
Pittaburgh 
Charlottesville A a. 
Richmond \a 
Milwaukee tVTs 



JS 

ll 

o 

til 

8. 

hs 

^ V a 

Chief of Service 


■55 

o> 

feCzJO 

0 

HKO 

fbooS 

L. H Cnep 

210 

16 130 

2 

2 


B, Feinberg 

20 

6,250 

2 

2 

226 

J Sheldon 


6 631 

1 

1 

124 16 

M Walrcr 

17 

10 735 

1 

2 

65 

H, Baldwin 

11 164 

1 

1 

25 

R, A- Cooko 

237 

35 838 


4 

W C Spam 

60 

10 600 

1 

1 

250 

L, H Cnep 


12 450 

2 

2 

50 

O Swineford Jr 


1 011 

0 

3 

100 

W B Blanton 


4 631 

0 

1 

46 50 


200 

8 106 

0 

I 

60 


2 ANESTHESIOLOGY 

The lollowing lervlcei are approved by the Council and the American Board of Aneithealology TWe approval li conildered 
enectlve through July 1 1953 unleai previouily terminated After July 1 , 1953 approval will be continued only In those hospitals 
onerlng a satisfactory program of at least two years in duration Prior to that date, all •ervleta presently approved wtU be reviewed 
In collaboration with the American Board ot Anesthesiology to determine whsther or not they meet requlremenfe for full, two year 


Hospltali 197 Aislitant Resldeacles and Residencies 754 


Name of Hoapital 

UNITED STATES ARMY 

Lcttcrman Armj Hospital* 

I'ltC'lmons Aimy Hospital* 

Ann\ Medical (>ntcr*^^ 

Brooke \nnj Medical Center*^* 

Location 

San Francisco 

Denver 

Mnshlngton D C 

San \ntonio Texas 

Chief of Service 

R- R. Jono 

J F KelloKt Jr 

C H, Mitchell . 

F c Di-c ; 

8 

O 

38 

6 616 
5,270 
8,660 

16 652 

gl feg s 

CS §1^ §*« 

OP -2 c '5*0 e 
•g| Egg 
>^< feco hco 

3 763 

2 071 0 1 

5,509 1 3 

5625 

-^1 

« d *0 t a 

a o 8 w » o 

.3 fSsS 
2 

1 

2 

A 

UNITED STATES NAVY 



£ 

tr S Naval Hospital* 

U S Navalllospital** 

L ^ Naval Hospital** 

L Na^■a^ Ilospltal** 

L Na\Td Hospital* 

Numtricnl »nd other relrreneei will bo found 

Oakland, Calif 
Bethesda. Md 

Chebea, ilass 

St Albany \ k 

1 hiladelphia 

on page 462. 

F M. Thomburg 

D J Gwrcio 

E Martin, Jr 

J G Kurfees 

S Whitehouse 

• 10 767 

3 436 

3 193 
5432 

5 010 

1 723 0 2 

2,203 2 4 

863 1 •» 

165 

563 

2 

2 

2 

2 

2 
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AFFRONTED RESmENCIES AND PELLOWSHIFS 


J A M Sept. 29, 19S1 


2 ANESTHESIOLOGY—Continued 


Name of Hospital 

UNITED STATES PUBLIC HEALTH SERVICE 
TI 8 Public Health Servace Hospital*^"’ 


Location 


Chief of Service 


Staten Island NY CL, Hebert 


5S 


s§. 

sse 


■S£ 


■S Zb 
_ - — o Stn 
taKO HKO 


ct. 

|pS 


5|S 

c5®c 


6M7 


1 561 


VETERANS ADMINISTRATION 

Veteran* Admin, Hospital*^ 

Veteran* Admm Hospital' 

Veteran* Admm Hospital ^ 

Vetemna Admm Hospital * 

Veteran* Admm, Hospital 
Veteran* Admin Hospital' 

Veteran* Admin Hospital * 

Veteran* Admm Hospital ^ 

Veteran* Admm Hospital 
Veteran* Admm Hospital ^ 

Veteran* Admin Hospital ^ 

Veterans Admm Hospital ^ 

Veteran* Admin, Hospital ^ 

Veteran* Admin Hospital ^ 

Veteran* Admm Hospital ’ 

Veterans Admm, Hospital 
Veterans Admm, Hospital 
Veterans Admm, Hospital 
Veterans Admin, Hoepital*^ 

Veterans Admm Hospital' 

Veterans Admm, Hospital* 

\cteransAdmm Hospital ^ 


Los Angeles 
San Francisco 
Fort Logan Colo 
Washington DC 
Hmes, IIJ 
Des lilolnea Icrwa 
Wadsworth Kans 
Framingham Maas. 
Dearborn Miob 
Mmneapolia Minn 
Jefferson BarraoLs Mo 
Lincoln Nebr 
Brooklyn 
Buffalo 

New ^ ork City 
Dajdon Ohio 
Portland Ore 
Memphis 
McKinney Texas 
White River Jet. Vt 
Richmond Va 
Milwaukee Wi* 


N H Rupp 
A Q Chimiklia 
F Bro w n 

L. M Jones 

M, 6 Sadove 
J L Bad^ 

R 8 McKw 

D H Harwood 
F E Greifenstcm 
R. T Knight 
H W Crouch 
F Cole 
8 N 8urk 
8 L Guest 
E A Rovenatine 
C JL Dubicl 
F P Haugen 
R- Popper 
F A, I) Alexander 
R. £ Lapomte 
C G Lynch 

R Foregger and R A Telia 


6 448 633 

2 487 850 

1 716 m 

1 027 601 

8 786 1 821 

3 473 841 

3 413 623 

4,557 387 

6 387 623 

4 102 1^79 

3 912 924 

1 826 138 

2 543 472 

2 007 697 

6 555 2 132 

4 045 729 

2 624 625 

5 475 1416 

M78 648 

1 748 S58 

3.356 1037 

2n4 604 


5 9 3 

3 4 2 
I 2 2 
0 3 3 
0 13 3 
0 7 2 

1 3 3 
1 2 2 
0 3 2 

10 10 2 

2 4 1 
1 1 1 
2 4 3 
0 3 3 

4 8 3 
2 3 1 

2 3 
1 2 1 
13 3 
1 2 2 
2 4 3 

5 6 3 


NONFEDERAL 

Jefferson HUlman Hospital*^ 

Lloyd Noland Hospit^* 

Hemck Memorial Hospital*'*" 

Los Angeles County Hospital*' 

White Memorial Hospital*' 

Samuel Memtt Hospital 
Chndren a Hospital*' 

Franklin Hoapit^*' 

French Hospital*' 

St Joseph 8 Hospital*' 

Stanford University Hospitals*' 
University of Cahfonua Hospitsl*' 
University of Colorado Medici Center 
Colorado General Hospital*' 

Denver General Hoepi^*' 

Bndgepert Hospital*' 

Hartford Hospital*' 

St Francis Hbspital*' 

Grace-New Ha\*en Community Hospital*' 
New Haven Unit (University Bervico) 
Hospital of St- Raphael*' 

St. ilnry s Hospital*' 

Memorial Hospital 
Doctor* Hospital*' 

Gallinger Municipal Hospital*' 

■tGarfierd MemonM Hospital*' 

Georgetown University Hospital*' 

George Washmgton University Hospital*' 
Riverside Hospital' 

UniveiBity Hospital*' 

American Hospital*' 

Cook (^unty Hospital*' 

Grant Hospital*' 

Michael Reese Hospital*' 

Mount Smai Hospital*' 

Northwestern Unii*ersity Medical Center 
Wesley Memorial Hospital*' w 
Preabytenan Hospital*' 

Research and Educational Hospitals*' 

St Luke 8 Ho^ital*' 

University of Chicago Climes*' 

E\*anston Hospital** 

St, Joseph 8 Hospital* 

Indianapolis General Hospital*' 

Indiana University Mediad Center*' 
Methodist Hospital*' 

^femonal Hospital* 

Unu'eislty Hospitals*' 

University of Kansas Medical Center*' 

St Joseph Hospital*' 

Louis\ille General Hospital*' 

Chantj Hospital of Louisiana*' 

Ochaner Foundation Hospital*' 

Touro Infirmary*' 

Eastern Maine General Hospital*' 

Central Marne General Hbspital*' 

Marne General Hospital*' 
tUniversity Hospital*' 

Boston City Hospital*' 

L^yCUmo' 

Maasachuaetts General HospitM*^ 
Maasachusetts Memorial Hospital** 

New England Center Hospital*' 

New England Hospital*' 

Peter Bent Bngham Hospital* 

St EUxabetb 8 Hospital*' 

Cambridge City Hospital*' 

Mount Auburn Hospital*' 

Newton Wellesley Hospital*' 


Birmingham Ala. 
Fairfield Ala, 
Berkelej (jallf 
Los Angela 
Los Angclca 
Oakland Calif 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Franoseo 


A, McNeal 
A Habceb 
R, H Johnson 
C W McCuskey 
F E jUffingwell 
B M Anderson 
H D Lapp 
J L Cardwell 
M. Skaggs 
C Wykoff 
R W Churchill 
F J Murphy 


8A73 I 109 

3 7I9 2 335 I 

7 417 964 I 

14 073 S 824 ]2 

6 003 700 2 

4 902 3 479 2 

3 074 2 350 I 

5 651 4 811 1 

3 491 1 297 1 

4 313 1 306 1 

6 286 3^7 2 

6 777 4 483 


1 

3 

1 

13 

5 
2 

3 
2 
1 
2 

4 

6 


3 60 

2 225 

1 100 

2 155 

2 120 

2 100 

2 50 

2 100 

3 150 

2 lOO 

2 50 

3 75 


Denver Colo 
Denver Colo 
Bridgeport Conn 
Hartford Conn 
Hartford dkinn 

New Haven Conn 
New Haven Conn 
Waterburj Conn 
Wilmington Del 
Washington DC 
Washington DC 
Washington D C 
Washington DC 
Washington DC 
Jacksonnlle Fla 
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R, F Allen 
C W Hjde 
E, B Tuohy 
W E Bageant 
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C CoakJey 
J T Stage 
P P Volpitto 
Z Hams 
H E Kretchmer 
L Gittleson 
B Stodsky 
R, Weyl 

M Karp 
C D Ajiderson 
M Sadove 
W A Conroy 
H Livingstone 
J E Remhnger 
L. D Ruttle 
L. J Mueller 
V K. StoeltiDg 
J M Whitehead 
R. Roeenbeimer 
8 Cullen 
P H Lorhan 
W O Sergent 
R P Bergner 
J Adriani 
G B Grant 
W Baker 
C 8 Dwyer 
G Clapperton 
J R. Lincoln 
A,T Nelson 
8 C Wiggin 
U H Eversole 
H K Beecher 
> G Arroirood' 

B E, Etsten 
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Numurlcal and other referoncei will he foond on poje 462. 
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2 ANESTHESIOLOGY—Continued 


Name of Hoapit&l 

Spnru'Kjld Hoamtal*' 
ifemonal Hospital** 

St \ inccnt Horoital* 

C\t\ of Detroit Recei>Tn« Hoepital** 

Prondonce Hocpital** 

Bottcnrorth Hoepital** 

TjDi\-enity of Minnesota Hoepit"*’ 

Mayo FoundatuDQ 
Researth Hoepital*’ 

6t John 8 Hospital* 

St Mary s Group of Hoamtals** 

Univenity of NenraslJi Ho^ital** 

Mary HiteUcock Memorial HoapiUl** 

\S«t Jersey Hoanltal** 

Su Joseph Hospital** 

Albany Hospital*' 

Beth El Hfwpital** 

Cumberland Ha»pital** 

Jcmah Hoapital** 

Unimontdea Hospital** 

Methodist Hospital** 

Bt. Cathennc s Hospital** 

Unity Hmpital**' 

Buffalo General Hospital* 

Edward J Meyer Memonal Hospital** 

Millard FiUmore Hospital** 

Flushing Hospital and Dispenaary** 

Mary Immaculate Hospital* 

BeUeNnie and Associated Hospitals 
Beth Israel Hospital** 

Flower and Fifth Avenue Hoanitah** 

Goldwater Moraonnl Hospital** 

Hospital for Joint Dtaensea** 

Hospital for Special Burjrery 
Lenox Hd! Hospital* 

Memorial Hospital 

Montefiore Hospital for Chronic Dwenass** 

Mount Sinai Hospital** 

New York Citj Hotpilol** 

New 1 otk Hospital** 

New '\ork Polj’clinic Medical School and Hospital** 
Presbyterian Hospital** 

St Clars 8 Hospital* 

St Luke s Hq^ital** 

St Vincent a Hospital** 

Sidenbam Hospital** 
iTnii’crsity Hospital** 

Genesee Hospital** 

Rochester General Hospital** 

St Mary 8 Hospital** 

Ella Hospital*' 

State Umvemlty Medical Center Hospitals*^ 

Gramlsti^ Hospital*** 

Duke Hospital** 
fMerc> Hospital** 

Clesxland Clinic Hospital * 

Mount Sinai Hospital*' 

BU Luke 8 Hospital** 

Ohio Btate Unh-crsity Hospital** 

Huron Road HosplUl** 

Marymount Hospital* 

Maumee Valley Hospital* 

■\ onnRstown Hospital*** 

Unh-crsitj Hospital** 

University of OrcRon Medical School Hospitals and 
Clinics** 

Ablngton Memorial Hospital** 

Graduate Hospital of the University of Pennsylvania** 
Hahnemann Hospital** 

Hospital of the UnivmiU of Pcnnsilvania** 
llmpltnl of tlic U Oman s Medical Coucfic of Pcnnaylvania** 
fJcaTsli Hospital*' 

Lankenau Hospital** 

Mount Sinai Hospital** 

IVsbt'tcnan Hospital** 

Temple UnvvmitN Hospital** 

Allexlionj Ccnemll Hospital** 

Mcrci Hospital*' ^ 

Pt Francis Hospital** 

Robm Packer Hospital** 
tSharon Gmrral Hospital * 

Rhode Wand Hospital** 

Roper Hf^ital** 

^roTir<3i F-siancer Hospital** 

Jolin Gaston Hospital* 

Vanderbilt UnuTrsiti Hospital** 

BailorUmwmt^ Hospital** 

Unvvmit> n! Tciw Mi^ical Branch Hospitals*' 

John S«l\ HcrtDital 
ifcrmann Hospital** 

bniversitj of L-tah Affiliated Hospitals*' ^ 

Btsliop D^oeslmand Hospital*' 

M*r> rietchcr Hospital** 

Medical College of \ unnua—Hospital Dinsw n** 
KmcCounlj Hospital Unit No 1 (Harbomew ♦' *' 
Rrovidcncc Hospital*' 

VlfCinm Mason Hospital** 

Tacotna Gcneml Ho*j ital** 

OhiokaUc;^ Ccneral Hospital* 

Btate of M i5«m»m General llospital** 

•filffwaulTC Gountj Hospital** 


Location 

Springfield Mam 
\VoTOcatcr Mass 
Worcester Mass 
Detroit 
Detroit 

Grand Kapida Mich. 
Mmne« polls 
Rochester 
Kansas City Mo 
8t I^ts 
St Louis 
Omaha Nebr 
Hanover N H 
Camden N J 
Paterson, N J 
Albanv NV 
Brooklyn 
Brookl^ 

Brookljm 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
BuiTalo 
Buffalo 
Buffalo 
Flushing N Y 
Jamaica N Y 
New York City 
New York City 
New York City 
New York City 
New York City 
New Y ork City 
New Y ork City 
New Y ork City 
New Y ork City 
New York City 
New York City 
Now York Cit^ 

New York City 
New \ ork City 
New \ork City 
New V ork City 
New York City 
New lark Ci^ 

New York City 
Rochester N Y 
Rochester N Y 
Rochester N Y 
Schenectady, N Y 
Syracuse N Y 
\alhalla NY 
Durham N C 
Canton Ohw 
Cleveland 
Clei'eland 
Clci'clantT 
Columbus, Ohio 
tiast Cleveland. Ohio 
Garfield Beisbts Ohio 
Toledo Ohio 
Younsstown Ohio 
Oklahoma City Okl&. 

Portland Ore 

Abirijton Pa. 

PhiUdeiphiB 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittaburph 

Pittaburuh 

Pitts buTRh' 

Sa>'re Pa, 

Sharon, Pa. 
Providence R.L 
Cliarlcston 
Chaltanooffi Term 
Memphtt Tenn 
NashiTnc Tenn 
Dallas Tex. 

Galveston Tex 
Houston Tex' 

Salt Ulc Cit\ 
BurhtiKton Vt 
Burlineton St, 
Richmond \ a. 

ScatUe BVh, 

Seattle V\aaa 
Seattle Wa-b 
Tacoma Rash 
R h^ehne R V a 
iladiAon Rls. 
Vlilirantre 


Chief of Service 


H. L. Strachan 
C B Hinds Jr 
W J Martin 
F Gretfenstein 
N M Bittnefa 
M L. Byrd 
R, Knieht 
J B Lundy 
M C Peterson 
6 Brown 
J M(j^eamey 
H H Davw 
R. H Barrett 
E K. HulUman 
H C Ralkcr 
M H fiarmel 
A C Goldfeder 
I M Pallin 
LM PaJlm 

L. Hotsmann 
R. Wstcbch 
F P Anabm 
B A Greene 

C J Durshordwe 
P Vr Seartee 
D Babbafit 
E, Apoo 
G Frank 
E. A Rovenstine 
8.0 Eenbey 
D B. Brace 
E A- Rovenstine 
A. M Betcber 
C Bontein 
M Frick 
O Schweuer 
P A Lief 

M. H Adclmnn 
D Bixsarri 

J Artuaio 
8 Reanick 
E M Papper 
R A Rose 
G E Burford 

V J CoUins 

M C Fischmso 
E A Rovenstine 
K. 8 Smith 

V J CoiTello 
D Bianebi 
H A Snell 

£ J Delmoiuco 
H F Bishop 
R. Stephan 
E C Reno 
D E Hale 
8 Kats 
B B Sankey 
J J Jacoby 
R. J Rhltacr© 

N G DePicTO 
E J PuTchla 
A J Flaber 
H A. Bennett 

F V Haueen 
R. Maswllo 
H H Stone 
H B Ruth 
R. D Dnppi 
H Stone 
M L. Bemstme 
C S. Turvilic 
A- T Hose 
8. SeboU 

1*. W Krumperman 
R. I*. Patteraon 
P F Foldea 

R* F Brehm 
1 W Flaraberc 
M SoklaiT 
F E Krcdri 
F Brannon 
M F Poe 
B H Robbins 
E F Rcir 

H C Slocum 
I*. F Behubmaeber 
S Smith 
J Aba|ian 
J Aboiian 
\\ E Pcmbleton 
J £ Mathwic 
J M ^lacKiDDOD 
D C Moore 
J J Bcnica 
D L GroeneUch 
A M Machay 
D Gatheraro 


Numerical and ether retcrenccs will be found on pace 4$^ 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


M A, Sept 29, 19S1 


3 CARDIOVASCULAR DISEASE 

The following lervICM have been approved by the Counoll on Medloal Eduoatlon and Hoipltah In the future residentlei ht 
otrdlovaiDular dleeaie will be approved by the Counoll In oollaboratlon with the Subepeolalty Board for Cardlovaeniler DIiuu nt fh, 
American Boanl of Internal Metfldne ^ ™ 

HoBpltaU 25 AnUtant Reeldenolet and Riildenolei 44 


Name of Hospital 
UNITED STATES ABMY 

Lettertnan Army Hospital*' 

FSteaimoas Army Hoepital* 

Army Medical Center**^ 

Brooso Army Mescal Center*® 

UNITED STATES NAVY 
U S* Naval Hospital*^ 

VETERANS ADMINISTRATION 
Vetcrata Admin. Hoepital*^ 

Veteram Admin, Hospital 
Veterans Admin. Hospital* 


Location 

Ban Francisco 
Denver 

Waahitufton D C 
San Antonio Tex 


Chief of Service 

B E Pollock 
E M Goyette 
J 8 Taylor 
R. P Jonnson 


Bethesda Md 


L L Norman 


Lone Beach Calif 
Bines III 
Richmond Va 


D W Leik 
L A Baker 
J Williams 


NONFEDERAL 

George Washington University Hospital* 

Miohael Reese Bospital*^ 

Indiana University iledlcal Center*^ 

Henry Ford Hospital*! 

Irvington House * * 

Bellevue Hospital Div III Ne\r York University* 
St. Lake a Hospital** 

tSt. Franos Sanatorium for Cardiac Children * 

Oiuo State Umversity Hospital** 

White Cross Hospital*! 

Hospital of the Woman a Medical College of Penna.** 
Pennsylvania Hospital* 

Phila^Iphia General Hospital** 

Presbyterian Hospital* 
fit. Francia Hi^ital*! 

Rhode Island Hospital 

University of Texas Medical Branch Hospitals 
John Sealy Hospital** 


Washington D C 
Chicago 
Indianapolis 
Detroit 

Ir^^ton-on Hudson 

New York City 
New York City 
Roalyn N Y 
Columbus Ohio 
Columbus Ohio 
Philadelphia 
Philadelphia 
Philadelphia 
Pittsburgh 
Pittsburgh 
Prondence R L 


C B Ethndge 
L N Kats 
O ^nd 
F J Smith 

A. O DeGmff 
J Baldvnn 


L M Taran 
B W Kissano 
R W Kiasane 

J B Vander Veer 
T MoMiUan 
F J Gregg 

F B Cutta 


Galveston 


G R Herrmann 
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4 CONTAGIOUS DISEASES 

The following services are approved by the Cotinoll on Medical Education and Hotpitalt 
Hoipltals 13 Aitftttnt Residencies and Reildenolei 58 


Name of Hospital 
NONFEDERAL 

Children a Hospital* 

Cook County Horoital** 

Municipal Contagious Disease Hosp tal * 
Massaenusetts Memorial Hospital* 

Belmont Hospital * 

HCTman Kiefer Hospital * 

Essex County Hoepital for Contagious Dlseosea * 
Municipal Hospital for Contagious Diseases * 
Kingston Avenue Hospital * 

Queens General Hospital** 

Willard Parker Hospital! 

plSfl?e”?^Hospital lor Contagious Diseases * 


Location 

San Francisco 
Chicago 
Chicago 
Boston 

Worce s ter filass 
Detroit 
DelieviUe NJ 
Camdon N^f 
Brooklyn 
Jamaica N Y 
New York City 
Clevelaud 
Philadelphia 


Chief of Service 


E B Shaw 
A L. Hoyne 
M H Lepper 
L. Weinstein 
H K Spangler 
D C Young 
E L Smith 
L L CorfeU 
T Qivan 
H. A. Reisman 
J F Landon 
R, Af Eiben 
A C LaBocetta 
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5 DERMATOLOGY AND SYPHILOLOGY 
The following aervloes are approved by the Council and the American Board of Dermatology and SypWloIogy 
Hospital! 84 Aulstant Residencies and Residencies 227 


Name of Hospital 

UNITED STATES AflMY 

Lettermnn Army SospM* 

Army Medical Center*” 

Broolm Army Medjeal Center*** 

Location 

San Francisco 
Washington D C 

San Autonlo Texas 

Chief of Seme© 

R. S Higdon 

R G Thompson 

C B White 

u 

hSn 
275 
312 
2 195 

united states navy 

V B Naval Hoepital* 

U B Naval Hospital^ 

U S Naval Hospital* 

San Diogo Calif 

St Albans N Y 
Philadelphia 

C D BeU 

1 / K. MacCJatehie 

R L Oilman 

600 

299 

463 

UNITED states public HEALTH SERVICE 

H 8 Public Health Hospital*' 

Staten Island N Y 

B J Clieeter 

938 

FEDERAL SECURITY AGENCY 
Fteedmen s Hospital** 

Washington D C 

C W Freeman 

32 


5 

a 

J 

tn 

M 

7 767 
31067 
12,030 


3,M0 

3,636 

S,Sfl 


jjoa 


10 066 


ss 

£ 

Pi 

0 

0 

0 


S A* 

ill 

I 8b 
Eko 


-li ift |lf 

■ggte |£^ 

fNipSO ft C3W'-' 

1 

' i 


3 


Numerical and other references will be found on page 462. 
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5 DERMATOLOGY AND SYPHILOLOGY—Continued 


Name of Hospital 

VETERANS ADMINISTRATION 


Veterans 

Veterans 

Veterans 

Veterans 

\etenDs 

\sterana 

Veterans 

\et«ran3 

Veterans 


Admim 

Admin 

AdmuL 

Admin 

Admin 

Admin 

Admin 

Admin 

Adnun 


Hospital** 
Hospital** 
Hospital 
Hospital 
Hospital * 
Hospital * 
Hospital * 
Hospital * 
Hospital * 


Location 

Lon* Beach, Calif 
Los Annies 
Hines in 
New Orleans. La 
Fort Howard, Bid. 
Minneapobs 
New Votk City 
Aspinwall, Pa 
Blilwanlcee 


NONFEDERAL 
Jefferson Hillman HiDspital** 
lioyd Noland Hospital* 

Los Anrates County Hospital** 

White Memorial Hosmtal* 

SUnford University Hospitals** 

Univ^ty of California Hospital** 

Umverai^ of Colorado Hcdical Center 
Cokaaao General Horoital** 

Georfetown Umvennty Hospital* 

Chicago Intensive Treatment Center * * 

Cook County Hospital** 

Michael Reese Hospital** 

Northwe s t ern University Medical Center 
Research and Educational Hospital** 

University of Chica« Clini«* 

Indianapolis Generm Hospital** 

University Hospitals** 

UmTersi^ of Kansas Medical Center** 

Chanty Hospital of Louisiana** 

Johns Hopkins Hospital** 

University Hospital** 

Boston City Hospital** 

Maasaohusetts G^eral Hospital* 

Massachusetts Memorial Hoepital** 

University Hospital** 

City of rJptroH Receiving Hospital** 

Minneapolis General Hos^tal** 

University of Minnesota Hospitals** 

Mayo Foundation 
Aneker Hospital** 

Meridian Public Health Treatment Centa* * * 

Barnard Free Skin and Cancer Hospital 
Bames Hospital* 

8k Mw s Group of Hospital*** 
hlary Hitcbcook BlemonM Hospital** 

Rma County Hospital** 

BuBalo General Hospital* 

Edward J Meyer llcinonal Hospital** 

Bellerue Hospital Div HI IV—New V ork Univ ** 
Metropolitan Hospital** 

Mount 8inai &^ital** 

New \ ork City Hospital** 

New \ork Hospital* 

New York Pd^nic Medical School and Hospital* 
Presbyterian Hospital*' 

Roosevelt Hospital** 

8t, Lukes Hospital** 

University Hospital** 

Euke Hospital^ 

Eastern Medical Center * 

Cmcinnati General Hospital** 

City Hospital** 

Clevehma Clinic Hospital* 

University Hospitals** 

University HospitM** 

UdiT^t^ of Or^n Medical School Hospitals and 

Graduate Hoepital of the Umversity of Penn^vania** 
Hospital of the Uniinrsity of Pennsylvania** 

Jeflerion Medical College Hospital* 

Pennsyli’ania Hospital* 

Philadelphia Gerwral Hospital** 

Skin ana Cam 


neer Hospital * 


Pittaburgh Medical Center** ^ 

Parkland Hospl^** 

University of Texas Blcdicnl Branch Hospitals ** 
John Swy Hospital 
Univetsi^ w \inflnia Hospital** 

Medical Collego d Virtinia-Hospital Division** 
State of W isconsin Gemsral Hos^Ul*' 


Btrmineham Ala 
Fairfield Ala 
Los Angeles 
Los Angeles 
San FrimCBco 
San Franciseo 

Denver 

Washington, D C 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Indiana polls 

lowR CiW 

hansas City Kapa 

New Orleans 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Ann Arbor Mich. 
Detroit 
BlinneapoUs 
Blinnea polls 
Rochester Minn 
St. Paul 
Mendian, Blias. 

St Louis 
St Louis 
St Louis 
Hanover N H 
Brooklyn 
Buffalo 
Buffalo 

New Vork City 
New 1 ork City 
New V ork City 
New V ork City 
New York City 
New York City 
New York City 
New York City 
New lork City 
New Vork City 
Durham N C 
Durham, N C 
Cincinnati 
Clei‘eland 
Clei'eland 
Clei'eland 

Oklahoma City Okla. 

Portland Ore 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 
Dallas Tex 

Galveston Tex. 
Chariotteanlle Va.. 
Richmond. Va. 
Madison Wls. 











Chief of Service 

S 

s-s 

§ 

Is 

o> 

Doaiba on 
Sorvico 

1 

S 

p 

< 

5 || 

ll§ 

§. 

•ssi 

o ?*§ 
H«0 

(SSl 

M Obennayer 

m 

3553 

4 

0 

1 

3 

3 


T H. Sternberg 

1449 

2 768 

1 

1 

3 

6 

3 


E A.OUver 

1050 


26 

11 


I 

2 


C B Kennedy 

no 


2 

3 

1 

1 

1 


M. BulUvan 

123 

92 

0 

0 


3 

3 


H.E Blichelson 

413 

360 

3 

0 

3 

3 

3 


O Canuares 

fi37 

4 493 

3 

3 

1 

3 

3 


B. Crawford 

290 


1 

1 

1 

1 

1 


J Eanter 

532 

932 

2 

2 

1 

1 

2 


R, 0 Noojin 

159 

1185 

1 

0 

1 

3 

3 

50 

P G Reimc 

N P Anderson 

125 

651 

8 665 

19 810 

0 

28 

0 

0 

1 

3 

I 

3 

1 

3 

165 

C E Counter 

20 

8,576 

0 

0 

1 

3 

2 

120 

E M. Farbw 

41 

9,228 

0 

0 

1 

1 

2 

50 

F A. Toney 

39 

7,350 

1 

1 


3 

3 

76 

0 S Phllpott 

23 

4 321 

2 

2 

1 

1 

1 

75 

F J Eichenlaub 


2335 

0 

0 

1 

2 

2 


J Rodnquex 

1485 

7942 

0 

0 

1 

1 

1 

55 

J R. Webster 

237 

11,359 

24 

5 


2 

3 

33 

H Rattner 

102 

7 069 

1 

1 

1 

1 

1 

25 

H Rattner 


8655 





3 

55 

F E Senar 

57 

13460 

1 

1 

1 

1 

3 

8 Rothman. 

139 

3 433 

1 

0 

3 

6 

3 

25 

J E Dalton 

57 

8,201 

2 

3 

1 

3 

3 

SO 

R. Ncmland 

326 

8 650 

6 

6 

1 

2 

3 

50 

EL L. Sutton 

80 

1,898 



1 

1 

1 

100 

434 

34 826 

3 

1 

3 

5 

3 

25 



12 578 





1 

41 55 

H. M Robinson, Sr 

28 

23 143 

0 

0 

4 

4 

2 


J G Downing 

6$ 

19 m 

2 

1 

1 

3 

2 

00 

C, N Fraxier 

J O Downing and 

305 

18 475 

5 

6 

3 

4 

S 

41 M 

50 

W h Fleming 

20 

8 076 

0 

0 

X 

1 

1 

A, C Curtia 

823 

8 889 

5 

4 

3 

13 

3 

124 

L. W Shaffer 

28 

5 058 

0 

0 

3 

5 

3 

lOO 

C W Laymen 

263 

5 740 

I 

0 

1 

1 

3 

125 

H. MicbAclsoD 

101 


5 

5 

3 

3 

a 


P A. 0 Leary 





4 

13 

3 

155 

J F Madden 

144 

3009 

5 

4 



3 


W L. Bunch Jr 

14 990 




2 

2 

1 


R.8 Weiss 

51 

n 114 

1 

0 

1 

3 

3 

m 

G V Stiyker 

W ^ Lobitz Jr 

01 

5 617 

1 

0 

1 

S 

3 

55 

m 

6U7 

0 

0 

1 

2 

3 

165 

C T Chiaramonte 

594 

9 810 

21 

4 

2 

2 

1 

E D Osbome 

18 

2 875 

0 

0 

1 

1 

2 

25 

E D Osborne 

IQ2 

9577 

3 

3 

1 

3 

3 

100 

F C Cimbes 

1 163 

33 307 

22 

2 



3 

60 

E Traub 

92 

10153 

1 

0 

1 

1 

1 

130 

8 M Peck 

121 

9 773 

7 

2 

1 

1 

3 

50 

J J Eller 

394 

11987 

T 

1 

1 

1 

1 

150 

G M Lewis 


17 751 



1 

1 

3 

25 

A. C Cipollaro 

J L. Miller 

42 

7 125 
41ASI 



1 

2 

2 

2 

3 

3 

75 

203 

G C Andrews 





1 

1 

L. P Barker 


0 870 



1 

1 

3 

60 

IL SuUberger 

213 

94 790 

5 

2 

6 

3 

80 

J L, Callavny 

221 

2,315 

0 

0 

X 

3 

3 

L Goldman 

374 

7,265 

4 

1 

3 

5 

1 

3 


H. N Cole Sr 

528 

0127 


1 

3 

3 

6T 

E W Netherton 

225 

17 941 

4 

0 

1 

6 

3 

H N Cole Sr 

158 

9 467 

2 


1 

% 

3 


C P Bondnrant 

53 

2 247 

o 

1 

2 

t 

1 

60 

I*. B Kin^ry 

40 

4 806 



1 

3 

2 

85 

M. Saiauta 

73 

6387 

0 

0 

2 

3 

2 

D M Pillsbury 

441 

11735 

2 

2 


22 

3 


H B Decker 

44 

7 355 

0 

0 

2 

2 

1 


H. Beennen 


7 545 



1 

1 

1 

X 

1 

t 

SO 

76 

C Thomas 

253 

19 

4 

1 

D M, Pillabury and 



i 

X 

C RWnght 

438 

47,600 

B 

0 

4 

4 

2 

50 

B Shelmire 

35 

1463 

2 

0 

2 

2 

3 

1 


C 8 liviogood 

109 

0008 



2 

Q 

3 

3 

SO 

60 

E, P Cawley 

R.W Fowlkes 

m 

5,253 

11 741 

4 

4 

2 

5 

S A. M. Johnson 

221 

3,807 

2 

0 

I 

1 

I 

1 

47 

25 


6 GASTROENTEROLOGY 

Th, following ..rvlee. h«. been oppreod by Co„r«nforology of Ih. Amortcof. Board of Int.m.I M.dlCn. 

nospitait, II Assiftant Resldeaclea aod ReildcDcIcs 14 


Name of Hospital 
UNITED STATES ARMY 
Letlmnan Amy Hoepital* 



Location 

San Francoco Cahf 


Nomerleal and other references will be found on page 4$2. 



410 


APPROVED RESTOENCIES AND FELLOWSHIPS 


JAMA, Sept 29, 1951 


6 GASTROENTEROLOGY—Continued 


Name of Hospital 
VETERANS ADMINISTRATION 

Veterans Admin Hospital*^ 

Veterans Admin Hospital* 


Location 

Long Beach Calif 
Kic^nond Va 




0 

a 



S-d 

JO 

o 

S 

Chief of Service 

■gl 

as 

h 

Deaths 

Servico 

s 

0 

3 

< 

B J Stempien 

1 3t3 

556 

38 

38 


S83 


21 

12 


*!rS ® 


- 11 “ 

a 5»o 

£^•0 (Smti 


2 

3 


NONPEDERAL 

Michael Reese Hospital*’ 

Lenox Hill Hoepital* 

Duke Hospital*’ 

Ohio State Univeraitv Hospital*’ 

Graduate Hospital of the University of Pennsylvania*’ 
Hospital of the University of Pennsylvania*’ 

Jefferson Medical College Hi^ital* 

Temple Um\*eTSity Hospital*’ 


Chicago 
New York City 
Durham N C 
Columbus Ohio 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 


H Necholes 

268 

2,268 

3 

3 

2 

a 


H A Rafaky 

J M. Ruffin 

C J DoLor 

374 

1073 

32 

6 

2 

2 

50 

50 

H L Bockus 

614 

2 213 

16 

8 

1 

1 



3952 




H. A. Reimann 

496 

2 718 

16 

13 

2 

2 


H.8hay 


697 



2 



7 GENERAL PRACTICE 

The following lervlcet are approved by the Council on Medical Education and Hoipltalt 
Hoipltali 75 Afclitant Reildenoles and Reildenclu 2S0 


l| 


Name of Hospital 
UNITED STATES ARMY 
Madigan Army Hospital* 

UNITED STATES NAVY 
U S Na\'al Hospital* 

U S Naval Hospital* 

NONFEDERAL 

Leo N Levi Memorial Hospital ’ 

Kern General Hospital' 

Loe Angles CounU Hospital*’ 

Methodist Hospital of Southern California*’ 
Permanente Foundation Hospital 
Monterey County Hospital ’ 

St. Francis Hospital ’ 

Community Hospital of San Mateo County ’ 
Sonoma Countj Hospital ’ 

St Francis Hospital 
University of Colorado Medical Center 
Colorado General Hospital*’ 

Denver General Hospital*’ 

Charlotte Hungerford Hoepital ’ 

Eastern Dispensary and Casualty Hospital 
St, Luke 8 Hospital*’ 

St. Joseph 6 Hospital ’ 

MacNeal Memorial Hospital*’ 
ibi\*enswood Hospital*’ 

Methodist Hospital of Central Ulmois*’ 

St. Francis Hospital ’ 

St Margaret s Hospital* 

St- Luke 8 Methodist Hospital*’ 

Broadlawns Polk County Hospital*’ 
Um\erBity Hospitals*’ 

St Francis Hospital*’ 

^\e^ley Hospital*’ 

Baton Boum General Hospital 
Coolej Dickinson Hospital ’ 

St. Joseph Hospital* 

Borgess Hospital*’ 

Mercy Hospital 

St. Joseph Mercy Hospital*’ 

St. Luke fl Hospital 

James Decker Munson Hwpital* 

Wyandotte General Hospital ’ 

FomdcAV Hospital ’ 

Ml^n M?tffii3t Hospital* 

Alcxinn Brothers Hospitol 
Bt. Anthony s Hospital*’ 

Murraj Hospital 
Albany Hospital 
Millard Fillmore Hospital* 

St Joseph Hospital ’ 

Benedictme Hospital 

Vasaar Brothers Hospital*' 

Peoples Hospital^^ 

Good Bamantan HospitM*’ 

Luna Memonal Hospital*’ 
St-RitaBHoroltal* 

St Vincent s Hospital*’ 

Toledo Hospital*’ 

Bradford Hospital 
Communltj General Hpspitol* 

Madison Rural Hospi^ and Sanitarium 
Brackenndgo Hoepital*’ 

All &lnts Hospital ’ 

City County Hospital*’ 

Bt Joseph a Hospital*’ _ 


Location 
Tacoma Wash 


Chelaea Mass. 
Portsmouth Va 


Hot Springs Ark 
Bakersfield Calif 
tos Angeles 
Loe Angeles 
Oakland Caltf 
Salmas Calif 
San FranetKO 
San Mateo Caltf 
Santa Rosa Calif 
Colorado Springs Colo 

Denier Colorado 
0601*01 Colorado 
Tomngton Conn. 
Washington D C 
Jacksonville Fla 
Alton lU 
Berwyn HI 
Chicago 
Poona III 
Beech Groie Ind 
Hammond Ind 
Cedar Rapids lii. 

Dee Moines la 
Iowa Citj 
\\ichi(Q Kans- 
ichita Kana 
Baton Rouge La 
Northampton Maas 
Flint Mich 
Kalamaxoo Mich. 
Muskegon Mielu 
Pontiac Mich 
Saginaw Blich 
Tra%eree Mich 
\\jandotte Mich, 
ilmnea polls 
St Paul Minn 
St Joseph Mo 
St Lom^ 

St Louis 
Butte Mont 
Albany N Y 
Buffalo 

Far Rockawnj N V 
Kingston N i 
Poughkeepsie N x 
Akron Ohio 
Cincinnati 
Luna Ohio 
Lima Ohio 
Toledo Ohio 
Toledo Ohio 
Bradford Pa. 

Reading Pa 
Madison College Tenn 
Austin, Tex. 

Fort Worth Tex. 

Fort Worth Tex. 

Fort Worth Tor. 


Chief of Bemco 


J Rosenxweig 
J M NioboUon 
P Berman 
£ 0 Bison 

J C SiiQxp 
C \ Gates 
W F Knorp 
B IL Barbour 
E F Dent 

C J Smj'tU 

J F Kilgufl 


H McCuistion 
It W Edwa^^ 
iL T Haver 
8 M Sealzo 
W F Ramage 


A. A Toubes 
W Bean 
C W Bhller 
G Tonn 
H 0 Ricbc Jr 
L N Durgm 


N N Sternberg 
H. ilatthews 
B B Bushong 
L. A Comstock 
S C Anderwn 
A. Ritt 
A. L Herman 


M Choploi-e 
G Chnstmann 
W S Bush 

P B Deilaine 
F M WiUiams 
D L Steiner 

M A Schmtker 
O' S Mundj 
C L Luokett 

D J Johns 
F A White 

J H Booth 
J F McYeigh 


5 

Is 

Outpatient 

Visits 

g 

.58 

II 

M 

s. 

s 

a 

< 

|§ 

is 

^1 

1° 

y-a 

■aSg 

12 965 

98,331 

106 

83 

10 

25 


2 465 

14 868 

76 

16 

3 

3 

“2* 

n 479 

14 382 

532 

297 

21 

SI 

340 





6 

6 

165 

10 416 

6 718 

26S 

83 

2 

3 

100 

3 016 

27 839 

117 

02 

6 

6 

423 

30877 

22 030 

348 

74 

7 

14 

255 

1658 

10 702 

158 

43 

6 

6 

200^ 

217 


61 

7 



310 

4 049 

3 939 

07 

62 

2 

2 





4 

12 

75 

8211 

943 

38 

20 

2 

4 

75 


fl418 

10,511 

7855 

1 321 
7 U6 

10C5S 
4 585 
31 097 

2 030 
7 781 
8,570 
6 *’28 


U 297 
3 815 
6 371 
1 897 
8 ISO 
7,832 
3 921 
3 128 


11 490 
0 827 

3 053 
U84 

4 056 

8051 
37 5S7 
31 702 

9 993 

3A77 


5 909 
951 


9 833 
5112 


433 
6 606 


133 

381 

234 

133 

161 

S4S 

314 

563 

48 

161 

153 

233 


216 

55 

141 

153 

206 

112 

265 

162 


172 

15 

77 

114 

101 

411 

21 

66 

55 

50 


71 

20 

73 

44 

64 

44 

50 

46 


4 6S4 

2 610 

114 

20 

lico 

408 

74 

34 

3193 

6A77 

124 

83 

3 184 


261 

56 

79IR 


230 

7 753 

1 730 

266 

07 

9 191 

8,346 

205 

105 

1639 

5 635 

95 

21 

5 461 

31 565 

176 

51 

6,235 

6,513 

29179 

130 

353 

47 

no 

13 653 

^428 

830 

49 


2 

2 

3 

2 

2 

1 

3 
2 

4 

2 

6 

1 

2 

f) 

4 

4 

4 

3 

1 

3 
2 

4 
4 
1 


200 

175 

75 

200 


225 

125 

50 

150 

60 


250 
135 
213 U 
300 
200 
300 
250 
200 
150 

50 

60 

•00 

300 

125 

125 

155 

225 

125 

125 

200 

215 

120 

250 

150 

200 


Numerlctl and other references will be found on paoe 462. 
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7 GENERAL PRACTICE—Continued 


Name of Hospital 

Bt Mary e InH^ry J 

Shannon West Terns Memorial Hospital 
Robert B Green Hospital* 

Kinpj Dsughtera HospiW* 

Wichita Geneial Hospital* 

Rlmside Hospital* 

Bbelterlnt Anna Hospital' 

Providence Hospital*' 

Evanfebcai Deaconess Hospital* 
MilwauLee Hospital*! 

Bt. Michael e Hospital* 


Location 

Galveston Tex- 
San Angelo Tex. 
San Antonio Tex. 
Temple Texa* 
Wicluta Falla Tex. 
Newport News, Va 
Richmond Vo. 
Brittle Wash. 
Milwaukee 
Milwaukee 
Milwaukee 


Chief of Service 

E H Klatt 
C A. Kunath 
W W Bonduiant 

R, D McConchie 

R h. Bailey 

K. G Vrhyte 

L. M Peters 
E. Daniels 



3,2 

C> 

(3tK 

3 

< 

8 0S1 

855 

140 

69 

6 154 

19 8S5 

129 

34 

6 26S 

46,510 

40 Q 

114 

3 119 

31723 

63 

85 

4 8S4 


103 

12 

2607 


76 

4S 

12 381 

3114 

830 

182 

2 174 


103 


5429 

12 189 

112 

48 


fl 

1 
E c 
r" ^ 
U«'o 


e 

t-''3 


11? 


8 16 250 

4 4 200 

1 2 150 

1 300 

3 8 200 


1 100 
3 6 110 

2 2 250 

1 1 125 

1 3 200 


• $ INTERNAL MEDICINE 

The following »wvlc» have been approved by the Council, the American Board of Internal Medicina, and the American College of 
Phyiloltm through the Conference Committee on Graduate Training tn Medicine. 

HoepUale, B$7 Atelitamt Realdencdea and Rctldcnrice, 4116 ^ 


Name of Hoopital 

UNITED STATES ARMY 


Location 


Lettennan Army Hoepital* 

Fitxaunora Army Hospital* 

Army Medical CJenter*^ 

Brooke Aimy Medical Center*** 

Got^ Hospital* 

Tn^er Army Hospital* 

San Francisco Calif 
Denver Colo 
Washington D C 
San Antonio Tex. 
Ancon Canal Zone 
Honolulu T H 

UNITED STATES NAVY 

B S Naval Hospital* 

IJ S Naval Hospital* 

TJ S Naval Hospital* 

VJ S Naval Hospital*' 

VJ S Naval Hospital*' 

VJ S, Na>‘al Hospital*' 

VJ S Naval Hospital* 

IJ S Na^’al Hospital* 

Oakland Calif 

San Diego Calif 
Great Lakea ILL 
Bethecda Md 
Chelsea Moss 

St Albans N \ 
Philadelphia Pa 
Portsmouth Va 

UNITED STATES PUBLIC HEALTH SERVICE 

U 6 , Public Health Service HospiUt*! 

VJ 8 Public Health Semce Hospital*' 

U 8 Public Health Semee Hospital*' 

VJ 8 Public Health Semeo Hospital*' 

VI S Jchibbc Healtii Service Hospital* 

U S Public Health Servaoe Hospital*' 

U 8 Public Heslth Service Hospital*' 

VJ 8 Public Health Service Hospital*' 

Sfln Francisco Calif 
Chic^o IIL 

New Orleans La. 
Baltimore Md 
Boston 51as3 
Detroit, 51ich. 
Staten Island K V. 
Beattie \Saah 

FEDERAL SECURITY AGENCY 

Frecdmen s Hospital*' 

Washington D C 


Chief of Service 

J O OOlespie 
C W Tempcl 
P S Fancher 
J G Knauer 
O M Stevenson 
C 1*. leedham 


A R. Bigyins 
E F E%'ana 
W H Schwarts 
L L Norman 
W W Kirk 
H C Oard 
J Love 
C L lerguson 


F 6 French 
3 G Tcdcr 
R.H Smith 
L L. Terry 
W 8 Baum 
R £ 51iiler 
A- A. Doemer 
R. L Griffith 


J £ Johnson 


VETERANS ADMINISTRATION 

Veterans Admin. Hospital' 

\ cterans Adnun Hospital*' 

Veterans Admin Hospital*' 

Veterans Adnun. Hospital 
t oterans Adnun. Hospital' 

Actcrans Admin Hospital* 

\ cterans Admm Hospital' 

Veterans Admm Hospital' 

Veterans Admin Hospital' 

\ eterans Admliu Hospital*' 
t cterans Admin. Hospital 
Veterans Admin. Hospital' 

V cterans Admm. Hospital' 

V eterans Admm. Hospital' 

V cterans Admin. Hospital' 

Veterans Admm Hospital' 

\ eterans Admm. Hospital' 

Veterans Adnun Hospital 
Veterans Adnun Hospital' 

Veterans Admm Hospital 
Veterans Adnun Hospital 

Veterans Admm Hospital' 

V eterans Ac^m Hospital 
Veterans Admin Hospital' 

V eterans Admm Hospital' 

V cterans Admm Hospital' 

Veterans Admin Hospital' 

V cterans Admm. Hospital' 

Veterans Admm Hospital' 

V cterans Admm Hospital' 

Veterans Admm Hospital' 

Veterans Admin Hospital' 

V eterans Admm. Hospital 
Veterans Admm Hospital*' 

Veierans Admm Hospital 
Veteran* Admin Hospital' 

V eterans Admm. Hospital 
Veteran* Admm Hospital' 


Tusk^w Ala 
Long Beach Calif 
Los Angeles Calif 
Francisco Cabf 
Fort Logan Colo 
Newington Conn. 
Waahmgton D C 
Coral Gables Fla. 
Augusta, Ca 
Clinmblee Ga. 

Hmes 111 
Indianapolis Ind. 

Des Moinc* la- 
Topeka Kaos 
Wadsworth Kans 
Wichita Kans, 
LouisNnlle Kj 
New Orleans. La. 

Fort Howard, Md. 
Perry Point Md 
Boston (VVestRoxbury) 
Vfass. 

rraminghsm 5lass 
Dearborn Mich 
hlmncapolis Minn. 
Jefferson Barracks Mo 
Lincoln Nebr 
Albuquerque, N VL 
Bath N y 
Brookljm, N V 
Buffalo N 1 
New \ork City 
Cleveland Olw 
Dayton Ohro 
Oklahoma City OUa. 
Portland Ore 
AsnmwsU, Pa. 
Columbia S.C 
Memphis Tenn 


E T Odom 
F VV B Modem 
R. O Egeberg 
G £ fiem 
T P Scars 
P Kookel 
L K- Alpert 
J 51 Rumball 
J K Kaufman 
M. Michael Jr 
L. -L Baker 
W A Christian 
D J Giomset 
R. Chess 
JJ Sla\in 
T J Rnakin 
J R Gott, Jr 
C A. Jones 
P Padget 
S Goldgnibcn 


T A. VVarthm 
5L B StrausB 
H J Kullman 
R V Ebert 
E D VVaU 
O V Calhoun 
V\ 6 Taylor 
A. S Dowling* 

51 G Goldner 
G 51 5lacKenrie 
B Straus 
N P Shuma*ay 
A. Tomasulo 
H. L. Sclunidt, Jr 
J H Mills 
R. Schwartz 
L. BircB 
J E Cottrell 







1 





K £ 

E 

Inpatients 

Treated 

Outpatient 

Visits 

Deaths on 
Berv ice 

C 

B. 

a 

< 

ss 

J— 0 

taTJ 


1 912 

2,305 

54 

46 



247 

5IQ 

37 

34 

1 

10 

1 933 

57432 

37 

33 

5 

21 

9 151 

11 151 

135 

125 



2,276 

20,872 

216 

109 

2 

6 

6 404 

16 038 

44 

40 




2 038 

2,218 

86 

58 


10 

2,248 

31 478 

182 

147 

5 

5 

3 895 

WO 

21 

18 



1,206 

2 362 

32 

25 

5 

10 

2,214 

14 418 

107 

48 

2 

4 

1794 

2,816 

83 

21 



3 990 

40JW 

831 

167 



963 

6i46 

51 

37 




2103 

22 2^ 

79 

61 

2 

5 

1 018 

2 7(77 

35 

26 

2 

2 

2 613 

6 710 

78 

56 

2 

6 

2 041 

14 435 

54 

39 

2 

6 

1 304 

1 158 

44 

29 


3 

1 117 

11 762 

46 

SB 


1 

2 361 

16 069 

eo 

54 

3 

9 

2333 

8 734 

136 

101 

2 

6 


1 138 

4 ISO 

265 

139 

2 

8 

2 363 

1 726 

125 

66 

8 

18 

8 264 

16308 

104 

92 

20 

31 

4 416 

3 455 

323 

263 

20 

54 

1 981 

2,520 

135 

95 

12 

21 

1302 


77 

66 

7 

16 

I 611 

2 621 

101 

79 

10 

18 

1 389 

3,579 

127 

107 


13 

2 611 

8 170 

179 

149 

4 

10 

1 142 

6 432 

84 

25 

3 

7 

7 068 


120 

92 

8 

15 

7 822 


352 

184 


66 

2092 


168 

12 s 

4 

11 

2 471 


163 

IDS 


12 

18SS 


66 

44 

4 

12 

3 921 


277 

240 

4 

11 

1 816 


84 

67 

2 

7 

3 144 

8136 

175 

76 

8 

18 

2 725 

1956 

135 

86 

6 

16 

1 817 

2 404 

207 

IOC 

7 

12 

1,235 

227 

11 

7 

2 

4 

1 444 

1 312 

150 

97 

6 

16 

4118 

2,318 

116 

87 

15 

26 

4 4G6 

17 873 

273 

170 


25 

3,201 

10 618 

191 

160 

33 

33 

3 6SS 


246 

ICO 

8 

24 

1 762 


76 

55 

2 

6 

1 014 


33 

34 

5 

10 

3 034 

111 COO 

151 

115 

0 

6 

2163 


202 

125 

10 

27 

2 683 

4 124 

110 

64 

12 

22 

4 563 

1978 

467 

257 

10 

38 

283^ 


201 

131 

26 

26 

2 754 

81 035 

206 

135 

21 

33 

1 C36 


CO 

34 

5 

5 

2 823 


170 

ICO 

6 

18 

2-02 


252 

129 

9 

27 

3,333 

4 074 

205 

112 

2 

5 

5 S4S 

18 933 

200 

151 

10 

29 



Nomerlcil and other reference* will be found on pa^t 462. 



412 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J AJVI A, Sept 29, 1951 


8 INTERNAL MEDICINE—Continued 


Name of Hospital 

Veterans Admm Hoepital'*^ 

Veterans Admin Hospital ^ 

Veterans A dmin Hospital*^ 

Veterans Admm Hospital** 

Veterans Admim Hospital* 

Veterans Admm Hospital * 

Veterans Admm Hospital** 

Veterans Admm Hospital 
Veterans Admire Hospital * 

Veterans Admin Hospital * 


NONFEOERAL 

Carraway Methodist Hoepital** 

Jefferson Hillman Hospital** 

Lloyd Noland Hospital* 

City Hospital* 

Memorial Hospital** 

St, Mary a Hospital and Sanatorium* 

Tucson Medical Center** 

Arkansas B^tist Hospital** 

University Hi^ital** 

Kem General Hospital** 

Hemck Memorial Hospital** 

San Joai^n General Hospital** 

General Hospital of Fresno County** 

Glendale Sanitarium and Hospital** 

Seaside Memorial Hospital** 

California Hospital** 

Cedars of Lebanon Hoepital** 

Hospital of the Good Samantan** 

Los Angeles County Ho^ital** 

Presbyterian Hoepital—Olmstead Memorial** 

Queen of Angela Hospital** 

St Vmcent s Ho^it^* 

White MoroorUl Hospital* 

Highland Alameda County Hospital** 

Permanente Foundation Hospital** 

Samuel Memtt Hospital * 

CoUia F and Howara Huntington Memorial Hospital* 
Hospital** 

San Diego County General Hospital** 

Childrenrs Hospital** 

Frtmklin Hospital** 

French Hospital** 

Mary s Help Hospital** 

Mount Zbn Hospital** 

St Joseph 8 Hospital** 

St. Luke B Hospital** 

St, Mary s Hospital** 

Francisco Hospital** 

Southern Pacific General Hospital** 

St^ord Unl^ ersity Hospitals** 

Um^'er8ity of California Hoepital** 

Santa Clara County Hospital** 

Fairmont Hcapital of Alameda County * 

Commumty Hoepital of San Mateo County * 

Santa Barbara Cottage Hospital** 

Harbor General Hoepital** 

University of Colorado Medical Center 
Coloradii General Hoepital** 

Denver General Hrapital** 

Mercy Hospital** 

St, Anthony Hospital** 

St. Joseph 8 Hc^ital* 

Colorado State Hospital * 

Corwin Hospital* 

Bridgeport Hospital** 

Hamord Hoepital** 

SL Frands Hospital* 

New Britain General Hospital** 

Grace-New Hfli-en Community Hospital 

NSeHave^i Unit (University Service)** 

HospiUl of Bt, Raphael 

Lawrence and Memorial Associated Hoepitals** 
Norwalk Hospital** 

St Mary s Hospital** 

Waterbury HospitJ*' 

Delaware Hospital** 

Memorial HMpltal** 

Wilmington General HiOTital** 

Central Dispensary and Emergency Hospital*' 

Doetora Botpital*' 

GaUinger Munidpnl Hoapttm*' 

Gnrfietd Memorial Hospital*’ 

Georgetown Umveraity HospM*' > 

George Woahington HniTeraity Hospital*' 

Proridenoa Hoepital*' 

Duval Medical Center*' 

RlWnido Hospital' 

8t. Luke a HospI^ *' ♦*' 

Jdekaon Memorial HospitM*' * ‘ 

Orange Memorial Hospital*” ♦ 

Tampa Mumcipal ItopitM* . *-* 

Crawford W Long Memorial Hospital** 


Xx>catIon 

Nashville Tennu 
Dallas Tcr. 

Houston Tei. 
McKinney Ter, 

Salt Lake City Utah 
Wiute River Jet Vt 
Richmond Va, 
Seattle Wash 
Martinaburg W Va. 
Milwaukee Wis 


Birmingham Ala. 
Birmingham Ala. 
Fairfield Ala 
Mobile Ala 
Phoenix Ant 
Tucson Ant 
Tucson Aria 
Little Rock Ark- 
LittleRook Ark 
Bakersfield Calif 
Berkeley Calif 
French Camp Calif 
Fresno CaUl 
Glendale Calif 
Long Beach Calif 
Loo Angeles 
Los Angeles 
Los Angeles 
IxM Angeles 
Loa Angeles 
Los Angeles 
Loo Angeles 
Loa Angles 
Oakland Calif 
Oakland Calif 
Oakland Calif 
Pasadena Calif 
San Diego Calif 
Ban DlegO; Calif 
San Francisco 
San Francisco 
San Francisco 
Ban Francisco 
Ban Francisco 

Ban Francisco 
^n Francisco 
Ban Francisco 
Ban Francisco 

Ban Francisco 
^n Francisco 
Ban Francisco 
Ban Jose Cabf 
Ban Leandro Calif 
San Mateo Calif 
Santa Barbara Calif 
Torrance Calif 


Denver 
Denver 
Denver 
Denver 
Denver 
Pueblo Colo 
Pueblo Colo 
Bndwport Conn 
Hartford Conn 
Hartford Conn 
New Britain Conn 

New Haven Conn 
New Haven Conn. 
New Haven Conn 
New London Conn. 
Norwalk Conn 
Waterbary Conn 
Waterbury Conn 
Wilmington, DoL 
Vjllniington DeL 
Wilmington Del 
Washin^n, D C 
Washin^on D C 
, Washington D C 

Washington D C 
Washington D C 
Washington D C 
Washington, D C 
Jacksonville Fla 
Jacksonville Fla. 
Jacksonville Ha 
'MiwTni Fla. 

Orlando Fla 
Tampa, Fla. 

Atlanta Oa 


Chief of Service 

R, France 
C W Sensenbach 
R A Wise 
B Friedman 
J C Nimemaker 
A. Yeomans 
J P WilUama 

H Field Jr 
M W Garry 


E D Lineberry 
T R Hamson 
G M Hankins 
G O Segrest 
H Caldwell 
H E Thompson 
C L Robbi^ 

F W Hams 
B B Wells 
R C Dickmann 
H I Harvey 
G We\er 
E Soreky 
H J Hosie 
E. M. Duvall 
W F Wessels 

W H Gnshaw 
L E Bullock 
W N Anderson 
M Blacker 
J C Ruddock 
W E MaePherson 
H Rogers 
M F CoUen 
F B Taylor 
G T Burke 
E M Fetter 
J M Rumsey 
D W Atkinson 
C D Mote 
D L Wilbur 
F Rochex 
A L Cohn and 
J J Sampson 
W W Port 
E L. Bruck 
J J McGinnis 
L H Bnggs and 
J K Lewis 

A L Bloomfield 
W J Kerr 
H Brink 
H Rogers 
W F Knorp 
H L Burtness 
W P Martin and 
F 8 Kellogg 

G Meiklejohn 
8 8 Kauvar 
W Vest 
J G Ryan 
M. Katsman 
G R Curleas 
R. H Finney 
I 8 Zaur 
O G Russell 
E J Turbert 
J C IVhite 

T Evans 
F G Blake 

T Evans and J Mignono 
A. Labensky 
D L Ellrich 
W Finkelstein 
O J Bisxoxero 
I*. B Flmn 
L B FUnn 
J R. Durham Jr 
J Minor 
A McNitt 
H H. Hussey and 
M Rotoansky 
Jj Thompson Jr 
H. J Jethers 
T MoP Brown 
M. J Mclnemey 
li, Limbaugh 
T Z Cason 

J H. Putman 
M. Mallory 
H. P Hampton 
L Henry 





3,314 


97 

67 

15 

15 


1 768 


105 

69 

0 

14 


1 837 


lid 

108 

10 

25 


8 005 

6623 

89 

73 

12 

20 


1,336 

3 103 

66 

63 

4 

10 


1 672 

376 

64 

48 

4 

10 


4 838 


164 

79 

10 

30 


1 164 

373 

89 

60 

6 

6 


833 

6,363 

74 

64 

25 

25 


986 

6 888 

• 

63 

25 

3 

6 

150 

3144 

10 968 

414 

167 

4 

14 

50 

1 628 

31,230 

no 

36 

3 

6 

m 

682 

3 138 

88 

46 

1 

3 

175 

1408 

0184 

no 

46 

3 

3 

200 

2 827 

771 

116 

44 

6 

6 

m 

612 

274 

16 

8 

4 

4 

200 

3 140 


166 

20 

2 

2 


667 

13 324 

87 

66 

1 

9 

75 

408 

3 41Q 

122 

35 

6 

10 

340 

1,238 

1 681 

119 

70 

1 

3 

IDQ 

2 203 

26,398 

407 

214 

3 

4 

220 

1 829 

16 769 

868 

106 

2 

3 

200 

2 789 

6,6n 

165 

103 

1 

4 

in 

2 688 

6009 

188 

63 

2 

2 

150 

2709 

13 819 

247 

109 

1 

3 

125 

2 677 

20 985 

221 

107 

3 

a 

75 

2 729 

14 166 

180 

71 

3 

6 

150 

22 184 

61 085 

2 657 

879 

31 

81 

155 

2<I3S 


172 

56 

1 

3 

100 

3 1S9 

2 720 

339 

137 

1 

3 

iOO 

2 043 


159 

66 

1 

1 

100 

1,370 

20 893 

122 

63 


8 

120 


1 161 

3,616 
1 661 
3502 


62 066 

8347 

168 

11 


160 

71 

202 

173 

464 


63 

43 

m 

63 

173 


784 

2 041 

46 

18 

1687 

8982 

76 

41 

8623 

6 428 

165 

49 

938 

4 636 

66 

26 

1M6 

9 149 

136 

76 

2237 

1 006 

167 

SO 

3,257 

2 870 

176 

64 

1,665 

4 471 

99 

33 

3 288 


113 

or 

2,307 

23,646 

132 

68 

1,612 

31,372 

76 

69 

1 449 

8 107 

44 

86 

1 463 

31 050 

330 

nr 

2,311 

13 936 

311 

64 

2086 

078 

83 

42 

2 190 

3 429 

480 

235 

734 

8 674 

119 

92 

8 266 

3,693 

425 

246 

2992 

J 737 

147 

67 

2,846 

117 

182 

80 

2 618 


102 

43 

1 664 

3 874 

236 

lie 

1 650 

1471 

83 

46 

1 776 

9 013 

240 

74 

4 470 

10,337 

429 

214 

3 517 

n 334 

381 

96 

1 773 


164 

81 

1,340 


139 

44 

1 959 

21,669 

334 

143 

1,627 

1,336 

230 

22 

1 485 


149 

9 

1 734 

243 

176 

65 

3 634 

1 S42 

266 

72 

4 804 

6 764 

210 

105 

3078 

7 090 

225 

109 

1 267 

2,310 

141 

87 

1743 

1081 

101 

39 

1,320 

4,204 

106 

45 

1933 


113 

64 

3 858 

8,657 

700 

247 

1616 

1 895 

130 

67 

2 747 

18,375 

181 

119 

1466 

7 951 

19 

14 

1 771 

20 746 

172 

72 

1 777 

11,347 

266 

116 

905 

6 917 

42 

10 

3 764 

23 198 

561 

291 

1449 


169 

67 

1917 

3m 

235 

54 

2 673 

664 

227 

51 


5 

3 

1 

1 

\ 

3 

a 

1 

4 

a 


6 

6 

11 

10 

4 

5 
1 
7 


13 

7 

1 

1 

3 
6 

4 
1 
6 

2 
3 


m 

m 

130 

115 

226 

60 

200 

100 

ISO 


0 rs 

1 IM 

3 223 

6 260 


175 

I» 

£0 

75 

135 

145 

300 

100 


13 165 


75 

75 

100 

75 

100 

J75 

60 

100 

60 

i5 

ISO 


1 3 « 

6 10 40 

1 3 75 

2 2 125 

3 3 155 

3 4 150 

a 0 ICO 

2 ^ 

m 4 Its 

I s 250 

3 5 75 

3 3 IW 


18 

2 

6 

3 

1 

2 

1 


20 

6 

23 

10 

3 

3 

1 


IW 

75 

25 

130 

75 

125 

150 


\ \ 


Huraericsl und other roferenooi will bo found on pnjo 462. 
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8 INTERNAL MEDICINE—Continued 


Name of Hospital 

Grady Memorial Hoopital*^ 

Piedmont Hospital*’ 

Bt Joeeph a Inirmary*’ 

University Hospital*' 

Emory Umversitj Hospital*’ 

Aleman Brothers Hoepital*’ 

American Hoepital*’ 

Auffustana Hcapital*’ 

Cook County Hospital*’ 

Englewood Hospital* 

Grant Hospital*’ 

Henrotm Hoepital*’ , _ , .. 

Hoepital ol St Anthony de Padua*’ 

Hlinois Central Hospital*’ 

Illinois ilasonic Hospital*’ 

Loretto Hospital*’ _ ,. 

Lutheran Deaconess Home and Hoepital* 
Mercy Hospital*’ 

Michael Re^ Hospital*’ * 

Mount Sinai Hospital*’ 

Norwegian American Hospital*’ 

Passavant Memorial Hoepital*’ 

Preabyterun Hospital* 

Provident Hc^ltal*’ 

Ravenswood Hospital*’ 

Research and Educational Hospitals*’ 

Sti Anne s Hospital*’ 

St. Ehrabeth Hoepital* 

St. Joeeph Hospital*’ 

St. Luke I Hospital*’ 

St. Mary of Nasarcth Hoepital* 

University of Chicago Ckmcs*’ 

Wesley Memonnl Hospital*’ 

Women and Children's Hospital*’ 
Woodlawn Hoepital*’ 

Evanston Hospital*’ 

St, Francb Hospital*’ 

Idttk Company of Mary Hospital*’ 

West Suburban HoapitM* 

St. Franca Hospital*’ 

CUnlo Hoepital 

Indianapolis General Hospital*’ 

Indiana University Medn^ Center*’ 
Methodist HcOTltol*’ 

St. Vincent s Hoepital*’ 

St, EUxabeth e Hospital*’ 

Ball Memorial Hospital*’ 

Iowa Methodist Hospital*’ 

Univcnuty Hospitals*’ 

UniverBity of Kansas Medical Center*’ 

St. Franca Hospital*’ 

\Se8ley Hospital*’ 

Good Samantan Hospital*’ 

St. Jos^h Hospital*' 

Louis^e General Hospital*’ 

St Joeeph Infirmary* 

Chanty Hospital of Louisiana*’ 

Hotel Dieu Batera Hospital*’ 

Ochsner Foundation Hospital*’ 

Southern Baptist Hospital*’ 

Touro Infirmary*’ 

ShrevcTOrt Chanty Hospital*’ 

Maine General Hospital*’ 

Baltimore City Hospitals*’ 

Church Homo and Hospital*’ 

Franklm Square Hospital*’ 

Hospital for Women*’ 

Johns Hopkins Hospital*** 

Lutheran Hoepital*’ 

Maryland General Hoepital*’ 

Mercy Hospital*’ 

Provident Hoepital and Frco Dispensary*’ 
St. Agnes Hospital* 
bt Joeeph B Hospital*’ 

Smai Hospital*’ 

South Baltimore General Hospital*’ 

Union Memorial Hoepital*’ 

] Unl\-mity Hospital*’ 

1 ^vcrly Hospital* 

Iletli Israel Hoepital*’ 

Boston City Hospital*’ J* 
land III Bcmec 
n and IV ^rvico 
V and VI Servko 
Carney Hospital*’ 

Faulkner Hospital*’ 

I^bcy Clinic ’ 

Massachusetts General Hoepital*’ 
llsasachuKtts Memorial Hoepital*’ 

New England Center Hospital*’ 

New England Deaconess Hospital ’ 

Peter Bent Bnghara Hospital*’ 

Cambridge Cit> HospitJ*’ 

Mount Auburn Hoepital*’ 

Trueedalo Hospital** 

Lynn Hospital*’ 

Malden Hospital 
Newton Ucllcslej Hospital*’ 

Salem Hospital*’ 

Bpnngfield Hospital*’ 


I<ocation 

Atlanta, Oa 
Atlanta Ga, 

Atlanta Ga. 

Augusta Ga 

Emory UmvOTity Ga 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Evanston HI 

Evanston DL 

Evergreen Park DL 

Oak Park HI 

Peona III 

Bufiton Ind 

Indiana polls 

lodumapoUs 

Indiana poUs 

Indianapolis 

Lafayette Ind 

Muncie Ind 

Des Moinea 

Iowa City 

Kansas City Kans 

B ichita Kans 

Wichita Kans 

Lexington Ky 

Lexington Ky 

LoulsiiUe Ky 

LouiaiuUe Ky 

New Orleans 

New Orleans 

New Orleans 

New Orleans 

New Orleans 

Shreveport I* 

Portland Me, 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Bcvcrlj Maas. 

Boston 

Boston 


Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Cambridge 3Iaas 
Cambridge Slass, 
Fall River Mass, 
LjTin Maas. 

Malden Ma inr, 
Newton Lower Falls 
Maas. 

Balcm Maas. 
Springfield Maa* . 


Chief of Service 

5 

h 

an 

a 

jO 

o> 

Deaths on 
Scrvico 

8 

& 

a 

3 

r-* Cl 

3 i 

cS ® 
Hts 

0 e5 

5 yc 

V c. 0 

(SsS 

P B Beeson 

2ftS4 

73 785 

3S8 

237 

10 

16 

20 


946 


34 

21 

1 

3 

90 


1 244 

916 

6S 

22 

1 

3 

170 

V P SydenstncLcr 

2,266 

6003 

268 

61 

4 

7 

40 


2,244 


140 

78 

4 

8 

25 


1 728 


195 

66 

1 

1 

125 


1 192 

11232 

142 

43 

1 

1 

60 

C Hedberg 

2,305 

2 150 

155 

16 

4 

9 

(5 


18 097 

23 291 

3 964 

622 


36 

32 


1 487 

4S7 

160 

46 

1 

1 

l&U 


1447 

8 672 

117 

GO 

2 

6 

150 

F K Hick 

898 

135s 

68 

24 

1 

1 

100 


1 784 

160 

126 

42 

1 

1 

160 


2 354 

15 901 

129 

49 

1 

1 

206 32 

R H Haj-es 

235S 

9 657 

212 

94 

3 

6 

60 

S Pbee 

662 


47 

30 

1 

1 

160 


1 762 


183 

0 

1 

1 

100 

G O'Bnen 

1380 

21 905 

125 

41 

2 

4 

25 

JL C Levy 

E B Freihch 

2 161 
2318 

33 732 

33344 

126 

182 

72 

64 

3 

2 

10 

4 

25 

60 

M P Gethner 

1 452 


162 

66 

1 

1 

l&U 

A R.ColweU 

1 848 

2 399 

91 

63 

2 

6 

25 

8 H Armstrong Jr 

S 929 

23 679 

217 

130 

6 

16 

A. F Connor 

735 


09 

27 

1 

3 

50 

L E Bairyte 

2366 

183 

160 

112 

1 

2 

(5 


817 

16 621 

61 

42 

2 

6 

55 

S G Fbce 

2355 

3 262 

233 

49 

2 

2 

160 


2852 


206 

39 

1 

1 

100 

L. E Eiinea 

1332 

1448 

103 

43 

2 

2 

125 

F E BaU 

8 749 

8 658 

226 

163 

6 

17 

25 

C E Thompson 

2863 

356 

225 

70 

1 

3 

100 

W Adams 

2 S36 

23 020 

132 

104 

8 

20 

25 

P S Rhoads 

3 906 


159 

83 

3 

9 

25 

O Zelemy 

409 

2607 

12 

2 

1 

1 

75 

W E Gouwens 

1 747 

290 

107 

66 

1 

1 

160 

L D Bnorf 

3362 

8,693 

195 

141 

2 

6 

60 

M W Sbertoli 

2 986 

4 177 

231 

105 

2 

6 

160 

W J Hagatrom 

S0S6 


321 

68 

3 

3 

100 

F Tice 

1357 

1038 

250 

M 

1 

8 

160 

G M Parker 

3 663 

21425 

286 

105 

1 

2 

100 

A C Nickel 

1370 


44 

27 

1 

2 

100 

C J Clurk 

1476 

24349 

267 

in 

4 

12 

80 

J 0 Ritchey 

1 991 

7 699 

148 

123 

3 

7 

160 

R-Ney 

2J96 

560* 

341 

121 

8 

9 

260 

R Vandivicr 

1438 

e 105 

167 

62 

1 

3 

200 

R. A Flack 

2 464 

1UI6 

174 

60 

1 

3 

160 

C A BaU 

1586 

184 

66 

8 

2 

150 

C A. Bones 

2 158 


163 

64 

2 

4 

100 

W Bean 

2854 

1 772 

101 

141 

8 

20 

60 

M. Delp 

W C Goodpasture 

1 879 

3 958 

29 754 

150 

202 

85 

73 

3 

2 

7 

2 

100 

0 F Comgan 

2 338 


115 

36 

1 

3 


J Scott 

1 603 


136 

46 

1 

1 

75 

J W Scott 

1725 


137 

75 

1 

2 

140 

J M Kinsman 

1 731 

28 013 

883 

134 

8 

19 

45 

R. S r>3rCT 

2306 

324 

195 

65 

1 

3 

160 

E de 8 Matthews 

8 124 

94343 

1 087 

423 

8 

29 

25 

2 758 

390 

216 

50 

1 

3 

100 

T Findlev 

J W WelJs 

2 192 

4 384 

24 783 

66 

259 

37 

6 

1 

18 

3 

125 

126 

W ILWirth 

2903 

8 601 

182 

92 

2 

6 

17 

M D Hargrove 

3 560 

28 628 

296 

151 

3 

7 

60 

E R Blaisdell 

1 &18 


127 

69 

3 

6 

60 

C H Bojd 

3 051 

2 021 

333 

190 

6 

14 

15 

Z R. Morgan 

769 

1 120 

77 

41 

1 

2 

75 

R H Sivcr 

1 039 

820 

43 

10 

2 

4 

125 

W Fort 

735 

4 639 

63 

20 

1 

3 

60 

A BI Harvey 

3 760 

23 496 

297 

205 

14 

24 

41 66 

L A. M. Erauae 

1181 

725 

116 

57 

3 

5 

85 

J E Lent* 

1047 

338 

168 

40 

1 

2 

60 

H R Petcra 

1345 

6 405 

120 

76 

2 

5 

76 

E. B Jarrett 

476 

550 

H8 

24 

I 

4 

100 

1» P Gundry 

1 534 

242 

98 

63 

1 

3 


F J Geraghtv 

1 019 

864 

144 

41 

2 

3 


Al Shem 

1803 


189 

76 

4 

6 


G JklcLeon 

1 034 

254 

112 

40 

2 

3 


R O Hills 

1 684 

20S3 

201 

104 

4 


40 

Al G Pmeoffs 

1385 

12374 

105 

40 

6 


A E Parkhurst 

H Blumgart 

3 695 

1 737 

1394 

10390 

79 

164 

54 

103 

1 

6 

1 

13 

100 

41 M 

F Biguna 

W B Castle 

11 952 

63 702 

1 763 

693 

26 

61 

90 

J A. Foley 








N A. Welch 

J R. Graham 

F N Allan 

J H Means 

C B Keefer 

8 Proger 

H F Koot 

G W Thorn 

J M Fljmn 

J H Townsend 

W Mason 

A Co^Ticr 

E G Thorp 

824 

914 

4 704 

1 843 

1 456 

1 933 

95 041 

17 631 

6 653 

115 

6S 

94 

275 

93 

23 

43 

53 

191 

68 

1 

3 

16 

9 

4 

2 

2 

31 

13 

76 

140 

110 

41 66 
60 

S3 33 
150 

125 

76 

75 

60 

4366 

2307 

2332 

1384 

1 139 
842 
1328 

1 019 

26 453 

6 098 

3 618 

4 336 

4 073 

62 

69 

238 

216 

144 

87 

197 

123 

80 

47 

161 

90 

71 

37 

45 

33 

6 

Q 

2 

3 

1 

1 

2 

19 

6 

16 

4 

3 

1 

1 

3 

E. E. fkattwinkel 

S N Gardner 

W C Homes 

1352 

1339 

19S0 

2303 

26S 

9426 

139 

191 

207 

61 

65 

67 

1 

1 

3 

1 

1 

e 

100 

86 

SO 


Hnmtrlctl ttiil ether reference! will be feund en peon ^62. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


I A M At Sepl 29, J9si 


8 INTERNAL MEDICINE—Continued 


Name of Hospital 

Memorial Hoepital** 

8t Vincent Hospital* 

Worcester City Hospital*^ 

Bt Joseph » Mercy Hospital*' 

TJiuv'eraitj Hospital*' 

Alexander Blam Hospital 

City of Detroit Receii'ing Hospital*' 

Detroit Memorial Hospital*' 

EvELnffclical Deaconess Hospital*' 

Florence Cnttcnton Hospital 
Grace Hospital*' 

Harper Hoepital*' 

Henry Ford Hospital*' 

Jenmnga Memonal Hospital*' 

Mt Carmel Mercy Hospital*' 

Providence Hospital*' 

Woman s Hospital*' 

Wayne County General Hospital and Infirmary*' 
Hurley Hospital* 

Blodgett Memorial Hospital*' 

Butterworth Hospital*' 

St, ilary s Hospital*! 

Highland Park General Hospital*' 

Bronson Methodist Hospital*' 

Edward W Sparrow Hospital* 

St. Lawrenoe Hospital* 

Pontiac General Hospital*' 

Sannaw General Hospital*' 

Asbury Hospital*' 

Minneapolis General Hospital*' 

Northwestern Hospital*' 

6t Barnabas Hospital*' 

University o' Minnesota Hospitals*' 

Mayo Foundation 
Ancker Hospital*' 

Charles T Miller Hospital*' 

Bt Joseph a Hospital*' 

Bt. l^uis County Hospital*' 

Kansas Ci^ General Hospital No 1*' 

Menorah Hospital Mediciu Center*' 

Research Hospital*' 

8t Joeeph Hospital* 

St Luke s Hospital*' 

St. Mary 8 Hospital*' 

Barnes Hospital*' 

De Paul Hospital* 

Homer O Phillips Hospital*' 

Jenish Hospital*' 

Missouri Baptist Hospital*' 

Missouri Pacific Hoepitnl 
Bt Anthony a Hospital*' 

Bt. John s Hospital* 

Su Louis City Hospital*' 

St Luke 8 Hospital*' 

Bt. Mary s Group of Hospitals*' 

Montana Deaconess Hospital* 

Creighton Memonal-St Joseph • Hospital* 

UniiTrsity of Nebraska Hospital** “ 

Mary Hitchcock Memorial Hospital*' 

Atlantic City Hospital* 

Cooper Hospital* 

Englewood Hospital*' 

Hackensack Hospital*' 

Jersey City Hospital*' 

Monmouth Memonal Hoapital*' 

Mountainside Hospital*' 

Burlington CounW Hospital*' 

FltkinMemorial Hospital*' 

Newark Beth Israel Hospital*' 

Newark City Hospital*' 

St, Michael's Hospital* 

Bt. peter s GenerM Hospital* 

Omnge Memorial Hospital*’ 

Paterson General Hospital*' 

Bt. Francis Hospital*' 

Albany Hospital*' 

Binghfunton City Hospital*' 

Beth El Hospital*' 

Brooklyn Hospital*' 

Coney Island Hospital*' 

Cumberland Hospital*' 

Qreenpoint Hospital*' 

Jewish Hospital*' ,, nv i t» 

Jewish Sanitanum and Hospital for Chronic Doeoaes 
Kmgs County Hoepital*' 

Ijong Island UoUege Hospital*' 

Malmonidcs Hospital*' 

Methodist Hospital*' 

Nonf*ginn Lutheran DeaoonesKS Home and Hoap *' 
8t. Catherine a Hospital*' 

Bt John a Hoepital*' 

?r‘^ct?HeUheH«pltaI*' 

Buffalo General Hospital** 

Deaconess Hospital*' 

Edwhrd J Meyer Memonsl Hoapitai*' 

Emergency Hospital of the Bisters of Chanty 
Millard Fillmore Hospital*'___ 


Location 

Worcester Maas. 

Worcester 

Worcester Mass 

Ann Arbor Mich 

Ann Arbor Mich. 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Floise iftch 

Flint MicK. 

Grand Rapids Mich 
Grand Rapids Mich 
Grand Rapids Mich 
High^nd Park Mich. 
Kalamaxoo Micb 
Lansing Mich. 
Lansing Mich. 
Pontiac Mioh 
Saginaw Mtch 
M in Dca pelts 
Minnca polls 
Minneapolis 
Minnea polls 
ifinnea polls 
Rochester Minn 
St Paul 
St. Paul 

8t Paul 
CUytOn, Mo 
Ransss City Mo 
Kansas Cit> Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
St Louis 
6t Louis 
St Louts 
St Louis 
St Louui 
St Louis 
St. Louis 
St Louts 
St Louis 

St Louis 
St. Louis 
Great Falls Mont 
Om&ba 
Omaha 
Hanover N H 
Atlantic City N J 
Camden N.J 
Englewood N.J 
Hackensack N.J 
Jersey City N4 
Long Branch N J 
Montclair NJ 
Mount Holly NJ 
Neptune NJ 
Newark NJ 
Newark NJ 
Newark NJ 
New Brunswick N J 
Orange NJ 
Paterson NJ 
Trenton NJ 
Albany N Y 
Binghamton N \ 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
BrookGTi 
Brooklyn 
Brooklyn 
Brooklyn 

Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Buffalo 
Buffalo 
Buffalo 
Buffalo 
Buffalo 


Chief of Service 

E.C MUler 
J T Brosnan 
E Budmti 
M. HarshBll 
C C Sturgis 
H, L Woodburno 
G B Myers 
W J Ribon Jr 
L Stem 
W B Cooksey 
D W Mycra 
W D Mayer 
F J Bladen 
E K Carmicliael 
H L, Smith 
M R McQuiggan 
B I Johnstone 
M. R McQuigjrin 
M b Chambers 
C B Beeman 
L P Ralph 
R Vender Meet 
J K BeU 
J V Fopeono 
F Bwarts 
F Swartz 
D Smith 
B M BuUington 
D R Hastings 
T Lowrv 
H E Miller 
A. Vi Shea 
C J Watson 

J E Holt 
n T Richards and 
C N Hensel 
J M RjTm 
U. Muether 
F 8 Morcet 
A M Cmsberg 
R.C Da\ci 
T U Jones 
J Danslado 
H >1 Parker 
W B Uood 
L D Cassidy 
J Smith 
A E Strauss 
It M Smith 
L B Hamson 
R.V PoweU 
C H Noilson 
R G LassfTond 
A Knight 
J Jensen 
It A. Kmsella 
F R Sebemm 
H N Neu 
H C Lueth 
8 M Gundersen 
D W Scanlon 
R L Sharp 
W W Schmidt 
L W Black 
T J While 
F J AUtschul 
C G tSeston 
P 6 MacNeal 

L, F Albnght 
J O Kaufman 
It J 3ruUm 

N A. Antomu* 

J ^ndella 

J E I^ch 
P Comgan 

R. T Beebe 
C 8 Benson 
M Jacobi 

E P ilaj-nord 

M. Blenscb 

S. P Bailey 
J N Cohen 
8- J Cohen 

H Femblatt and W Dock 
J H Crawford 
.DR Seegal 
L L. Cabot Br and 
A T Maya 
A. Andersen 

M A. Murphy and V Anello 
L B Eckerson 
H F Bcaki^ 

J C Indehcato 
J H Talbott , 

M.8 Howlanii 
D K. MUler 
H. Bro w n 
J F Psmton 







i 

s 

o 

Q 

E 

1 

S 

< 

■*i£ 


J-s 

Outpntie 

Visits 

O 

.aj 

"it: 

?? 
S a 

K° 

-J 

U 

1 931 

657 

139 

54 

1 

2 

2 344 


176 

59 

2 

s 

2 m 


^8 
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2 

2 

2 175 


131 

06 

3 

s 

3 771 

114 594 

244 

172 

10 

37 

1 103 

14 732 

23 

8 

1 

3 

3 518 

66,434 

747 

361 

7 

29 

2 780 

2 981 

208 

85 

2 

6 

2rg 


192 

33 

1 

1 

766 


60 

18 

1 

1 

4 934 

16 892 

359 

131 

4 

i 

8 924 

17 365 

340 

154 

4 

s 

6 600 

131 371 

26’ 

152 

12 

55 

223 


10 

ID 

3 


3;i46 


310 

97 

4 

8 

1 846 


190 

85 

1 

3 

891 

160 

79 

32 

1 

] 

3428 


636 

186 

3 

15 

4 711 


364 

124 


6 

669 

133 

94 

44 

1 

3 

1 5S3 

732 

190 

103 

1 

8 

1296 

22 

179 

46 

1 

1 

1176 

743 

32 

9 

1 

Z 

1 378 

2 083 

86 

45 

1 

8 

1 420 

2.376 

m 

66 

1 

1 

2 16S 

6 727 

211 

106 




2.204 

139 

63 

2 

4 

1909 

617 

74 

48 

1 

S 

3 372 


m 

66 

1 

1 

1996 

U,6« 

341 

m 

4 

8 

1 948 


146 

63 

2 

1 

1 936 


133 

65 

1 

2 

1208 


116 

91 

58 

58 





45 

140 

1 429 

12 m 

176 

147 

S 

9 

2441 

16 207 

100 

55 


2 

1 632 

619 

9 

1 

1 

1 

1 462 

23 076 

245 

143 

3 

6 

2 707 

29 020 

440 

226 

4 

n 

1911 


86 

83 

1 

3 

3 369 

3 453 

170 

64 

1 

3 

3146 

4 001 

163 

97 



3 323 




1 

8 

1 605 


107 

57 

1 

1 

4 412 

42103 

r9 

170 

9 

31 

1705 

2 991 

196 

66 

1 

3 

2 113 

15 984 

590 

103 


7 

8S71 

I2il9 

254 

97 


6 

2 261 


188 

50 

3 

6 

3 951 

46.213 

85 

31 

4 

6 

1665 


106 

63 

1 

1 

1994 

6 296 

ITO 

72 

I 

3 

3 449 

9686 

495 

208 

10 

18 

1.206 

2 683 

107 

48 

I 

I 

2 974 

27 164 

263 

115 

6 

15 


3^239 
603 
3 751 
U2T 

m 
m 
2^1 
8T45 
1 900 

2m 

6'^9 
1812 
2003 
3 746 
2^1 
3 122 
3 015 
1 415 

1 4S3 
2.235 
4036 

775 
lfi5S 
3 770 
3136 
3 070 
1789 

14.6SJ 

3tr9 

2.0S0 

13S3 

lllT 

1434 

1.543 

818 

1019 

2 7H 
3J15 
3.578 
2058 
2.541 


»45S 
3820 
36 350 
3805 

1144 
6 US 
49 525 
1426 
0456 
379 
3429 
12 655 
2972 

8 715 
8S3 

10 020 
957 
2297 
5 473 
169 

9 830 
16439 
42 677 
25 465 
19431 
12 740 


213 
33 
78 
259 
98 
172 
306 
1 014 
245 

240 
72 

21B 

245 

671 

241 
139 
279 
234 
399 
239 
840 

90 

148 

41B 

365 

S76 

217 


85449 2404 
5 855 m 
24443 223 


6487 
841 
3 191 
1918 
1561 
1933 
17110 
1 157 
14 0S9 

eso 

724 


199 

114 

172 

97 

113 

178 

267 

249 

395 

451 

2S3 


71 

30 

61 

62 

51 

48 
65 

m 

63 

93 

39 

55 

73 

152 

83 

46 

105 

B7 

38 

119 

141 

18 

49 
65 

100 

67 

SI 

428 

63 


85 

53 

50 

21 

31 

63 

125 

52 

143 

121 

135 


1 
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1 

1 

1 

1 

3 

3 

2 

1 

1 

1 

1 

1 

3 

1 

1 

2 

2 

2 

3 
\ 

4 
1 

3 

4 
4 

13 

4 

4 

2 

2 

2 

1 

3 

1 

10 
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7 
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2 


5 

3 

11 

7 

3 

1 

1 

3 

20 

2 

3 

1 

2 

2 

3 

3 
1 

1 

2 

4 
6 
7 

3 
6 

4 

4 
6 
Iff 

13 

5 
5 

5 

3 

3 

1 

3 

4 
10 
1 
18 

1 

5 


|c3 

Ui 

1x3 

100 

m 

iw 

IN 

1» 

217 

150 

200 

1» 

Jt6 

225 

250 

125 

252 

IM 

200 

m 

125 

150 

325 

275 

100 

300 

IM 

125 

175 


123 
91 50 

115 

IM 

95 

75 

200 

160 

150 

125 

150 

)3'»S0 

100 

90 

IIW 

150 

75 

123 

♦00 

35 

ICO 

m 

m 

125 

S3» 

100 

m 

35 
200 
100 74 
100 
200 
50 
100 
100 
150 
100 
100 
200 
50 

I«50 

100 

25 

90 

60 

140 

tt 


25 

75 

25 

75 

75 

120 

EO 

25 

125 

100 

150 

SO 


MumerlcM and other reference* vrlU be found on page 462* 
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Name of Hoepital 

Clifton Bpnnfis Banitani^ and Clinio l 

Mary inioffcne Bassett Hoepital* 

fluAfnc Hospital and Pispcnaary*' 
jittdowDTOok Hospital*’ 


Cornell Unii-ersitj Infinnaiy J 
Tompkins County Memorial Hospital« 

Mary Immaculate Hospjt^*^ 

Queens General Hospital*' 

CiiarlcaS Wilson Memorial Hospital*’ 

Mount ^ emon Hospital*’ 

New Rochelle Hospital* , tt , i* 

Bellerue Hospital, Dn I Columbia Uni^'e:^^ *^ 
Bellevue Hospital Div I^ComeU Uni^ity*’ 
BeUenie Hospital Div lU New 1 ork University« 
Bellevue Hoyjital Dn IV New kork University*' ^ 
BetU David Hospital* 

Beth Israel Hospital*’ ^ 

Bronx Hospital*’ _ , ., 

Flower and Fifth Ai'enue Hoapitals*' 

Fordham Hospital*’ 

French Hospital*’ 

Goldwater Memorial Hoapital*’ 


Goui*cmeur Hoepital*’ 
Harlem Hoepital*’ 

Hospital for Joint Daeaaea*' 

Hospital for Special Surgery 
Jewish Memorial Hospital* 


Kniekerboeker Hoepital*’ 
Lebanon Hospital*’ 


Lenox Hill Hospital*’ 


Lincoln Hospital*’ 

Memorial Hoepital ’ 

Metropolitan Hospital*’ 

Montimore Hospital for Chronic Diseases*’ 
Momsania Cit> Hospital*’ 

Mount Sinai Hospital*’ 

New 1 ork City Hospital* 


Hew'iork Hospital*’ 

Nsw "iork Infirmary*' 

Hew ork Bo^hnio Medical School and Hospital*’ 
Bresbytenan Hospital*’ 

Roosevelt Hospital*’ 

8t Eaniabas Hospital for Chrome Diseases ’ 

St, Clare s Hospital* 

St. Franeia Hospital*’ 
si Lukes Hospital*’ 
si Vincent s HMpital*’ 

Sitlenham Hospital*’ 

University Hospital*’ 

United Hospital*’ 

Genesoe Hospital*’ 

H^jhland Hospital*’ 

Rochester General Hospital*’ 

Bt Marj B Hoepital*’ 

Strom; Memorial Rochester Municipal Hospital*’ 
Ellis Hospital*’ 

St Vincent e Hospital* 

Staten Island Hoepital*’ 

Hoapital ol the Good Sbephetd*' 

Grasslands Hoapital*’ 

W^to Plains Hospital*’ 

Charlotte Memorial Hospital*’ 

Duke Hospital*’ 

Watta Hoepital*’ 

Rex Hoepital*’ 

Jamee Vialkcr Memorial Hospital*’ 

Citj Memorial Hospital*’ 

Kata Blttinr Reynolds Memorial Hoepital* 

North CaTolina Baptist Hospital*' 

Bismarck Hospital 
Bt. Loke e Hoepital 
City Hospital*’ 

Peoplea Iioamtal*’ 

Bt Thomas Hoepital*’ 

AuUman Hospital*’ 

Mercy Hospital*’ 

Chmt Hoapital* 

Cincinnati General Hospital*’ i® ’< 

Dcaoonew Hospital*' 

Good Samaritan Hospital*’ 

Jewish Hospital*’ 

City Hoapual*’ 

ClcTtlana Chnlc Hospital’ 

PainTCw Park Hospital*’ 

Lothermn Hospital* 

Mount Sinai lio^pital*' 
fit, Alexis Hospital*’ 
fit. John • Hoapital*’ 

8l Luke s Hospital*’ 

St, Mnecat Chant> Hospital*’ 

Umrrrsilj noepitals*’ 

Mount Carmel zlospital*’ 


INTERNAL MEDICINE—Continued 


Location 

Clifton Spnnss NT 
CooperatowiL N "i 
Flushing N 1 
Hempstead, N \ 

Ithaca, N V 
Ithaca N V 
Jamaica N ^ 

Jamaica N \ 

Johnaon City N V 
Mount ^ernon N V 
New Rochelle N ^ 
New Vork City 
NewVork City 
New k ork City 
New V ork City 
New Vork Cit> 

New V ork City 
New V ork City 
New \ ork Citj 
New Vork Cit> 

New VorV Cit> 

New 1 ork Citj 

New \ ork City 
New V ork City 
New Lork City 

New V ork Cit> 

New V ork Citj 

New Vork City 
New \ ork City 

New \ ork CH> 

New 1 ork Citj 
New 1 ork Citj 
New V ork Cit> 

New 1 ork City 
New 1 ork City 
New 1 ork City 

New 1 ork City 

Now 1 ork City 
Now ork City 
New Vork City 
New York City 
New York City 

New Y ork City 
New York City 
New York City 
New York City 
New York City 
New Y ork City 
New York City 
Port Chester N Y 
Rochester N Y 
Rochester N \ 
Rocheater N Y 
Rocheater N Y 
Rochester N Y 
Schenectady N Y 
Staten Island N Y 
Staten Island, N Y 
Syracuse N Y 
\ aihalla N Y 
\Shit« Plflins N Y 
Charlotte N C 
Durliam N C 
Durham, N C 
Raleuth N C 
Bilmington NC 
Binston-Salem NC 
’iS luston-Saleia N C 
Binston-Salcm NC 
Bismarck^N D 
Fargo N D 
Akron Ohio 
Akron, Ohio 
Akron Ohio 
Canton Ohio 
Canton Ohio 
Cincinnati 
Cmdonati 
Cincinnati 
Cincinnati 
Cincinnati 
ClciTland 
CleveUnd 
Clei’cland 
ClcNtland 
Cleveland 
Cleieland 
Cleveland 
Clcv'cland 
Cleveland 
Cleveland 
Columbus Ohio 
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B A TVatson 

saw 

4 767 

55 

25 

1 

3 

100 

83 33 
100 

J Bor^ey IH 

D J Swan 

707 

1 S29 

5 477 
6622 

47 

234 

28 

65 

J 

1 

4 

2 

E C Jessup and 



215 

103 



135 

B R AUison 

UD 


4 

6 

M S Moor* 

1 503 

1,667 

87 

29 

2 

2 

208 33 

L. C Mooney 

1 378 

1 063 



20S 33 

1 iS2 

03 

22 


10 


J B-Reuling 

fi 183 

32 6*3 

1189 

423 

13 

SO 

E. M Jones 

2 702 


221 

70 

3 

6 

150 

P Remikoff 

1761 

783 

164 

70 

1 

3 

125 

W Meredith 

4 260 

1 935 

00 

40 

1 

3 

125 

D W Richards 

2 086 

19 521 

214 

69 

6 

U 

80 

E H Luckey 

2 031 

S4 09T 

179 

S3 

10 

10 

80 

W 8 Tillelt 

6 176 

0 612 

773 

lOS 

17 

80 

C F Rilkiiwon 

1 6'>5 

19^62 

254 

101 

12 

36 

80 

H. A- Solomon 

858 

4 367 

107 

29 

1 

2 

m 

A- M Fiahberg 

1 650 

7 875 

140 

59 

4 

6 

50 

H. Reasler 

1 787 

13 797 

143 

31 

2 

6 

35 

Xj. j Boy d 

1 230 

4029 

00 

15 

3 

5 


B Paaquaielh 

3 000 

85 443 

036 

180 

9 

11 

80 

E, D Beck and 








M Roar^nbluth 

877 

1 041 

147 

33 

7 

11 

80 

T Sanders 

laoo 

10 636 

355 

57 

4 

6 

90 

A. Altacbul 

M Vorhaua and 

3 807 

69 03S 

648 

105 

2 

2 

80 

M DmneTsteui 

657 

21 427 

47 

23 

2 

2 

40 

R. Freyberg 

D Greenberg and 

385 

7^15 

11 

4 

3 

3 

160 

M A Miller 

1467 

3 041 

149 

SB 

1 

1 

100 

8 Johnson 

2 327 

5 039 

225 

38 



100 

D Greenberg and 

8 Beiskopt 

C E do la Chapelle and 

1 6S3 


37 

0 

1 

1 

100 

E A Lawrence ^ 

1 771 

8 657 

129 

43 

3 

2 

60 

8 Johnaon 

2 788 

65 292 

623 

89 

4 
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R. \\ Rawson 

554 

7 088 

99 

69 

12 

24 

80 

L J Boyd 

4541 

40 719 

592 

IIS 

S 

S 

80 

L. Letter 

14W 

6 580 

190 

102 

8 

9 

80 

8 Bdoon nnd D Greenberg 
A. R. Gutman and 

4 *57 

0 906 

039 

100 

8 

13 

60 

L Snapper 

H £ Marks and 

4»44 

68 037 

360 

181 

16 

20 

50 

R. E Gordon 

3 970 

34 042 

512 

138 

0 

4 

SO 

D P Barr 

1 843 

63 411 

201 

175 

u 

18 

25 

M £ Planter 

413 

6 613 

12 

4 

1 

1 

75 

J Carroll 

IC76 

5 763 

77 

24 

1 

2 

75 

R.F Loeb 

H F Shattuek and 

6182 

33 769 

264 

104 

12 

IS 

208 

J M Freston 

24W 


246 

109 

6 

12 


R WeBjia 

J P Cmcg 

010 

2002 

45 

21 

2 

3 

100 

2 493 

16 703 

150 

66 

1 

3 

25 

C G Hebermann 

} 404 


178 

32 

1 

2 

76 

J H Keating 

F W Baldwin 

3 787 

35 632 

263 

10* 

5 

13 

60 

2037 

20 490 

384 

164 

8 

16 

50 

E Appelbaum 

C F iNiikinion Jr 

727 

3 390 

73 

20 

1 

1 

140 

1 m 

30 973 

U7 

34 

9 

31 

80 

N Scbwartx 

I 340 

I 009 

120 

33 

1 

2 

150 

C Boiler 

1 629 

70*9 

185 

103 

1 

4 

41 60 

EkBoWe 

1 466 

1 119 

15S 

77 

2 

4 

100 

L. Puleifer 

2 298 

4 005 

244 

145 

3 

0 

55 

L La Palm 

3 006 

8 146 

303 

162 

4 

8 

125 

U 8 McCann 

4 464 

10 622 

407 

253 

7 

15 

41 66 

H E Reynolds 

3 063 


259 

129 

1 

3 

100 

H A, CocJirane 

1 571 

2 780 

186 

60 

1 

1 

125 

J J Sdi-erman 

1 676 

1721 

46 

25 

1 

1 

200 

R. Lyon* 

] 334 


165 

81 

7 

15 

125 

R- Heffner 

984 

ID 680 

180 

119 

4 

6 

1*5 

E.^^ YSeber 

1348 

iai2 

105 

64 

1 

2 

75 

C H. McKay 

1046 

3 071 

103 

66 

1 

2 

100 

£ A 8tead 

3 843 

23 622 

180 

113 

10 

20 

1. H ilaiuiing Jr 

2,393 

17 465 

115 

40 

2 

4 

50 

W B Dewue 

3 039 

8639 

m 

30 

1 

3 

150 

8. E, Warahauer 

2 743 

6^97 

133 

33 

1 

3 

125 

J P Davis 

1 191 

2 777 

104 

29 

1 

4 

150 

K. L. Davu 

\vn 

4 78S 

195 

41 

\ 

3 

ISO 

G T Harrell 

2 575 

16 833 

163 

72 

12 

24 

41 66 

C H. Peters 

1 443 

62 460 

83 

37 

3 

2 

300 

ILYTUson 

4 516 

oais 

425 

122 

2 

5 

140 

R. F Jukes 

1 634 

6 767 

127 

56 

2 

5 

200 

P R- ^dams 

2ai5 

2aio 

120 

36 

1 

2 

200 

J £ Aten 

2 535 

745 

196 

104 

2 

4 

125 

I. B Hamilton 

2 055 

894 

178 

62 

2 

6 

125 

W 0 Ramey 

1^69 

7,602 

1C9 

52 

1 

3 

125 

ll. A. Blankenhom 

2293 

37 445 

505 

251 

H 

18 

I*. B Owens 

aaw 


147 

37 

3 

3 

150 

UP Stlckley 

3^06 

6453 

261 

116 

*» 

6 

155 

3L C Rothenberg 

4S23 

5 458 

293 

m 

E 

9 

GO 

R. W Scott 

2 403 

33 8S2 

533 

234 

8 

16 

07 

A. C Ernstene 

1 460 

48 411 

06 

CO 

6 

64 

H. C King 

lasi 

099 

109 

35 

\ 

2 

100 

M. August 

1^92 


03 

49 

1 

3 

85 

A. J Patek Jr 

20-3 

25^30 

233 

112 

4 

5 

IDO 

H- \ Paiy'iek 

2-50 

3,513 

190 

C3 

2 

4 

100 

£ J Stelanlc 

J 592 

2 302 

162 

43 

2 

4 

110 

A. D Nicbol 

3^75 

17 004 

219 

00 

2 

5 

joo 

C 8 Stone 

] 

IS 690 
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2 

G 

75 

J T Weam 

4^ 

30 461 
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35 


P T Knies 

J GV 
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Nomerical and other refertnees will be found on page 462. 
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APPROVED RESroENCDES' AND FELLOWSHIPS t * a o 

- -- Sep t 29, 1951 

8 INTERNAL MEDICINE—Continued 


Name of Hospital 
Umversity Hospitals 
Ohio State University Hoepital*^ 

Bt, Francis Hoepital 
^Vhite Cross Hospital*^ 
iliami Valley Hospital* 

Huron Road Hospital*! 

Lakewood Hospital* 

St, Rita B Hospital*' 

Maumee Valley Hospital* 

Mercy HospitM** 

St, \incent s Hospital*! 

Toledo Hospital*' 

St, Elizabeth a Hospital* 

Youngstown Hospital*! is 
St, Anthony Hospital* 

Umveraity Hospitalfl*' 

Wesley Hospital*' 

HiUcreat Memorial Hospital*' 

St John a Hospital*' 

Emanuel Hospital*' 

Good Samaritan Hoepital *' 

Rro\qdeDce Hospital** 

Bt. Vincent s Hospital*' 

Umversity of Oregon Medical School Hospitals and 
Chmca*' 

Abington Memorial Hospital*' 

Allentown Hospital*' 

Sacred Heart Hospital*! 

Bt, Luke e Hospital*' 

Bryn Mawr Hospital*' 

George F Geiain^ Memorial Hospital*' 

Easton Hospital* 

Hamot Hospital*! 

Westmoreland Hospital*' 

Hamsburg Hospitm*' 

HamaburgPolyolimo Hospital*' 

Episcopal Hospital*' 

Germantown Dispensary and Hospital*' 


Location 


Columbus Ohio 
Columbus Ohio 
Columbus Ohio 
I>ayton Ohio 
East Cleveland Ohio 
Lakewood Ohio 
Lima Ohio 
Toledo Ohio 
Toledo Ohio 
Toledo Ohio 
Toledo Ohio 
Youngstown Ohio 
Youngstown Ohio 
Oklahoma City 
Oklahoma City 
Oklahoma City 
Tulsa Okla 
Tulsa Okla 
Portland Ore 
Portland Ore 
Portland Ore 
Portland Ore 

Portland Ore 
Abington Pa, 
AUentown Pa. 
Allentown Pa 
Bethlehem Pa 
Bryn Mawr Pa 
Danville, Po. 

Easton Pa 
Ena Pa 
Greensburg Pa, 
Blamsburg Pa 
Harrisburg Po, 
Philadelphia 
Philadelphia 


Graduate Hospital of the Umvennty of Pennsylvania*' Philadelphia 
Hahnemann Hoepital*! Philadelphia 

Hospital of the University of Pennsylvania*' Philadelphia 

Hoepital of the Woman e Med Collet of Pennsylvania*' Philadelphia 
Jeffereon Medical College Hospital* Philadelphia 

Jewish Hospital*' Philadelphia 


Lankenau Hospital*' 


Philadelphia 


Methodist Episcopal Hospital*' 
Mount Binai Hospital*' 


Philadelphia 

Philadelphia 


Pennajlvania Hospital* 
Philadelphia General Hospital*' 
Presbyterian Hospital*' 


Philadelphia 

Philadelphia 

Philadelphia 


Temple University Hospital*' 

Woman s Hospital*' 

Allegheny General Ho^ital*' 

Ehiobeth Steel Magee Hospital 
Mercy Hospital*' 

Montefiore Hospital*' 

Presbyterian Hospital*' 

St. Francis Hospital*' 

St. Margaret Memorial Hospital* 

Western Pennsylvania Hospital*' 

Reading Hospital*' 

St. Joseph s Hospital* 

Robert Packer Hospital*' 

Scranton State Hospital* 

WAkes-Barre General Hospital*' 

York Hospital*' 

Rhode Ifllond Hospital* 

Roper Hospital*' 

Columbia Hospital*' 

Baroness Erlanger Hospital*' 

Knoxville General Hospital* 

Baptist Memorial Hospital* 

John Gaston Hospital* 

Bt, Joseph Hospital*' 

George W Hubbard Hospital of 
Meharry Medical College*' 

Nashville Ceneral Hoepital* 

St, Thomas Hospital*'^ 

Vanderbilt Umversity Hospital*' 

Baylor Umversity Hospital*' 

Methodist Hospital*' 

Parkland Hospital*' ** 

St Paul 8 Hospital*' 

Hams Hospital*' ^ ^ _ /a i ** 

Umv'ersity of Texas Medical Branch Hospitals*' 
John S^Jy Hospital 
Hermann Hospital*' 

Jefferson Davis Hoepital* 

M D Andereott Hospital for Cancer Research ' 

Memorial Hospital 

Methodist Hospital** 

fouthern Pacafic Ho^tal 

B^ta Rosa Hospital* ,a.t 

Bcolt and White Memorial Hospital*' 


Philadelphia 

Philadelphia 

Pittsburgh 

Pittsburg 

Pitteburgb 

Pittsburgh 

Pitteburgb 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Reading Po, 

Roadmg Po, 

Sayre Pa. 

Scranton Pa. 
WQkes-Barre Pa. 
York Pa. 
Providence R, I 
Charleston. 8 C 
Columbiai S C 
Cbattamxwa Tenn 
Knoxville Tenn 
Memphis Tenn. 
Memphis, Tenn. 
Memphis, Tenn. 

Nashville Tenn. 
Naahville Term 
Naahvflls Tenn. 
Nashville Tenn 
Dallas Tex. 

Dallas Ter 
Dallas Tex- 
DaBas, Tex. 

Fort Worth Tex. 

Galveston, Tex. 
Houston Tex. 
Houston Tex. 
Houston Tex. 
Houston Tex. 
Houston Tex. 
Houston Tex. 

San Antonio Tex. 
Temple Tex. 


Chief of Service 


B K. Wiseman 

R. W Kissane 
R, M, Craig 
E A Marshall 
J T Lcdman 
F G Maurer 
J L Kobacker 
G W Bascom 
M A, Schmtker 
C 8 Mundy 
M W Neidus 
W H Bunn 
P M McNeOl 
R. Q Goodwin 
W W Rucks Jr 
H A Brockaimth 
8 Goodman 
Q McCutchan 
E D DuBcis 
£ Osgood 
LC SnlJ 

H P Lewis 
J T Beardwood Jr 
C Kelohner 
A W Dubbs 
L I Fisher 
W W Dyer 
W J Stainaby 

Q F Stoney 
E Highberger Jr 
F F D Reckord 
A. W Cowley 
8 R Vogel and L A Soloff 
C C Watt Jr and 
R. L Langdon 
H L. Bockus 
C L. Brown 
F C Wood 
W O Leaman Jr 
H A. Hoimann 
J C Doane and 
H L Goldburgb 
E L Bortx and 
F L Hartmann 
H R. Keeler and 
H F Robertson 
A. L Rubenstone and 
T H Men den 

D W Kramer 
T G Schnabel and 
J W Hundley 
R. A Kern 
L M Ba^h and 
M H F^by 
C W W Elkm 
J D Heard 
W W G MaoLechlan 
Y D KoeUff 
A H Colwell 


F A Evans 
H P Bfaellabear 
U Wesserswelg 
8 B Conklin 
F W Stevens 
G E Baker 
H B Thomas 
M Fulton 
V ifoseley 
A, L Josey 
J L Bibb 
R. B Wood 
C J Deere 
C H. Sanford 
B Blackwell 

F T Bniings 
T F Frist 
W R. Cato 
H J Morgan 
H. M. Winans 
H Donald 
C H Burnett 
N J Harris 
J B Feishtand 

C T Stone 
J A. Greene 
J A. Greene 
C Howe 
F V Ledbetter 
H W Cummings, Jr 
M D Levy Sr 
M. M. Mmter 
V iL Longmire 
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1105 20 716 132 H7 8 

1 770 m 50 I 

2,867 4 486 804 120 1 

1 180 3,214 139 68 3 

921 1380 143 48 4 

2364 863 204 76 1 

1 168 6 881 226 81 4 

2312 1380 89 61 1 

2 027 100 66 2 

2 448 1340 166 78 2 

2 491 1385 228 66 1 

6 325 8S9 4B4 2i3 2 

2 665 1 108 239 91 1 

1 004 15 321 121 47 7 

2 310 6 626 130 gS 1 

2 0J8 m 43 1 

2 714 170 70 1 

2 662 236 105 1 

4 970 269 138 1 

2 287 220 116 1 
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1355 
2663 
2,228 
3 144 

3 485 
3388 
8 629 
1350 

4 463 
2,464 
2 931 
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3 470 

1338 
1,250 
18 060 
16 677 
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6,280 
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1417 
28 645 
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4 
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8 
2 
7 
1 
1 
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3 
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1 673 

20435 

274 

102 

3 

6 

1489 

8452 

178 

82 

1 

3 

2 403 

2 767 

321 

194 

1 

1 

2 194 

6267 

268 

83 

1 
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2 498 

1458 

227 

108 

1 

2 

1 436 
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178 

06 

1 

3 

24G0 

20 763 

108 

67 

2 

6 

1445 

2471 

109 

39 

1 

J 

1423 
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88 



2 107 

6416 

283 

115 

1 

3 

243B 

1 738 

191 

49 

1 

3 

1477 

6 724 

173 

83 

2 

6 

2402 

6066 

238 

87 

1 

8 

898 

7129 

61 

23 

3 

4 

2 888 

27 091 

278 

128 

1 

4 

4 625 

4 957 

19S 

128 

20 

20 

689 

2491 

6 

8 

1 

3 

2481 

38 909 

214 

143 

14 

14 

2482 

15 738 

236 

84 

3 

6 

1 741 

1 295 

156 

81 

3 

3 

811 

1 659 

111 

29 


1 

1785 

IS 130 

126 

80 

4 

4 

2466 

5 819 

241 

129 

8 

9 

6 044 


1 069 

578 

6 

16 

1 951 

10466 

181 

no 

1 

3 

2 601 

11 309 

207 

73 


9 

795 

5 036 

83 

13 

1 

8 

401 

5469 

33 

10 

2 

4 

1 483 

421 

114 

51 

1 

4 

24 I 6 

4 447 

118 




1 664 

8 947 

160 

85 

2 

7 

2 607 

6 473 

211 

62 



1 631 

6 439 

205 

82 



3 467 

4 465 

848 

77 

3 

4 

1 476 

1460 

200 

113 

2 

3 

1 662 


146 

83 




1 

1 
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2 
6 
2 
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11 
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n 

150 
100 
100 
m 
m M 
125 
125 

no 

125 
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60 

160 

75 
160 
86 
145 

76 

75 

S5 

60 

100 

160 

100 

76 
100 


200 

50 

60 

50 

60 

60 

60 

100 

60 

10 

75 


100 
100 
41 60 
100 
60 

41 00 


100 

125 

160 

272 

100 


50 

125 

75 
05 

76 
S5 

100 


1088 

SOSO 

137 

70 

1175 

8,447 

136 

57 

1405 


ISO 

45 

8 m 

23,8*8 

166 

93 

2008 

S,M» 

235 

87 


1 0*0 

133 

28 

1187 

14 489 

209 

97 

4 026 

4359 

200 

64 

2 851 

8«fl 

121 

40 


1 

2 

2 
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S 
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8 


8 

4 

0 

3 

3 


76 

100 

100 

35 

50 

100 

100 

125 


2 006 
3,506 
1,510 

1445 

2 996 
1438 


3002 

24^ 


22 665 
5096 
88,142 
13447 

147 
16 031 
8434 


232 

263 

361 

15 

150 

98 

15 

2M 

66 


144 

95 

108 

12 
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4 


12 

9 

10 
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76 

15 

160 


49 
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80 

21 



75 

125 

160 
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Httmcrlcal nnd other referencBi will be found on page 



Vol 147, No S 


APPROVED RESTOENCIES 


and fellowships 417 


Kamo of Hoapitnl 

Wlehita Falls Clime Hospital* 

Thomas D I>g« Memorial Hospital*’ 

Dr W H Groves Letter Day Samts Hospital*’ 
Holy Cross Hospital*’ 

Salt Lake County General Hospital*’ 
BtsbopDeCoeabnand Hoapital*’ 
ilaxy netcher Hospital*’ 

Umversity of Vireinia Hospital*’ 

Cbcsapeaw iind Ohio Hospital 
IHTerside Soepital*’ 

^ Paul Hospital*’ 

Norfolk General Hospital*’ 

Jobaston WHlis Hospital*’ 

Medical College of Virfinls—Hospital Division*’ 
Jefferwn Hospital* 

Lewis Cate Hospital*’ 

Doctors Hospital* 

Kint County Hospital Unit No 1 (Harborvicv)*’ 
Evidence Hospital*' 

Swedish Hospital*’ 

\ irginia Mason Hospital*’ 

Deaconess Hospital^ 

St Luke 8 Hospital*’ 

Northern Permanento Hospital ’ 

Charleston General Hospital*’ 

Chesapeake and Ohio Hospital ’ 

St. Mary s Hospital*’ 

La Crwie Lutheran Hospital*’ 

Miidison General Hospital*’ 

St Maiy 8 Hospital*’ 

State of W tecooain General Hospital*’ 

St Joseph a Hospital*’ 

Columbia Hospital* 

Milwaukee County Hospital*’ 

Milwaukee Hospital*’ 

Mount Sinai Hospital* 

St Joseph 8 Hospital* 

Queens Hospital*’ 

&n Jnan Clt> Hospital*’ 


8 INTERNAL MEDICINE—Continued 


Location 


Chief of Science 


Wlcluta Falls Tex 

0 B Kiel 

Ogden Utah 

D M Peteracn 

Salt Lake Clrt 

T C Banerieln 

Lake Citv 

r Clnnsen 

lake City 

M M Wlntrobe 

Burhnrrton \ t. 

C M Temen 

Burlington \t. 

£ L Amldon 

CharlottesviUe ^a 

W Paraon 

Chfton Forge \ a 

J IL Beckwith 

Newport News \ft 

W \ Read 

Norfolk \ a 

W B Martin 

KoriolC \ R 

J F Waddill 

Richmond \ a 

J M Hutcheson 

Richmond \a 

W P Porter 

Roanoke \a 

Q B Lawaon 

Roanoke \ a 

C D Nofsmger and 
R Jones 

Seattle Waab 

C I Kranu 

Seattle Wash, 

R H WQbams 

Seattle Wash 

ILF I^ostcr 

Seattle Wash 

K Boderstrom 

Beattie Wash 

R L King 

Spokane 

R M Schulto 

SpoVano 

3 Delaney 

\RneoavtT Wash 

E W Saward 

Charleston W \« 

W A,TbomhiU 

Hunrington W \b 

W E Bray Jr 

Huntington W \a 

L I Hirachman 

La Crosse Wis 

T E Gundcraen 

Madison Wb» 

J K Curtia 

MadL<on Wip 

J C Moore 

iladteon Wis 

0 0 Meyer 

Marshfield Wia, 

K H DoegB 

Milwaukee 

E W Mason 

Milwaukee 

J Shaiken 

Milwaukee 

E, Daniels 

Milwaukee 

R A^ Fnsch 

Milwaukee 

S, Rosenthal 

Honolulu T H 

H L Arnold Sr 

San Juan P R 

Rw 8 Diaa Rivera 
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< 
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•l&g 

2 9J1 

25 517 

54 

20 

1 

1 

300 

I ^*90 

03 

72 

2 

3 

150 

3 851 

3 9'’2 

242 

83 

1 

3 

125 

1 OfQ 

500 

74 

22 

1 

1 

75 

1,883 

17 013 

168 

109 

3 

15 

50 

1443 

2 117 

78 

37 

1 

2 

JOO 

1 132 

693 

61 

34 

2 

4 

110 

3 015 

11839 

190 

93 

0 

12 

60 

3 617 

8037 

97 

35 

2 

5 

100 

1,574 


112 

41 

1 

1 

175 

2S57 

1683 

140 

76 

1 

3 

125 

3 IM 

5,281 

199 

71 

4 

8 

125 

2 410 

135 

66 

1 

2 

175 

3 880 

8 726 

404 

144 



46 60 

1 056 

4 441 

81 

25 

I 

f 

175 

1 470 

15 831 

72 

39 

1 

2 

150 

2 W8 


159 

102 

2 

2 

125 

1,569 

10 440 

363 

213 

5 

10 

100 

197G 

1 425 

130 

T6 

2 

4 

no 

2,2(9 


141 

70 

1 

1 

100 

2 401 

15 4S7 

154 

M 

2 

6 

76 

2 393 


163 

77 

1 

1 

150 

20S7 


142 

77 

1 

1 

125 

410 

17 958 

19 

14 

1 

1 

300 

2149 

2 318 

105 

44 

2 

5 

125 

3023 

13 718 

93 

28 

1 

3 

115 

2 635 

5 404 

65 

37 

1 

1 

125 

2 396 


123 

53 

1 

1 

150 

1024 


110 

44 

1 

3 

60 

1852 


m 

45 

1 

3 

175 

3 467 

18 823 

141 

113 

6 

IS 

25 

1,530 

821 

92 

32 

1 

3 

300 

1 053 


74 

49 

3 

3 

75 

5 969 

'’O 845 

645 

2'»g 

6 

16 

60 

1 72S 

1 623 

96 

53 

1 

3 

125 

1 SIO 

5 559 

117 

47 

1 

3 

100 

3 190 


230 

84 

1 

3 

75 

2 774 

14 425 

212 

143 

4 

7 

100 

1 108 

16560 

154 

50 

2 

5 

150 


9 malignant diseases 

Ths foUov^lng servlets are approved by th« Counett on Medleal Eduenflon and Hospitals 
HospltalSi 19 Assistant Besideneles and Residencies, IDO 


Name of Hosnital 
VETERANS ADMINISTRATION 
Veterans Admin Honpital 


Location 
Hmes III 


Chief of Service 
T H Clark© 


II 

1 m 


as 

o> 


a 

o 



m 


5 

£ 

S 

a 

< 

Its 


|§ 

C I 

2<*£ 



te 



NONPEDERAL 

Presbyterian Hospital—Olmsted Memorial* 

Colh^ P and Howard Hunllnfiton Memonal Hospital* 
Micltfiel Reese Hospital*’ 
ila^jcaehutette General Hospital* 

Pond\ nio Hospital 
Westfield State Sanatorium 
Utilvoniity ot Minnesota HoapitaL* 

Ellis Flachel StaU Cancer Hospital ’ 

Barnard Free Skin and Cancer Hospital 


Lo6 Angeles Calif 
Paaadetin Calif 
Chicago Hi 
Boston 

Walpole Ma a. 
Weatdeld Maas 
Minneapolis Minn 
Columbia Mo 
6t Louis 


Jersey City Hoepital*’ 

Roswell Park Memorial Institute * 

Ifcftdoa brook Hospital* 

Memonal Hospital 

Montcfvore Hospital (or Chronic Diseases*’ 

New \ ork City Cancer Institute ’ 

Amencan Oncol^o Hospital ’ 

Jeanes Hospital» 

M D Anderson Hospital for Cancer Research ’ 


Jersey City K J 
Buffalo N A 
Hempstead N \ 
New lork City 
New \ ork City 
New A ork Ctt\ 
Philadelphia 
Philadelphia 
Houston Tet 


C H Weaver 
G S Sharp 
D M Uhlmann 

H M Daland 
F 3 Hopkins 
O H Wangensteen 
J J Modlin 
A N Araeson and 
C F Sherwin 
J B Faison 

K TVeve* 

I^. F CraxTT 
D Laszlo 
B H Colden 
J \V Bransfirld 

R L. Clark Jr and 
G H Fletelirr 


1 057 


60 

21 

1 

I 

I 

100 

570 

1 335 

62 

43 

1 

130 

807 

4 24S 

119 

71 

2 

2 

4 106 






1 Die 

10 052 

55 

38 

4 

5 

530 

562 

7 709 

Cl 

43 

0 

2 

395 61 

1355 

7 895 

43 

33 




953 

10 010 

0 

3 

4 

4 

125 

247 

2n4 

49 

0 

1 

2 

35 

2 100 

29 L4 

02 

93 


7 

273 50 

621 

6100 

ro 

70 

1 

2 

136 

C8^ 

78 139 

235 

127 

24 

52 

80 

804 

5 443 

398 

171 

5 

0 

60 

913 

5 363 

615 

71 

5 

7 

130 

ir’fl 

11 m 

13 

S 

4 

4 

200 

I S02 

7 499 

68 

39 

3 

3 

200 

2 144 

22 417 

55 

40 

2 

2 

150 


10 NEUROLOGICAL SURGERY 

The following nrvlctt are approved by the Council and the American Board ol Neurological Surgery 
Hotpitalf « Avflitant Reeldenclea and Reeldenclee its 


Name of Hospital 

VETERANS ADMINISTRATION I.OCa(iuQ 


Wterans Admin, Hospital*’ Lone Beach Calif 

Vterans \dmln, Hosplul*’ Los Anreles Calif 

\etcram \dmln Hospital San FranciKo Calif 


Chief of Sen ice 

5 

C-. 

= 5 

S a 

5 

II 

c 

o 

SB 

M 

i e|. 

1 cll 

< AfiiO 

J D French 

lJUO 

I 

IS 

18 2 

C Rand 

C51 


5 

5 

2 

0 W Jones 

340 

53“ 

It 

10 

I 


I i 
•?! 

to o,. 


its |g 


Numirleal and ethtr riftrtnen will be lowed ee page 4tJ 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J AAl A, Stpf 29, 1951 


10 NEUROLOGICAL SURGERY—Continued 


\ etcmna Admin 
Veteran* 4dmin 
Veteran* Admin 
Veterans Admm 
Veterans Admm 
Veterans Admm 
Veterans Admm 
Veterans Admin 
Veterans Admm 
Veterans Admin 
Veterans Admin 


Ksme of Hcwpitnl 

Hospital*^ 
Hospital 
Hospitsl ^ 

Hosplttd ^ 

Hospital * 

Hospital * 

Hospital ^ 

Hospital' 

Hospital 
Hospital ’ 
Hospital* 


Location 

Chsmblee Ga 
Hines HI 
Wadsworth 
I/juiaville Ky 
Framingham Maas 
■Minneapolis Minn 
New York Ci^ 
Cleveland Ohio 
Memphis Tenn 
White River Jet Vt 
Richmond Va 


Chief of 8e^^^co 

H, D Smith 
L, Dans 

F A Carmichael Jr 
E E Grantham 
J H Drew 
L, A French 
P K Sauer 
A-, Gnno 
N Gotten 
H L Heyl 
J L Ulmer 


1? 

c 

S 

s's 

o> 

Deaths on 
Service 

5 

E 

S 

3 

<■ 

iSKO 

401 


22 

15 

1 

1 053 


53 

34 


303 


0 

4 

1 

324 

718 

6 

4 

1 

337 

MO 

29 

22 

1 

2^5 

25 

14 

13 

3 

411 

252 

20 

15 


376 

432 

19 

13 

1 

703 


40 

33 

1 

453 

933 

IS 

14 

I 

423 


21 

15 

3 


% J 

-I 

Jo ^ 

5? Ill |vl 


1 1 
2 « 

2 3 
4 3 
I 1 

3 1 
3 i 
3 I 


NONFEDERAL 

Jefferson Hillman Hospital*’ 

Cedars of Lebanon Hospital 
Los An«l« County Hospital*’ 

White Memorial Hospital* 

Franklin Hospital* 

University of California Hoepital*’ 

Hartford Hospital** 

St, Francis Hospital* 

Grace-Now Haven Community Hoepital 
New Ha\*en Umt (University Semcc)*’ 

Georae \>aahington University Hospital* 

St Vincent s Hospital** 

Emory University Hoepital* 

Auguatana Hospital* 

Chicago Memorial Hospital* 

Cook Countj Hospital** 
lUmoit Ncurop8\*chlatrio liutituto 
Afcrcy Hospital** 

Passavant Memorial Hospital* 

Presbyterian Hospital* 

St. Luke B Hoenital*’ 

Umvcrsitj of Chicago Chnice* 

Wealcy Memorial Hospital** 

Indiana Uniwrsity Medical Center** 

Umvemtj Hospitals** 

University of Kansas Medical Ontcr* 

Umveraitv of Louisville Hospitals^ 

Ochsner roundation Hospital** 
ilame General Hospital** 

Johns Hopkins Hospital* 

University Hospital** 

Boston Citj Hospital** 

Lahey Chmo * 

Masaaohusetta Ceneral Hospital* 

New Englaad Center Hospital* 

University Hospital** 

Grace Hospital* 

Henry Fora Hospital** 

Univerai^ of Minnesota Hospitals** 

Mayo Foundation 
Barnee Hoepital* 

University of Nebraska Hospital 
Albany Hospital** 

Jewish Hoepital** 

Kings County Hospital** 

BuffMo General Hospital* 

Millard Fillmore Hospital** 

Bellevue HoepiUl Div II CorneU University** 
Bellevue Hi^ltal Div III New \ork University** 
Beth Israel H^pital** 

Mount Sinai Hospital** 

Presbyterian Hospital** 

St Vincent B Hoepital** 

Strong Memonal Rochester Municipal Hospitals*’ 
Syracuse Memonal Hospital** 

Duke Hospital** 

Christ Hoenltnl* 

Cincinnati General Hospital** 

Good Bamontan Hospital*' 

Cleveland Chmo Hoepital ’ 
hits Cross %3pital*' 

St Vmcsnt s Hospital*' 

Dmvmity S'oregon Medical School Hoapitala and 

Crad wteHwpltal of the University of Pcansi Ivama*’ 
Hoepital of the Univeraitj of Pentaj Ivama*' 

Jefferson Medical College Hcapital* 

Temple University Hospital** 

Mercy Hospital*' r, « 

'jNeetem Penns>lvanm Hospital*! « 

Uobert Packer Hiwltal*' 

Baptist Memorial Hmp^* 

uSvmlty*oFTexas jfedisaf Branch Hospitals*' 


John Seaiy Hoepital 

Methodist Hoepital*' 

(lafeiSrtt^XpitalDiinri^ 

State of WUconaln General H«pttaiw»_ 


Birmingham Ala 
Loe Angeles 
Loa Angles 
Loe Angeles 
Ban Prandaoo 
San Franotaco 
Hartford Conn 
Hartford Conn 

New Haven Conn 

Washington D C 

JacksonviUo Fla 

Emory Unlvcrsitj Ga 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicttgo 

Chicago 

Clucagn 

Chicago 

Indianapolia 

lowu Citv 

Kana&a Citj, Kana 

LoulflviUe K> 

Now Orleans 

Portland Mo 

Baltimore 

Baltimore 

Boston 

Boeton 

Boeton 

Boston 

Ann \rbor Mich 
Detroit 
Detroit 
Minneapolis 
Rochester Minn 
6t Louis 
Omaha 
Albany N \ 

Brooklyn 
Brooklyn 
Buffalo N \ 

Buffalo N \ 

New \ork City 
New \ ork City 
New lork City 
New \ork City 
New lork Citj 
New \ ork Citj 

Roebeator, N1 
Syracuse N "i 
Durham N C 
Cincinnati 
Cincinnati 
Cincinnati 
Cleveland 
Columbus Ohio 
Toledo 

Oklahoma Citj 

Portland Ore 
Pluladelplim 
Philadelphia 
Philadelpliia 
Fhiladelplua 
Pittsburgh 
Pittsburgh 
Saj're Pa 
Memplua 
Nashville 

Gaheaton Tex 
Houston Tex 
ChariottesviUe Va 
Richmond Va 
Madison Wis 


G Galbraith 
T J ^tnam 
C W Rand 
P J \<^el 
H A Brown 
H C Noffaiger 
B B Whitcomb 
IL C Bncl^y 

W German 
J W Watts 
J O ijreriy 
E F linear 
W A Gustafson 
P C Buej 
M Tinsley 
E Oldberg 
H C \ona 
L Datis 
A. Vetbnigghcn 
E Oldberg 
T B Roamuseen 
J Martin 
R Heimburgcr 
R Mci'cra 
r R TcachoDor 
n G Spurhng 
D H Echols 
G K Maltbj 
A E Walker 
C Baglej Jr 
D Mimro 
O Horrax 
J C White 
W H Sweet 
E A Kahn 
E 8 Gurdiian 
A 8 Crawford 
W T Pev'ton 
W McK. Craig 
H. G Sohwarbi 

E H Campbell 
I Tariov and J Birns 
E J Browder 
W B Hambv 
F W BeswicJv 
W Wingebach 

L. M Davidoff 
L M Davidoff 
J L.P00I 
C G doGuticrrci 
Mahoney 

W P Van Wagonen 
A D Ecker 
B Woodball 
r H Maj'^Id 

F Mayfield 
W J Uardner 
H E LeFeier 
M T Schnitker 
H Wilkms 

J Raof 
R A Groff 
F C Grant 
R Jaeger 
M Bcott 
r H Bragdon 
S \ Rowe 
A B King 
R E Semmea 


8 R Snodgrass 
J Greenwood 
W G Crutchfield 
C C Coleman 
T E. Enckaon 


Nomerlctl »nii Mh.r reltrencei will be louml en paje 4«} 


727 

526 

61 

30 

0 

1 

1 

50 





1 

1 

i 


2 253 

2 020 

les 

27 

4 

4 

3 

165 

328 

3T8 

10 

13 

S 

2 

2 

ITO 

012 

730 

18 

14 


2 

3 

100 

m 

1 346 

27 

24 


3 

3 

<5 

046 

393 

35 

24 

1 

2 

8 


852 

489 

33 

26 

1 

1 

1 

75 

557 


25 

16 


3 

3 

40 

276 


0 

S 

1 

1 

2 

ISO 

m 


11 

5 

1 

1 

1 

m 

633 


19 

10 

1 

1 

S 

50 

260 


12 

10 

1 

1 

1 

<( 

357 

1672 



1 

2 

s 

TOO 

2020 

859 

162 

3 


1 

1 

s 





1 

S 

3 

25 

300 

135 

TO 

17 

1 

1 

2 

000 

1700 

12 

8 




25 

2W 

821 

C 

0 

1 

2 

3 

2<3 


'’7 

16 
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S 

25 

273 

1328 

11 

7 

1 

4 

3 

25 

398 


20 

0 

1 

3 

3 

*6 

167 

007 

13 

0 


1 

1 

-»oo 

514 

657 

43 

38 

s 

C 

3 

SO 

293 

240 

26 

23 


I 

3 

100 

101 

1 549 

48 

21 


1 

2 

250 

288 

1 446 

16 

10 

1 

2 

2 

125 

401 

620 

18 

10 


1 

1 

SO 

038 

854 

37 

31 


3 

3 

41 W 

489 

681 

38 

20 

I 

5 
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UQ 

m 


fi4 

11 
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2 

800 

3 900 

33 

19 

7 

7 

2 

100 

■»39 


33 

TO 

1 

3 

3 

41 6C 

80 


11 

11 


1 

1 

83 » 

059 

2 660 

83 

47 

1 

0 

3 

121 

<59 

108 

45 

27 

1 

1 

3 

225 

433 

2 810 

29 

10 

1 

3 

2 

225 

383 


31 

12 

1 

3 

a 

1S5 




7 

19 

3 

549 

605 

62 

36 


3 

3 

3 

5 


887 

165 

24 

16 

1 

3 

50 

60 

63 

300 

29 

13 


2 

2 

3 607 

1 843 

233 

141 

•> 

4 

3 

25 

so 

355 

54 

2< 

18 

8 

3 

3 

320 

16 

19 

11 

1 

1 

1 
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26 

19 

1 

2 


80 

440 
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1515 
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40 

41 

21 

1< 
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1 

2 

2 

1 

3 

7 

3 

3 

3 

60 
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216 
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2'’18 
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1 461 

49 

21 

51 

34 

16 

30 

1 

ff 

3 

I 

1 

4 

1 

2 

3 

1 

3 

sn 

M w 
12S 

41 

US 

353 

520 

16 
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1 

3 

177 

834 

570 

6 460 

U 

34 

45 

•5 

'’S 

2 

I 

1 

10 

3 

n 
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1 

155 

100 

12 s 

394 


’4 

14 

1 

( 

4 

5ft 

*»08 

032 

25 

9 

1 

1 
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380 

659 

24 

38 

16 

19 

1 

1 

3 

2 

V 

2 

86 

528 

670 

34 

34 


3 

3 

« 


57B 

1 225 

49 

S2 

3 

3 



546 

247 

49 

18 


2 

2 

2 

J 

lOft 

351 

320 

157 

47 

19 

31 

4 

12 

7 

20 

1 

i 

I 

100 

15ft 

IBO 

1 50S 

<55 

303 

0 

55 

1 

t 

1 

1 

3 

126 

321 

410 

29 

21 

1 

2 

2 

<» 

76 

<5 

383 

754 

11 

SIS 

12 

32 

12 

1 

3 

3 

3 

5ft 

45 5ft 

1037 

230 

520 

814 

05 

25 

24 

23 

1 

4 
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11 neurology 

The foIlowfhB lervfoei ere ipproved by the Council »nd the American Board of PeycWatry and Neurology 
HoipUalc TT Anictant Beeldeotlee and RMldetroIei ill 


Nam© of Hospital 
UNITED STATES ARMY 

Lonennan Annj* Hospital* 

Fitisbaon* Armj Hospital* 

\rmy Medical Center**^ 


Location 


GUief o£ Scirke 



c 

o 


ll 


si. 

r:!- 

Sill 


San Francisco Calif E B LvUetal 
Dent^ Colo H Petereon 

Wftsbintfton DC KcmbI© 


ICUO 5 650 

m \ 010 

6^S 073 


2 2-1 

2 2 



UNITED STATES NAVY 

U 8 Naval Hospital*' 

U 8 Naval Hocpitnl*' 


Bethesda Md S M Smith 

Philadelphia Pa E. L Caveny 


2S0 800 7 0 

36\ 23 0 


ffEDERAL SECURITY ACEHCY 
Freedmen s Hospital*' 


Washinffton DC E \ \^^Ula^^a 


'HM 12<P 11 4 


VETERANS ADMINISTRATION 

leterans Admin Hospital* 
l^erana Admin Hospital*' 

^ eterans Admin Hoepital 
Veterans Admin Hospital 
Velcrana Admin Hospital' 

Veterans Admin Hospital' 

\ eterans Admin Hospital' 

Veterans Admin Hospital' 

I eterans Admin Hospital 
\ eterans Admin Hospital' 

Veterans Admlm Hospital' 

\ eterans Admin Hospital* 

Veteran 4dmui HosintHl* 


Lonf Benoli. Calif 
Aneelet 
Ban Francisco 
Hines Ill 
Topel^ Kaoa 
LouisviUe Ky 
Franunghom 51as8 
Minneapolis Minn 
Brookljm 
New York City 
Cleveland Ohio 
Contesnlle Pa 
Hichmond 


J D French 
R H. Bams 
UV J Fnedlander 
h J Pollock 
h Bcmstcin 
E RMCtnan 
F A Quadfasel 
R C Gray 


H L Flowera 
L Halle 
C Rupp 
B Nogler 


320 

448 

30 

48 

2 

201 

186 

17 

14 

o 

271 

268 

3 

3 

4 

1»25S 


8S 

45 

1 

301 


7 

6 

2n 

1423 

14 

7 

1 

629 


8 

6 

2 

822 

830 

44 

32 

8 

1 OOG 

700 

63 

30 

2 





6 

SOo 


4 

1 

1 


3 


3 

2 

2 

3 

3 

3 

3 

•> 

3 

3 


NONFEDERAL 

Loa Angeles Countj Hospital*' 
IHiito Memorial Hospital* 

Lnivcrsi^ of California Hospital*' 
GaBmger Municipal Hosjiital*' 


Los Vngelea 
Lm Angeles 
San Francisco 
Mashington DC 


GeoTgetoTm UmYerait> Hospital* 

George Washington Btiiveraitj Hospital* 
CookCounti Hospital*' 
miaout Neuropavchiatrlc Institute 
bt LuLo 6 He^ital*' 

University of Chicago Clinics* 
IndUnspobs General Hospital*' 

Indiana Uniwrsltj Mcdicnl Center nnd 
Affiliated HospituU*' 

Methodist Hospital*' 

Univetsitj Hc^itula*' ** 

University of Kans4ia Jlodicnl Center*' 
Louisville General Hospital*' 

Charity Hospital of Louiarana*' 
Baltimore City Hospitals*' 

Johns Hoplans Hospital* 

Boston City Hospital*’ 

Massachusetts General Hospital*' 

Vew England Center Hostutnl** 
Lniversity Hoapltal*' 

Henry Ford Hospital*' '* * 

University of Minnesota Hoepitnls*' 
3fajo Foundation 
Barnes Hospital** 


Washington DC 

\\ oahington D C 

Chicago 

Chicago 

Chicago 

Chicago 

India'ia polls 

Indianoitolta 

Indianapolis 

lowTi CiK 

Kansas Cits Kans 

Louissnlle Ky 

New Orleans 

Baltimore 

Baltiiuorc 

B^tnn 

Boston 

Boston 

A,nn \rbor Mich 
Detroit 
Minnimjiolls 
Rocliobtcr Minn 
St Ixiuis 


Homer G Phillips Hospital*' 6t Louis 

St, Louts City Hospital*' Bt, Louis 


Albany Hospital*' 

JtrwL h Sanitarium an \ Hospital lor Chrome 
Dtfca e^' 

Kings County Hoapilal** 

Buffalo Genernl Hosiiltal* 

BeUo\ ue Hoepital iJh II Cornell HmverBity*' 
Bellevue Hmpital Div IH NewTork 'Univ '* 
Both Israel Hospital*’ 
lonllmm Hospital*' 

Goldwntcr Memorial Hospital*' 


Albany V V 

Brooklyn 

Brooklym 

Buffalo 

Nmv \oTk Citr 
New V ork City 
New \orkCits 
New \ork C itj 
New "^ork CUy 


I^nox HiU Hmiiital* 

Melropolitan Hospital*' 

MonterHire Hospital for Chrunic Dtsea*^*' 
Mom anw Citi Hospital*' 

Mount binal Hospital*' 

New \ork City Hospital*' 
lYraby-terian Hospital*' 

M Mncrnl a Hospital*' 


New \ork City 
New \orkCity 
New N ork City 
Nework C/ty 
New 3 ork City 
New Nork City 
New York Cit\ 
New Y ork City 


Duke Hospital*’ 

North Carolma Ba\»tKt Hoapital* 

Cincinnati General Hospital*' 

CIcreUnd Clinic Hospital ’ 

Lnlrmity of Oregon Medical School Hospital and 
Climes*' 

Craduate Hor-jdtal of theXJniiTiaity of Pennaylmnm' 
H^pital of the UnuTi>ity of Penn, ylvanla*' 
Jefferson \tcdical College Hospital*' 

PhlUdelplua General llcr-pitav*' 

'*t Francis Hospital*' '* 

I nivcT'lts of Tern* MetUcal Branch Ucripitals 
^ Gali-raton State Pxjxhopathic Ho»pttni'* 

■^tate of MY eon In General Hospital*' 


Durliam N C 
Win.toG-Salem N 
Cincinnati 
Cleveland 

Portland Or© 
n Pbilfldelph a 
Philadelphia 
Philadelphia 
riviladelpiim 
Pitt hurgli 

Galveston Texas 
Madr<»tL 


C 


6 D Ingham 
C B Coumllo 
R B Aird 
W Freeman and 
F M Forster 
F M Forster 
M Freeman 
J A liUllAQ 

E Oldberg 
\ P Solomon 
R B Richter 
A«T Rom 


A.T Rosa 
C K Hepburn 
A« L Saha 
A T Steegmonn 
E Roeeman 


J R Magladery 
F Ford 

D C I>enDj Brown 
C 8 Kubik 
n D Adams 
R Do Jong 
G O Gram 
A, B Baker 
H R Roltumn 
\S B Wo^ and 
E F Gildea 
J O Lenrs 
J O Lean and 
E Baasin 
R R Graves 

A M Rabmer 
O C Prrkina 
J H T^bott 
L Haustnan 


c orock 


J H Pnedman 
B Dattnerand 

P Ytaylxarduk 
T K Daias 
1* Tarloi 

T J C 3on Storcl 
N SaiMrks 
I ^ VVechsler 
K H Houck 
H H Merritt 
C G de Gufierrei 

Mahoney 
E Kunklc 
R h 3la<>lanU 
C Vring 
L. J Knrno«h 


B J dJjicj 
G WRsoa 


R J Bleckwenn 


8 137 

3 499 

730 

233 

3 

3 

3 

165 

200 

2 692 

6 

6 

1 

2 

3 

12tJ 

283 

3 378 

4 

3 


3 

s 

75 

342 


34 

17 

1 

3 

2 

lOO 

619 


59 

33 

2 

2 


50 

177 

338 

4 

2 

1 

1 

o 

130 

342 

2 761 

36 

19 


2 

t 

r 




1 

2 

3 


187 

334 

2 


1 

1 

e 

23 

168 

2305 

5 

6 


2 

2 

25 

148 


45 

17 

1 

1 

1 

80 


763 



1 

I 

1 

160 

812 


33 

31 

1 

1 

1 

260 

1 131 

60S 

2S 

17 

2 

3 

3 

50 

183 

776 

13 

11 



2 

100 

776 

1,349 

85 

63 

1 

3 

1 

46 

468 

9 748 

11 

2 

2 

6 

3 

25 

2305 


77 

46 


2 

3 

15 


*>443 





2 

41 66 

176 

4 334 

23 

17 

3 

3 

3 

90 

233 

D 141 

27 

13 

•t 

8 

3 

41 66 

I 93S 





2 

1 

83 33 

610 

3SS5 

23 

13 

a 

4 

3 

124 





1 

2 

1 

2^5 

706 


33 

40 


3 

3 






3 

10 

3 

135 

423 


8 

6 


1 

2 


t 018 

I 927 

72 

14 


2 


m 80 

707 

1 494 

222 

70 



3 

123 80 

1,308 

459 

7 

3 

1 

2 

1 

30 

iV> 


39 

17 

3 

8 

f> 

175 

1 729 

38$5 

3S9 

80 

2 

4 

3 

142 

061 

5 

4 

1 

1 

2 

25 

657 

4 648 

41 

22 

2 

3 

3 

30 


045 



2 

4 

3 

8f» 

73 

3 

1 

1 

1 

3 

30 

70 

49S 

6 

2 

\ 

1 

\ 

130 

051 

1S3 

80 

16 

3 

6 

1 

SO 

372 

1 635 

18 

8 

\ 

1 


50 

81 

I 472 

8 


\ 

2 

130 


1 1S7 





3 

60 

841 



1 

2 

2 

80 

2 730 

4. 

21 

4 

4 

3 

30 

697 

1 107 

145 

30 

1 

o 

2 

80 

2 853 

12166 

84 


W 

15 

1 


183 

720 

10 

(1 

1 

1 

1 

J 


95 

030 

7 

5 

1 

2 

J 

200 

331 

2,252 

1C3 

60 

1 

2 

3 

134 

U912 

4 


2 

3 

2 


556 

1'15 

1,843 

4 

2 

1 

2 

1 

2 

1 

2 

85 

8in 

3,344 

12 

7 


4 

3 


694 

'^872 

2b 

9 

6 

3 

3 


I rit 


577 

*>39 

2 

4 

0 

75 


2 


fi54 5 3 2 2 


Nafnrrrcil and ether refenncei wUi be found on pt8e 462, 
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12 OBSTETRICS AND GYNECOLOGY 

The following eervlce* »re opproeed by the Council and the American Board of Obefetrice and Cynecology 
Hcnpltalt, 190 ABtlitant Rttldenclct and netidertclet, 1621 


Name of Hospital 
UNITED STATES ARMY 

Lettejman Army Hospital* 

Fitesimona Anm Hospital* 

Army Medical 

Brooke 4rmj Medical Center*^ 

Corgas Hospital* 

Tnpler Annj Hospital* 

UNITED STATES NAVY 
Tl B Naval Hospital* 

XJ S Naval Hospital* 

U S Naval Hospital* 

U S, Naval Hospital* 

U B Naval Hospital* 

H B Na\'Bl Hospital** 

U S Na\*Qj Hospital* 

U 8 Naval Hospital* 


Location 

San Francisco Calif 
Denver Colo 
Waahington D C 
San Antoni^ Texas 
Panama C Z 
Honolulu Hawaii 


Chief of Service 

E A 7unmermann 
E K Akers 
H L. IllvB 
J W Simpson 
I i Btnimpf 
H Birahland 


h 

le 

OBG 

OBG 

OBG 

OBG 

OBG 

OBG 


i-S 



2 W2 

3 057 

3 467 

4 HI 

1 889 

2 496 



13 595 3 

19 401 8 3 

35 030 a B 8 

34r5S6 3 

11 778 1 3 1 

19 508 2 


Oakland CaW 
San Diego Calif 
Great I>kes III 
l^thcsda Md 
CheUca Mas* 

St Albans N \ 
PliUadclphla 
Portsmouth Va 


r T Knowles 
P Peteiaon 
H H HiU 
L M Hams 
F B Smith 
H C Crowder 
P B Gallegos 
1/ T Dorgan 


OBG 

OBG 

OBG 

OBG 

OBG 

OBG 

OBO 

OBG 


3135 

3 779 
1 S28 
2r641 
1 412 
1 595 
1 683 

4 on 


2, m 

33 316 
IS 413 
30 016 
11 861 
13 181 
12 446 
44 050 


2 

4 

3 

4 


6 

3 

7 

4 


6 


3 

3 

2 

3 

S 

2 

8 

3 


FEDEDAL SECURITY AGENCY 
Freedraon s Hospital** 

NONFEDERAU 

Corrawaj Methodist Hospital** 

Jeffcrson-HUlman Hospital** 

I loyd Noland Hoyiltnl*' 

Good Bamantan Hospital** 

Memorial Hospital* 

St Vincent Innrman ** 

Uniiersity Hospital** 

Ban Joanmn General Hospital*' 

Seaside Memonal Hospital* 

XjOt Angeles Counti Hospital** 

Presbjdenan Hospital-Olmatend Memorial** 

Queen of Angels Hospital** 

\\ bite Memonal Ho^ltal** 

Highland Alameda Counti Hospital** 

Permanente Foundation Hospital** 

Samuel Memtt Hospital 

ColUs P and Howard Huntuufton Memonal Hospital** 
Morey Hospital** 

Ban Diego Count> General Hospital** 

Clijldren a Hospital** 

Man a Help Hospital** 

St rrancis Hospital * 

St. Joseph a Hospital** 

St. Mflr> e Hospital** 

Ban Francisco Hospital** 

Stanford Univvrsit} Hospitals** 

Unl\'en»it> of California Hospital** 

Santa Clara County Hoepitnl** 

8t John e Hospital* 

Harbor General Hospital** 

St, Joseph s Hospital** 

UniN'erBity of Colorado Medical Center 
Colorado General Hospital** 

^n\er General Hospital** 

Bndpeport Hospital** 

St. Vincent t Hoapital* 

Hartford Hospital** 

St, Francia Hospital* 

New Britain General Hospital** 

Grace Nen Ha\'en Communitj Hospital 
Grace Umt* 

New Haven Umt fUniierelG Senice)** 

Hospital of 8t Raphael** 

Lawrence and Memonal Aasociated Hospitals** 

Norwalk Hosplt^** 

Columbia Hospital for omen and Lying In As>lum * 

Ooctora Hospital** 

C^infer Mumcipal Hoepital** 

Garfield Memorial Hospital** 

Georgetown UmA'craiti HospUM*’ 

Geoiw Waahtnjrion Unl\er8ity Hospital** ** 

Pro\Tdence Hospital*' 

Siblev Memorial Hospital*’ 

Brewster Hospital** 

Dua’bI Medical Center* 

St Luke s Hcgpltal* 

St ^ lucent • Hoepital** 

Jackaon iUmorlal Hospital** 

Orange Memonal Hospital** 

Crawlord W Long Memorial Hoepital** 

Grady Memonal Hospital** 

Pi^mont Hospital** 
bt. Joseph 8 Infirmary 
University Hospital*' 

Augustana Hospital** 

Chiengo Matermty Center' 


Washington, D C 


Birmingliam Ala 
Birmingham Ala 

Fairfield Ala 
Phoenit An* 
Phoenix Art* 

Little Rock Ark 
I ittle Rock Ark 
French Camp Caltf 
Long Beach Calif 

Los Angeles 
Los Angeles 

Los Angeles 
Los Angeles 
Oakland. Calif 
Oakland, Calif 
Oakland Calif 
Pasadena Calif 
San Diego Calif 
San Diego Calif 
San Franciaoo 
San Francisco 
San Fronctsco 
San Francisco 
San Franciaco 
Ban Francisco 

San Francisco 
San Francisco 
San Jose Cahf 
Santa Momea Calif 
T<wrancc Calif 
Deni-er 

Denwr 
Den> er 

Bridgeport, Conn 
BndgeporVConn 
Hartford Conn 
Hartford Conn 
New Britain Conn 

New Ha^Tn Conn 
New Ha>en Conn 
New Ha\'en Conn 
New London Conn 
Norwalk Coon 
Washington D C 

Ifashington D C 
Washington D C 
Bashlngton DC 

Washiogtoo, D C 
Washington D C 
Waahitn^ou D C 
Washington D 0 
Jacksoni'ille Fla 
Jackson^'ilIe FU 

J8ckBon\nllc Fla 
Jacksonvillfi, Fla 

Miami Fla 
Orlando Fla 
Atlanta Gs 
Atlanta Ga 
Atlanta Oa 
Atlanta Ga 
Augusta, Ga 
Chicago 
Chicago 


J W Rosa 

OBG 

4 404 

10 313 

1 

4 

8 


T M Boulware 

OB 

1 444 

P347 

] 

1 

J 

160 

W N Jones and 








J H Garber 

OBO 

5 W6 

15 5S5 

2 

6 

3 

50 

0 T West 

OB 

1 732 

13 671 

2 

4 

2 

215 

C B Warronburg 

OBG 

34« 

200 

1 

1 

1 

150 


OB 





1 


B J Rea\"C3i 

OBO 

2 480 

232 

1 

3 

1 

115 

W E Brown 

OBG 

2 750 

16 160 

3 

9 

3 

75 

D C Hamngton 

OBG 

1 734 

0 390 

1 

3 

3 

2t0 


/OB 

2 129 




1 



(riN 

1 174 




1 


B J Hanlej 

OBO 

15281 

18 657 

n 

n 

8 

165 

F F Biynt't 

OB 

2 215 

2233 

8 


1 

100 

J C Irwin 

0\-N 

842 

210 

2 


1 

1«) 

A* M McCerthj 

OBG 

0 955 

3 175 

2 

4 

8 

100 

R J Thompson 

OBG 

2357 

19 074 

9 

4 

2 

120 

T F Bell 

OBG 

3479 

6 783 


3 

3 

145 

n W King 

OBG 

8457 

26 777 


6 

2 

171 

C C HaU 

OBO 

2 847 


2 

2 

1 

100 

F I Sorenson 

OBG 

2 05S 

S43 

1 

1 

1 

150 

D D Deeds 

OBG 

6438 

1498 

2 

4 

2 

100 

W D McGee 

OBG 

1316 

5 672 

1 

2 

2 

125 

H A Stephenson 

OBG 

3 501 

4 022 

1 

4 

3 

60 

C L Coolej 

OBG 

2636 

5 065 

1 

2 

1 

150 

C D Hart 

OB 

1 537 

39 

2 

4 

1 

265 

H Von Geldam 

OBG 

2 073 

1 467 

2 

4 

1 

lOO 

P H Amot 

OB 

2 038 

\ 491 

2 

2 

1 

lOO 

E B King and 








D A Dallas 

OBO 



1 

4 

8 

175 

C E dlcLennan 

OBO 

3 103 

14 499 

2 

6 

8 

10 

H F Traut 

OBG 

2408 

16 061 


6 

3 

75 

J Muir 

OBO 

1601 

79M 

1 

8 

3 

255 

B H Watson 

OBG 

3421 

2 119 

1 

1 

2 

lOO 

HUl 

OBG 

S 163 

2 755 

2 

4 

3 

165 

h. \\ 8(ason 

OBG 

3 652 



2 

2 

100 


E 8 Taj lor OBG US7 

E 8 Tavlor OBG 1,578 

C Griswold OB 1959 

J H Howard OB 2 646 

L P Mfddiebrook OBG 8A90 

W Daly and G Cogan OBG 3 714 

D A Bnstoll OBG 1754 

L K 5IuBselmaa OBG 3 062 

H Thoms OBG 3479 

C E Johnson OBG 1593 

E H Blank OBG 2467 

G V Gorliam OB 1685 

P Haynes and ^ 

H J n McNitt OBG 6 203 

J D Wynkoop OBG 8430 

C H Nash OBG 7423 

R O Donnell and _ , ^ 

R J Jansen OBG 4 092 

A A Marchettl OBG 3 148 

J L Forfji OBC 6155 

O J EUw OBG 3 792 

J Kot* OBG 4 496 

M Suter OBG 1 855 

E F McCaU OB , J497 

F Richards 01N 569 

J C Dijlor OB 5 956 

EFMcCaUand 

T & Field OBG 4431 

J D Milton OBG 4 675 

D BrameandH A Daj OBG 3^ 

H K Hancock OBG 84W 

J B Cross OBC 7460 

C B Upshaw OBG IWS 

M T Benson Jr OBG 1493 

ILTorpln OBG 

W H Browne OB 2 023 

B B Tucker and 

li B Benaron 


9,351 
6416 
I 149 
1 018 
7 097 
3 152 


10 638 
1634 

518 

13 454 

8531 

4 933 
6443 
1037 
2417 
1053 
1967 
6 932 
8459 
2440 

124 

6175 

11 143 
63 300 

2 635 
8864 
24«S 


1 

4 

2 

3 
i 

1 

2 
2 
1 
1 
1 

2 

2 

2 

6 

8 

J 

1 

4 
2 


2 

7 

6 

7 
4 

8 
6 
2 
I 
1 
3 


4 

3 

13 

U 

% 

3 

10 

3 


3 

3 

8 

2 

2 

1 

1 
1 
1 

1 

2 
J 
3 
3 

1 

2 
8 
1 


75 

75 

100 

150 

50 

75 

111 

40 

40 

75 

m 

165 


8 9** 

2 100 

3 100 


75 

25 

l» 

75 

100 

m 

m 

125 

140 

125 

CO 

210 

75 

20 

PO 

LO 

40 

75 


Numerical and other reference! will be found on pngo 
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12 OBSTETRICS AND GYNECOLOGY—Continued 


Name of Hospital 


Location 


Cook County Hospital*’ 


Chicago 


Englewood Hospital* 

Frank Cuoeo Hoepital ’ 

Grant Hoepital*’ 

Henrolin Hospital*’ 

Hospital of St, Anthony de Padua*’ 

IQit^ ilasomc Hospital*’ 

Lewis Memorial Maternity Hospital ’ 

L^tto Hoepital*’ 

Lutheran Deaconess Home and Hospital* 
Mercy Hospital*’ 

Michael Reese Honpital*’ 

Jlount Smai Hospital*’ 

Pawavant Memonal Hospital*’ 

Prabyterian Hospital*' 

ProTident HqyiiUl*’ 

Ravenswood Hoepital*’ . 

Research and Educational Hospitals*’ 

Et, Anne s Hospital*’ 

Bt Elaabeth Hospital* 

St, Joseph Hospital*’ 

8t Luke 8 Hospital*’ 

Swedish Covenant Howital*’ 

Unl\-ereitj of Chicago Choica*’ 

BilltngB Hoepital 

ChIcBKO Lying In Hospital end Dispensary 
Wesley Memorial Hospital*’ 
ilomen and Children s Hospital*’ 

Eranston Hospital*’ 

8t Francis Hospital*’ 

Little Company of Marj Hospital* 


Chicago 

Chicago 

Chicago 

Chicago 

Chicapo 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Clucago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Cbicngo 

Chicago 

Cliicogo 


Chicago 
Chicago 
Emnston III 
ENmnston 111 
E\Trgrten Park El 


West Suburban Hospital* 

Methodist Hospital of Central lUlnoia*’ 
St, Francia Hospital 
Indianapolis General Hospital*’ 


Oak Park HI 
Peons III 
Peona Hi 
India napolh* 


ladiana XJnU'eraity Medical Center*’ 
Methodut Hoepital* 

Bt, Vincent e Hospital*’ 


Indtanapolta 
Indianapolis 
Indiana poUs 


EL Elizabeth Hospital*’ 

Unli’eraity Hqepltale*’ 

’Uoix'erslty of KansM Medical Center*’ 
Bt Franks Hospital*’ 


St Joseph Infirman'* 

Charity Hospital of Louisiana*’ 
Hotel Dicu—Sistera Hospital*’ 
Ochiner Foundation Hospital*’ 
Southern Baptist Hospital*’ 
Touro Infirmary*’ 


Lesley HoeplUl*’ 

6t Joseph Hospital*’ 
kouiaiUe General Hospital*’ 


La Fayette Ind 
lovru City 
Kansas City Kans 
^^lehlta Kans 
\>ichita Kans 
Lexington Kj 
Louis>'iUe K> 
Louisville K> 

New Orleans 
New Orleans 
New Orleans 
New Orleans 
New Orleans 


Shreveport Charity Hoepital*’ 
Baltimore City Hospitals*' 
Bon Eecoura Hospital* 


ShrcN'eport Lo 

Baltimore 

Baltimore 


I raDklin S^iuaro Hospital*’ 
Hospital for \^otnen*’ 
Johns Hopkins Hoepital*’ 


Baltimore 

Baltimore 

Baltimore 


Lutheran HoepUal*’ BaUimoro 

Mar> land General Bosintal*’ Baltimore 

Merej Hospital*’ Baltimore 

ProWdent Hospital and Free Dl pensary *’ Baltimore 

St Agnca Hospital* Mtimore 

SL Joseph B Hospital*’ Baltimore 

Smai Hospital*’ Baltimore 

South BaUimote General Hoepital*’ Baltimoro 

kn on Memonal HcfepUal*’ Baltimore 

knivemtj Hospital*’ Baltimore 

Beth Israel Hospital*’ Boston 

Boston Cit> Hospital*’ Bo^on 


BiAton 

Boston 

Breton 

B<i»fon 

Brookline Ma*e* 
Brookline Mnaa 
Cambridge Mas 
Qmncj Ma. a. 
Ann Arbor Mtcb 
\fbor Jlich 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 


Ih.^^ton I \ Ing In Hospital ’ 

Catne^ Iwpvtal* 

Mavtarhiisetts Memomil Ho«mtals* 
bt Elitrtbeth 8 Hnapltol*’ 

Booth Jfomonal Hr^^pital ’ 

Free Howpital for Bomrn 
Catnbndp^e Cit> lloApital*' 

Quinej Citj Hospital* 

M JownhaMcrej Hospital*’ 
knlveraitj Hoepital*’ 

of Detroit Rcmsing Hoapltal*’ 
r rangelical Deaconed Hospital*’ 
nitence Crittenton Hospital 
( race Hospital*' 

Harper Hoapital*’ 

Henrj Ford Hoonital*' 

Kerman Kiefer Hospital ’ 


Chief of Service 

F H FalUand 
J E Fitig^rald 
C D Krause 
H O Maryan 
Y C Freioa 
J IL Wolff 
F J Fare 
r J Rooa 
H E Schmitz 
C Wiokster 
C Rosenc 
H E Schmitz 
A Koff 

A H Kiawana 
J I Brewer 
E D Allen 
P M Santoe 
F W Rohr 
F H Falla 
R, J Hawkins 
J R Lavien 
C differ 

E A. Edwards 
G L Ro«n© 

W J Dieckmann 


O Gardner 
A Phillips 
D N Dnnforth 
J X Bremner 
P E Lawler 
W T Corhalo 
P H Falls 
W Cooler 
C J Heiberger 
J W Hofmann and 
C O McCormick, 8r 
C Huber 
D Talbott 
J H Hawk and 
C Hablch 
F W Pevton 
J Randal! 

L A, Calkins 
R A- Wcat 
O Cowles 
A B Barrett 
\V O Johnson 
O Bryant 

E \V Nelson 
C TjTone 
J W Reddocli 
C TjTonc and 
A Caite Jr 
C R. Slajw 
L H Douglass 
E Novak and 
H B McNaU> 

K W Mansfield 
J E Savage 
R \V Teliode and 
N J Eastman 
W N Lone Jt and 
W K Diehl 
E H Kloman and 
D McDucon 
T K Galvin and 
J J Erwin 
L H Douglass 
E Novak and 
H B McNallj 
T K Gahinand 
H B McNally 
D Silbennan and 
A, F Cullmaclier 
J K B E Seegor 
J M Haws 
L H Douglass and 
J M Hundlej Jr 
H. H Rosenfield 
F L Cood and 
R D Marjeeson 
D E Reid 
L, E Phaneut 
B Tennev Jr 
W J McUonald 
H 8 Fmkel 
G \nn 8 Smith 
h J Lynch 
G D Dalton 
H H Cummings 
N F MiUer 
C 8 SteiTnAon 

L. Braun 
H \ Peorso 
O W Pickard 
A* E. Catherwood 
J P Pratt 
C 8 Stevenson 



» 

c 

is 

c_ 

u 

■§£ 

— V 

s s 


8 a 


a E 



o> 

OBO 

6 614 

17 720 

OB 

1 073 


OBG 

2620 

75 

OBO 

2 fW 

2416 

OB 

861 

656 

OB 

1 687 


OBQ 

2^ 

m 

OBO 

2 438 

11 W4 

OB 

1J23 


OB 

U48 


OBG 

1 674 

4 237 

OBC 

4 601 

7 474 

OBG 

1 084 

2 015 

OBO 

3 860 

741 

OBG 

3 456 

22W 

OBG 

2 742 


OBG 

2'Ml 

1410 

OB 

1 601 

14 9T9 

OB 

4 7'»1 

3 120 

OBC 

3 773 

331 

OBG 

2 221 

3 277 

OBG 

2 461 

10446 

OB 

1 778 


OBC 

6 927 

SO 404 

OBO 

3 112 


OB 

1 127 

10'>9 

OBG 

2 626 

1 672 

OBG 

4 m 

U4 

OB 

3 5« 


c™ 

848 


OBG 

6 104 

376 

OB 

2^12 


OBG 

4 243 

1 193 

OBG 

2636 

12 637 

OB 

2 279 

5563 

OB 

6293 


OBQ 

3 (86 

636 

OBG 

2446 

103 

OBC 

2 419 

S 415 

OBQ 

2 '’00 

13 084 

OBG 

4 in 


OBO 

4 62S 


OBG 

2 061 


OBO 

3 123 

18 132 

OBG 

3 438 

882 

OBG 

1724 

88 677 

OBG 

4r29I 

1 233 

OBG 

333 

14 143 

OBG 

6 198 


OBO 

4 116 

7335 

OBG 

6143 

2 118 

on 

3 167 

654 

OBG 

2,387 

2 780 

OBG 

1621 

1 603 

OBG 

2 212 

5 409 

OBQ 

5 799 

31 648 

OBO 

2V07 

3 440 

OBQ 

1 965 

936 

OBG 

2 848 

6 081 

OB 

1 490 

3550 

OBQ 

2 004 

8GS 

OBO 

2,309 

3 574 

OBQ 

4 067 


OB 

954 

2 747 

OB 

3 172 

4,291 

OBG 

4 014 

27 621 

OBG 

941 

889 

OBG 

6 939 

18 7iS 

OB 

7 007 

25164 

OBC 

1 745 

3457 

OBG 

1 607 

4 775 

OB 

2234 

1 867 

OB 

1 147 

3 160 

C^■N 

3 129 

13 943 

OBG 

1 993 

37P5 

OBG 

2 762 

059 

OBO 

2 076 


OBG 

286 

16 130 

GYN 

1 100 

7 371 

OBG 

1700 


OBG 

3 820 

3181 

OBG 

9 601 

2 642 

OBG 

6467 

3 951 

OBQ 

8603 

38429 

OB 

3 991 

18402 
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1 
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150 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


12 OBSTETRICS AND 


Name of Hospjtnl 

Mt Carmel Merc\ Hospital*^ 
Providence Hospital*' 

St. Joseph fl iTercy Hospital*' 

N\oinan 8 HospitM*' 


Location 

Detroit 

Detroit 

Detroit 

Detroit 


Huriej Hoepjtal* 

Blodgett Memorial Hoepital*' 
Buttcnvortli Hospital*' 

St. Jlarj B Hospitfd*' 

Pontiac General Hospital* 

St. Joseph Merej Hospital*' 
SaRinaw General Hospital*' 
Maternity Hospital' 

Minneapolis General Hoepital*' 
Isorthwcstem Hospital*' 

St, Bamnbaa Hospital*' 

St. Mary a Hospital*' 

Dni\*cr8ity of Slinnesotn Hospitals*' 
^tayo Foundation 
Ancker Hospital*' 

Charles T MiUer Hospital*' 


Flint 3fioh 
Crund Rapids Mieh 
C rand Rapids Mieli 
C rand Ranids Midi 
Pontiac uich 
Pontiac Mich 
Saginaw Mich 
Minneapolis 
Min oca polls 
^linnca polls 
Minneajwlis 
Minneapolis 
Minncaiwlis 
Hodveater Minn 
St Paul Mmn 
St Paul Minn 


St, Louis County Hospital*' 

Kansas Citj General Hospital No 1*' 
Kansas Cit% Ceneral Hospital No 2*' 
St. Joseph Hospital* 

St Luke 8 Hospital*' 

Dc Paul Hospital* 

Homer G Phillips Hospital*' 

Jewish Hospital"*' 


Clayton, Mo 
Kansas Cit> Mo 
Kansas Cltj Mo 
Kansas Citj Mo 
Kansas Clt^ Mo 
St Louis 
8t Louis 
St. Lotus 


St John s Hoepital* 

St. Louis City Hospital*' 

St, Louis Maternity Hoepital' 

St Marj a Group of Hospitals*' 

Lincoln General Hospital*' 

St. Ehiabeth e Hospital*' 

Creighton Momonal'-St Joseph « Hoepital 
I nneniitj of Nebraska Hospital*' 

Cooper Hospital*' 


St Louis 
St Louis 
St- Louis 
St, Lout^ 
tancoln Nebr 
Lincoln Nebr 
Oraaiia 
Oroalia 
Camden NJ 


Jerse> Cit\ Hoepital*' 

^largarct Hague Matemitj Hospital' 
Monmouth Memonnl Hospital*' 

Nov ark Beth Israel Hoepital* 
Paterson General Hospital*' 

Albany Hospital*' 


Jer»c> City NJ 
Jersej CiU NJ 
Long Bmneb NJ 
Nmvark NJ 
Paterson. N J 
Albanj N \ 


Antliom N Brady ilatomitj Home ' 
Beth El Hoepital*' 

Brookl^ a Hospital*' 

BrooUj n Momen s Hospital' 
Cumberland Hospital* 

Greenpoint Hoepitsi*’ 

Jowisli Hospital*' 

Kuijccs CountN Hospital*' 


Albany N\ 

Brooklyn 

Brookl>Ti 

Brookljm 

Brookljm 

Brookljm 

Brookljm 

B^ookl^^l 


Ixing Island College Hospital*' 
Maimonnle*^ Hospital*' 
Methodist Hospital* 


BrookljTi 

Brookijm 

Brookljm 


Norwegian Lutheran Deaconesses Eomeund Hof>pital*' 
St Cathenno 8 Hospital*' 

Brookljui 

Brooklj n 

St. John 8 Eplficopal Hospital*' 

St. Mari 8 Hoepital*' 

Unity Hospital*' 

M jTJkoff Heights Hospital*' 

Buffalo General Hospital*' 

Children a Hoepital • 

Doaconesa Hospital*' 

l.AiwRrdJ Me>'er Memorial Hospital*' 

milliard FiUmorc Hospital*' 

Sister* of Chanty Hospital*' 

Huahing Hospital and Dlspon^arj*' 

Meadowbrook Hoepital*' 

Iklarj Inimuculate Hospital*' 

(lueena General Hospital*' 

Cliarlcs S Wilwn ilcmonal Hospital*' 

NaJwiu Hospital*' ^ , tt i 

Bdlerue Hospital Dn HI Now lork Unh-ersltA *' 
lleth Israel Hospital*' 

Bronx Hospital*' 

Brooklj n 

Brooklj n 

BrookljTi 

Brookljm 

Buffalo 

Budafo 

Buffalo 

Buffalo 

Buffalo 

Buffalo 

Flualiing -Nl 
Hempstead N1 
Jamaica N A 
Januiicai N \ 
Joimwin Cit\ N A 
Mineola NA 

New A ork Citj 
New A ork City 
New A ork Cit% 

ITower and Fifth A%cnue Hospital*' 

I ordham Hospital* 

I reach Ho^intal*' 

New A ork Citj 
New ^ ork Ctiy 
New A ork Cit^ 

Jlnrlrni Hospital*' 

New ^ ork CiU 

riosintal tor Joint Dim*>»*' 

Jewish Moinorinl Hospital* 

New 1 ork Citj 

New A otW Cltj 

Lenox Hill Hospital* 

New A ork Citj 

Lincoln Hospital*' 

SletrojKilltan Hospital** 

Mitencordia Hospital* 
iIom«anm Ci^ Hospital*' 

Mount Sinoi Hoepital*' 

New A ork Citj 
New A ork Citj 
New A ork Citj 
New A ork Citj 
NewAorkCitj 
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12 OBSTETRICS AND GYNECOLOGY—Continued 


Nnrue of Hospital 

Location 

Ner? ^orlv City Hospital*’ 

Ne^ lork City 

aVctt ^ ork Hospital*’ 

Neir It ork Infimian *’ 

NcTr'iork PoIjtIIhic ifodicnl School and Hospital* 

Nen ^ ork City 

New "iork Citj 

New k ork Citj 

Prcabyterian Hocpital*’ 

Roose\tlt Hospital*' 

St. Clare a Hoepital* 

St. Francia Hospital* 

St Mncent s Hospital*' 

^•denham Hospital*' 
tfmvtrsitv Hos^Jital*' 

Woman s Hospital ’ 

United Hoapital*' 

Geneseo Hospital*' 

Hi|hland Hospital*' 

Rochester G**npral Hospital*' 

Stronjt Memorial Rochester Municipal Hospitals*' 

Ellis Hospital*' 

New \ork City 

New A. ork City 

New \ ork Citj 

New k ork Clt\ 

New liork Citj 

New iork City 

New \ork C\t 3 

New k ork City 

Port Cheater N 1 
Rochester N \ 
Roclieater N \ 
Rocheater N A 
Rocheater N \ 
Schenectady N T 

General Roenital* 

St, JoeepU a Hoepital*' 

Sjracuso Memorial Hospital*' 

Syracuse N \ 
SjTacuec N \ 
SjTacuse N \ 

Charbtte ilemonal Hoepital* 

Duke Hospital*' 

Watts Hospital*' 

North Carolina Baptist Hoepital*' 

City Hospital*' 

Peoples Hospital* 

St. Thomas Hospital*' 

Aultman Hospital*' 

Mercy Hospital*' 

Bethesda Hospital*' 

Charlotte N C 
Durlinm, N C 
Durliam N C 
Winston-SalcDi N C 
■\kmn Ohio 

Akron Ohio 

Akron Ohio 

Canton Oldo 

Canton Ohio 
Cincinnati 

Cincinnati Gcncml HospitHl** 

City Hospital*' 

Cincinnati 

Cle\*cland 

taimcw Park Hospital*' 

Lutheran Hospital*' 

Mount klnal Hospital*' 

8 t Aon 8 Maternity Hospital 

CleyTland 

Clo\*cland 

CIe\-eland 

Cleveland 

St John s Hospital*' 

Clc\Tland 

St, Luke 6 Hosjiital*' 

Unl\‘cry|t> Hospitals*' 

Mount Carmel Hospital*' 

Ohio State Unn'ersitj Hospital*' 

St Ann 6 ^ktatcmity Hospital 

White Cross Hospital*' 

MhmnallQ. Hospital*' 

Lakewood Hospital*' 
ht. Rita a Hospital*' 

Maumee \allei Hoepital* 

Mercy Hospital*' 
bt A incent a Hospital*' 

Toledo Hospital*' 

St. Eliralictb s Hospital*' 

St Antlmnv Hospital* 

UmrcfMtj Hospitals*' 

Clc\Tland 

ClexTland 

Coliiuihua Ohio 
Columbua Ohio 
Columbus Ohio 
Columbua Ohio 
Day-ton Ohm 
Lakewood Ohio 
Lima Ohio 

Toledo Ohio 

Toledo Ohio 

Toledo Ohio 

Toledo Ohio 
AounRstowTi Ohio 
Oklahoma Citj 
Oklahoma Citj 

Weslci Hospital*' 

8 t, John ti Hospital*' 

Emanuel Ilcc'iiitnl*' 

Bt, Vlneent s Hosjiltal*' 

UniverbitN of Omo)ii Medical School Hospitals and 
ainlrs* 

\blnflion Memorul Hospital*' 

Oklaliomo City 
Tulsa Okla 

Portland Oro 
Portland Ore 

Portland Ore 
Ahmctnn Pii 

St, Luke s Ho^p^tHl*' 

BrjTi Mh^iT Ilofipital** 

(j^rRc I Cei Injier Memorial Hospital and CUnic*' 
KitfRcrHld Merc\ Roajntal* 

Ilarrisbiinf Hospital** 
t ptseopal Hospital*' 
hrankford H *^pital** 

( ennantnttTi Di penvarj and Hospital** 

Graduate Ihrfpital of tiro Univcreitj of Penn 3 hiinm*' 
llalinMimnn li(t*-pitnl** 

Bethlehem Pa 

Drj n Mhwt Pa 
Danville Ph 

Darby Pa 
HamsburR Pa 

1 hiladelphia 
Fhiladclpbin 
Philadelphia 
Philadelphia 

1 hiladelphia 

Hospital of the L ruiTr'itj of Pcnnsjlrnnm*' 

PluladelphU 

llo-pUalottlicAAomnn Medical CoUr^^ *)f IVnn \ I'amia*' Pluladelphm 

Jeffervon Medlcul Colle*i Hospital* 

Pliilndelphn 

Jewish llrnpital** 

Philadelphia 

Ijiok nau HospiUil*! 

^Ier ^3 DouclaA H nintnl*' 

Mount '^inai lltepital*' 

1 enn jhama Hopital* 

V liilncklphlaGeneral llir'iutal*' 

Tennile 1 m\Tr-in lli^^pital*' 

Momm I* IIo-i itnl 

Philadelphia 

Philadfiidtn 

Plnlnilelplua 

1 hiladelphia 

Pliiladelpiim 

Philadelphia 

Philadclpliia 

MftT\ II r-l itol*’ 

Pitt bnrKh 

^l( ntrfi »n. Hi**i Ital* 

1 itt hiirjth 


Numtrlol and nthtr reltrenen will be found on nage 462 
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L H Biskind 

M B Layinand 

OBG 

3 760 

5 677 

5 

3 

3 

100 

H C Wise 

J V Hetmann and 

OB 

2 063 

84< 

3 

3 

1 

300 

H S Dial 

OBG 

3 133 

350 

2 

4 

2 

uo 

C T HemnuDpH 

OBG 

4 390 

4 138 

i 

4 

3 

100 

G J Aoebunih 

OBG 

6842 

26 8 S 1 

7 

14 

3 


It Dalj 

OB 

3 0S9 

8S0 

i 

3 

2 

135 

A. C Barnes 

OBG 

3 723 

14 944 

n 

6 

3 

50 

J J De Alarco 

OB 

3 321 

60S 

0 

4 

0 

100 

W M Silbemaffel 

OB 

3 601 


1 

2 

2 

100 

A.D Cook 

OB 

4 751 

1 936 

1 

! 

1 

76 

B WjUo 

OB 

U17 

34 

2 

2 

1 

100 

A A Noble 

OB 

2 034 

2M 

1 

2 

2 

100 

B Botach 

OB 

723 

523 

1 

3 

1 

126 

R C King 

OBG 

4 045 

1 600 

•» 

6 

2 

137 50 

M W DlfUjoIm 

OBG 

2 857 


2 

4 

3 

125 

0 E Todd 

OBG 

3 782 

1 480 

0 

4 

3 

125 

P h Boylo 

OBC 

4 451 

1 315 

I 

3 


110 

0 Roffcra 

J W KcLm? and 

OBG 

6^^ 

2908 

1 

2 

0 

150 

J B Eskndge 

OBG 

2 133 

10 907 

3 

3 

3 

60 

J AA Records 

OBG 

2 989 

3 256 

1 

1 

1 

150 

F 1) Sinclair 

OB 

3,503 

3 

3 

1 

150 

R C Blatchford 

OBG 

6A31 






E. E Gambee 

OB 

2405 


1 

1 

1 

75 

H C Stearns 

R D Porter and 

OBG 

1635 

0 647 

1 

3 

3 

85 

C 3L Turman 

OBG 

2^48 

3,29^ 

1 


Q 


T E. Schadt 

OBG 

2 602 

530 

1 

3 

0 


J !«. Hichards 

R. E NicodemiLs 

OBG 

OB 

2A62 

1 457 

1435 

9 P59 

1 

0 

1 

0 

1 

75 

J A Miss U Jr 

OBQ 

3 412 

2 433 



1 

200 

U P Dailey 

OB 

2 ^ 

2,541 

J 


J H. Dugger 

G C Hanna Jr 

Z B Newton 

OBG 

OBG 

OBG 

2 ^ 

2di84 

2J29 

4 019 

3 78< 

I 

0 

3 

1 

3 

1 

50 

200 

50 

R Kimbrough 

GIN 

648 

1 770 




B A 31actadven and 





N F Paxso 

F L. Pavno anil 

C Bachman 

M DeAV Pettit and 

OBG 

OBG 

4502 

3S65 

11,210 

11 167 

2 

3 

8 

7 

i 

3 

60 

A. G Taylor 

L. C Schemey and 

OBG 


I 306 

2 

5 

3 

60 

1' Ld. ^lontgomery 

C J Stamm and 

OBG 

5 422 

2 ^ 74 - 

8 

8 

3 


L Frank 

R B AVilion 

^ hir^tandC AAnchs 
C R I \ill 

F Kem 

J R AAAllMin 

D L. Ashton and 

GIA 

OB 

OBC 

OBC 

OBG 

OBC 

OBG 

1375 

738 

2 137 

4 672 

6 79i 

4 OSl 

001 

3 448 

14 639 

11 603 

1 

1 

2 

1 

2 

6 

2 

t 

0 

G 

G 

9 

2 

2 

2 

3 

3 

3 

50 

50 

50 

20 

"5 

A C Taylor 

RAC niiF and 

OBC 

2^0S 

7,83.1 

3 

4 

3 

100 

R J Frodey 

H, C< l»^n 

OBC 

OB 

3 119 

2 OSl 

863 

3 774 

1 

1 

0 

1 

lOO 

KKi 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J A M Sept 29, 1951 


12 OBSTETRICS AND GYNECOLOGY—Continued 


Kamo of Hospital 
Pitteburfili Hospital*' 

Pittabursfa Medical Center * 

Rt Franca Hospital*' 

Bt Mansaret Memoml Hospital*' 

South Bide Hospital*' 

Wilkes-Barre General Hospital*' 

I^Tidence Lving In Hospital 
3{hodc Island Hospital*' 
lloper Hospital** 

Columbia Hospital*' 

Grwnnlle General Hospital*' 

Baroness Erlangcr Hoapltal** 

Baptist Memorial Hospital* 

John Gaston Hospital*' 

Metbodist Hospital* 

Bt Joseph Hospital*' 

Georee i\ Hubbard Hospital of 
Meharrj Medical College** 

Nashville General Hospital* 

St Thomas Hospital*' 

\ anderbilt UniA-eraitj Hospital*' 

Bajlor linn-ersitj Hospital*' 

Methodist Hospital*' 

Parkland Hospital 

Hotel Dieu Bisters Hospital' 

(St Joseph s Maternity Hospital) 

Homs Hospital*' 

Uruversitj of Texas Medical Branch Hnupitnls*' 
John B^l\ Ho pital 
Hermann Hospital*' 

Jefferson Daxis Hospital* 

Memorial Hospital' 

Methodist Hospital*' 

St Joseph • Inhrmarj * 

Thomas D Deo Memonnl Hospital*' 

Dr Vi H Gro\*ea t*tter Daj oaints Hospital* 

Holj Cross Hospital*' 

Sait Lake Countj General Hospital** 

Mary Fletcher Hospital*' 

ArUngtoo Hospital' 

University of ^ irginia Hospital*' 

Rlrereide Hospital*' 

D« Paul Hospital*' 

Norfolk General Hospital*' 

Medical College of Virmma Hospital DI\ ision*' 
King Countj Hospital LnitNo 1 (HarborA’ierr)*' 
I^videnee Hospital*' 

\ Innnui Mason Hospital*' 
fit Luke • Hospital*' 

Bt Man s Hospital*' 

State of ^^lsconsl^ General Hospital** ** 

Oilumbia Hospital* 

Milwaukee Countj Hospital*' 

Milwaukee Hospital*' 

Mount Smni Hospital* 

Bt. Joseph s Hospital* 
fit, Lukes Hospital*' 

St Marj s Hospital*' 

Kopiolam Matcmitj and CNTiecological Hospital' 
Queen s Hospital*' 


Location 

Chief of Service 

■se 

cS 

K-c 

Pittsburgh 

R A„ D GtUis and 



E 4 Conti 

OBG 

Pittsburgh 

H A PoTi'crand 

Pittsburgh 

J A Hopp 

OBG 

OBG 

Pittsburgh 


OBG 

Pittsburgh 

J A New and 

Wilkee-Barre Pa 

J Hodgklss 

OBG 

J J Kocj’an 

OB 

Proi idencc R I 

A L Potter 

Ofl 

Prondence )t I 

G Waterman 

GW 

Charlctton 8 C 

I A \Silson 

OBG 

Columbia 8 C 

M E. Hutchinson 

OBG 

Greconlle SC 

J D Gue« 

OBO 

Cliattanooga Tenn 

E P Buchner 

OB 

Memphis Tenn 

M \V Sennght 

OBG 

Memphu Tenn 

F E UhitftCre 

OBG 

Memphis Tenn 

C Uardo 

OB 

Memphis Tenn 

M 3 Roach 

OBG 

Nashville Tctin 

R B Duke 

OB 

Naah\dile Tenn 

R 8 Duke and 



M 6 Leu 18 

OBG 

Naslmlle Tenn 

M B Lewis 

OB 

NasliMlle Tenn 

J C Burch 

OBG 

Dallas Texas 

\V K Btrotlier 

OBG 

Dallas Texas 

t> G Harrcl 

OBG 

Dallas Texas 

\V F Mcngert 

OBG 

LI Paso Texas 

E C Beroell 

OB 

Fort Worth Texas 

R P McDonald 

OBG 

Caiveston Texas 

W R Cooko 

OBG 

Hotiaton Texas 

C Ptigslej and 



A L. Dippel 

OBG 

HoustoD Texas 

H Johnson 

OBG 

Houston Texas 

J N Tucker and 



D M Paton 

OBG 

Houston Texas 

J A Wall and 



D Wacltsman 

OBG 

Houston Texas 

•D V Waclisman 

OB 

Ogden Utah 

V L \\ard 

OBG 

Pelt l>ke Citj 

D H Skidmore and 

OBG 

C L \8DW 

Bull Lnko Citj 

I C \Saienski 

OBG 

Salt Lake Citj 
Burlington Yt 

y 0 HoUtrom 

OBG 

J \ansMacck 

OBG 

Ariingfon la 

J fi Jacobs 

OB 

Charlottesxille \b 

\\ N Thornton 

OBO 

Newport News Xu 

W R, Payne 

OBG 

Norfolk ^a 

J R Kight 

OBG 

Norfolk \n 

R B NiccolU 

OB 

Richmond \a 

H H \Sarc Jr 

OB 

Peottle 

n R De AUaret 

OBG 

Peattle 

J CUncy 

OB 

Seattle 

R-N Rutherfird 

Ofl 

^HKikaao 

Iluntmgtoa W 

R P Gillett 

OBG 

t J )Iumphro\ 

OB 

Madlwm Wis 

J \\ Homs 

OBG 

Milwaukee 

F J Stoddard 

OB 

Milwaukee 

R 8 Cron 

OBC 

Milwaukee 

F J Hofmelstcr 

OBG 

Milwaukee 

B r Urban 

OBO 

Milwaukee 

C Kllkcnnj 

OBC 

^Iilwaukee 

A Batts 

OBG 

filiiwaulcee 

J D Owen and 

OBG 


D Berner 

Honolulu HarraU 

K 6 Tom and 

OBG 

C C Mcf^orriston 

Honolulu HawsiI 

R. Sakimoto 

OBC 




II 

m 

1 

4 

i 


I'S 

fl 

o 

1-S 

So 

Cl 

II 

■fb 

og 

H-a 

ill 

lie 


£■103 

m 

J 

2 

2 

J23 

7 889 

10 027 

4 

r 

3 

41 C 

2600 

I 269 



3 


Ml 

1 

1 

2 

100 

1 461 

693 



1 


1 877 

750 

1 

1 

1 

100 

} 412 

11 476 

2 

t> 

I 

110 

J 604 

2 612 

1 

2 

1 

60 

2664 

10 410 

I 

4 

8 

60 

2343 

3032 

1 

2 

2 

m 

4 145 

2 810 

2 

4 

3 

m 

3 789 

4 480 

o 

3 

1 

76 

6 067 

1 161 

1 

3 

4 

fS 

7 019 

20,285 

4 

10 

3 

3828 

1 113 

1 

1 

1 

.6 

3 0fD 

1 401 

1 

4 

3 


1247 

3 742 

J 

4 

3 

.£ 

I 857 

11033 

fl 

6 

2 

100 

23i7 




2 

150 

2h22 

8811 



3 


7 713 

4 ISI 

2 

4 

3 

M 

4668 

2 172 

1 

3 

1 

100 

3 140 

14,316 

4 

8 

3 


i 299 

0 304 

J 

1 

2 

m 

4 841 

J 650 

2 

4 

1 

m 

1059 

11079 

2 

6 

3 

m 

C820 

0 017 

3 

0 

3 

.6 

4 746 

30 385 

3 

8 

1 

25 

3 811 

202 

2 

fl 

3 

160 

1 362 

4,229 



2 

/6 

7 434 

1 939 

3 

6 

3 

100 

2833 


1 

3 

3 

150 

6 476 

188 

2 

0 

a 

m 

2663 

3 000 

2 

0 

8 

75 

1 114 

3 ill 


a 

2 

fiO 

1 446 

6 

1 

1 

S 

100 


230 


] 

1 

100 

2 840 

7 664 

2 

5 

3 

60 

3 945 


2 

2 

I 

1.5 

2927 

lAM 

1 

2 

2 

125 

3 "85 

«S 

2 

3 

1 

125 

6837 

11 008 



a 

46 50 

1A69 

5 247 

1 

3 

% 

100 

2 133 

1 007 

1 

1 

1 

110 

2022 


1 

3 

1 

75 

U85 


1 

1 

1 

125 

2 157 

J 062 

1 

1 

1 

123 

901 

0,320 

1 

3 

3 

£5 

1,236 


1 

1 

1 

i5 

1 060 

4 883 

1 

4 

3 

SO 

4 337 

1801 

1 

3 

t 

125 

8,316 

669 

3 

5 

3 

100 

4 647 


1 

4 

a 

75 

2,336 


1 

1 

1 

205 

2664 



3 

3 

100 

6 036 


4 

4 

3 

100 

2493 

4 452 

2 

3 

3 

100 


13 OCCUPATIONAL MEDICINE 

The foMovWnf ssrrict* »n approved by fh# Coimoil on Medical EduesHon and Hospitals 
Hospitals, 1 Am stant Retidenbies and Residencies, 1 




Name of Hospital 
NONFEDERAL 
SagmaTT General Hospital* 


Location 
Saginaw Mich 


Chief of Semee 
R t) Mudd 


Ie 

B II 

169 273^ 1 


M m 


14 OPHTHALMOLOGY 

Th» following ttrylcM *r» »pprov«d by fho Council on Medical Education and Hoapltali 
Hoapltalc 166 Amatant Raiufcnclea and Rcildenclet, 661 


Name of Hospital 
UNITED STATES ARMY 

LettomanAms Hoepital* 
ritenmona Army Hospital* 

Army Medical ^n1er*« 

Brooke Armj Medical Center*'* 

Gorgaa Hoapital* _ 


}.A>eatioD 

gan Franeiseo 
Denver 

Washington, D C 
San Antonio Texas 
Aooon C Z 


Chief of Scmce 


W A Weller 
B T Bowers 
A. Lowry Jr 
W T Sichi 
H W Shreek 


ll 


1 AM 

W< 

tw 

1089 

169 


Is 

B 

0428 
8S3S 
20 023 
10 940 
10 738 


Numerical and other referencei will be found on pojo 462 


li 


I i| 

C-S Ss uli 

|| 

S2i 


f-l-D 

3 3 


IL i*. I- 

|ll II 

Cko hko 


•stg 

‘ "a 
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14 OPHTHALMOLOGY—Continued 


Nam© oI nospita\ 

UNITED STATES NAVY 

U S Naval Hospital* 

U S Naval Hospital* 

U 8 Na^*al Hospital*’ 

U B Naval Hospital** 

U 8 Na\'al Hoepital*** 

UNITED states PUBLIC HEALTH SERVICE 

D fe Public Health Seme® Hospital** 

U S Public Health Sernce Hospital* 

U a Public Health Ser\*ice Hospital** 

U 8 Public Health Semw Hospital** 

VETERANS ADMINISTRATION 
Veterans Admin. Hoepital 
Veterans Admin Hospital*' 

\eteranfl Admin Hoepital** 

Veterans Admin Hoepital 
Veterans Admin. Hoepital** 

Veterans Admm Hospital 
Veterans Admin Hoepital 
Veterans Admin Hospital * 

Veterans Admin Hospital 
Veterans Admin. Hospital * 

Neterans Admin. Hospital 
Veterans Admm Hospital * 

Veterans Admin Hospital * 

Veterans Admin Hospital * 

Veterans Admm Hospital * 

Veterans Admin. Hospital 
Veterans Admm Hospital** 

Veterans Admin Hoepital 
Veterans Admin Hoepital 
^cterBna Admm Hospital** 

Veterans Admin. Hospital * 

Veterans Admin. Hospital** 

V eterans Admm Hoepital** 

Veterans Admm Hospital* 

Veterans Admin Hospital 

NONFEDERAL 
Jefferson HiUmun Hospital** 

Arkansas Bap^t Hospital** 

General Hospital of Fresno County** 

Eye and Ear Hospital of Los Angeles 
Angelos County Hospital* 

IV bite Memorial Hospital* 

San Diego Cxiunty General Hospital** 

Franklin HoepltM** 

Greens Hospital 
Stanford University Hoipitola** 

Unu-erBity of California Hospital** 

University of Colorado Medical Center 
Colorado General Hospital** 

Grace-New HA\*ca Community Hosoital 
New en Unit (Liuversity 8er% Ice)** 

Episcopal Eye Ear. ana Tnroat Hospital* 

Gallmger Municipal Hospital** 

Grady Memorial Hospital** 

CUiengo bye bar Nose and Throat Hospital 
Cook County Hospital** 

Illinois byo and bar Infirmary * 

Morey Hospital** 

Michael Ueeso Hospital** 

Pa«®a\*ant Memorial Hospital** 

Prwbytcnan Hospital* 

Pro\ idont Hospital** 

Research and bducatlonal Hospitals** 

St JoMiph Hospital* 

St Luke 8 Hospital** 

University of Chicago Clinics* 

Mesley Memorial Hospital** 

I\oodlai\n Hospital** 

Indianapolis Ceneral Hospital** 

Indiana Unl\TrBlty Medical Center** 

UniiTrBitj Hospitals** 

Un\\‘CrsUj of Kansas Medical Center** 

I/iuisvllle General Hospital** 

Charity Hospital of Ijouislana* 
bye Eir Nose and Throat Ilospitol * 

Touro Infirmary ** 

BaltlmnroEyc Car and Throat Clianty Hospital* 
Jolins Hopkins Hospital** 

UnliTrsity Hospital** 

Boston City Hoapltal*’ 

Ma^^chusetta Fyc and Ear Infirmnry * 
Mavacliuactta ilemonfli Hoapital* 

VniN^crslty Hospital** 

City of rietroit RcocivlnR Hrinpital** 

Utri>er Ho*pitn\** 

IIcntA Ford Ilowpital** 

Wayne County Crcncral Hospital and Infirmary * 
Mmncapolts Crenernl Hospital** 

VnuTnilty of Minnesota Hospitals** 
ilayxi Foundotion 
Vtieker Hospital*’ 

Clinrles T ilillcr Hospital** 

^t Louis County Hospital** 

Kim^a»Cit\ (tencral Hospital No \* 

Barnes Hospital* 

Homer G IMiiUlps Hospital** 

St Louis City Hospital** 


Location 

Oakland Calif 
Diego, Calif 
^theeda Md 
St Albans N A 
Philadelphin Pn 


New Orleams La 
Baltimore Md 
Staten Lsland N A 
Seattle Wash 


Tuskw^ Ala 
Lour Beach Cahf 
Los Angelea Calif 
S«n FrancKco CaUf 
Chamblee Ga 
Hines III 
Wa da wort h ^Jva ns 
LouLs\ lUe Ky 
Ncn Orleans Ln 
Fort Howard Md 
Dearborn Mich 
Mmneapolts Minn 
Jefferson Barracks Mo 
Brooklym 
New \ork City 
Cleveland 
Oklahoma City 
Portland Ore 
Aapinwall Pa 
Memphis Tenn 
Dallflj Texas 
Houston Texas 
McKinney Texas 
Uiclimond V a 
Milwaukee 


BurmioRham Ala 
Little Rock Ark 
Fresno Calif 
Los Angeles 
Los Anpelea 
Los Angeles 
San Diego Calif 
San Francisco 
San Francisco 
San Francisco 
San Francisco 

Denver 

Ners Ha\*en Conn 

Washington D C 

Washington D C 

Atlanta Ga 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicaco 

Chicago 

Chicago 

Chicago 

Chlcag<* 

Chicapi 

Chicago 

Chicago 

IndianaiKiliM 

Indiana polw 

Town City 

Kansas Citi Kans 

Iximsnlle Ky 

New Orleans 

Nen Orleans 

New Orleans 

Baltimore 

Baltimore 

Baltimnrr 

Boston 

Boston 

Boston 

Ann Arbor Mich 
Detroit 
Detroit 
Detroit 
EloLsp Mich 
VlmncapoK 
MmncaitoKs 
Bochrstcr Minn 
St Paul Mmn 
St Paul Vlmn 
CUydon Via, 
KaasasCiti Mo. 
St Louis 
St. Loui 
St Loui*. 


Chief of Service 

B N Ahl 
K. J Palmberj: 

A J Delaney 
R K Hoch 
F Harbert 


L M Smith 
VV P Cnffey 
J B Peebles 
H U Manesa 


H O Wiggln-s 
G C Stniblc 
C S Mumma 
D Hamngton and M Fine 
F P Calhoun Jr 
W A Mann 
^ VV McAleater 
W SchuU 
J H Allen 
M E llandolph 
A D Ruedemao 
E VV Hansen 
H. Rosenbaum 
il A Lasky 
A. G DeV oo 
P J Pansi 
F A Quenzer 
A. B Dy kman 
J C Linn 
8 D ilaiden 
M. Thomas 
E L. Goar 
8 B Gostm 
E W PerWas 
J B Hits 


A Callahan 
K VV Cosgrove 
H M Gray man 
A H MUer 
VV J Eodres 
M VV Nugent 
H Luetc 
C A Dickey 
\ V Sugllan 
A E Mauroenee 
r C Cordes 

Tl W Danielson 

E Blnke 
G V Simpson 
E. Cummings and R A. Cox 
F P Calhoun Jr 
A A StoneUdl 
D T Vai! 

V> F Hughes Jr 
L. C Hoffman 
T N Zeknum 
D Vail 

J M Donegan 
VV il Jones 
V\ F Hughes 
J Donegan 
R C Cambio 
A C Krause 
VV Mann 
F JLWTiitsell 
E. VV Dynr 
n Masters 
A E Braley 
A l^raoine Jr 
C D Tonnes 

W B Clark 
E F Allgoyer 
C A Clapp 
A. C 

F E Knowles Jr 
J J Regan 
E B Dunphy 
R II Hopkins 
L B Lraiick 
A D Ruedemann 
A D Ruedemann 
E L VVhltney 
F T Jlaj 
VV K Haven 
E Hansen 
C W Ruck*r 
R O Leavenworth 
£ Burch 
D Btsoo 

A W McAlcater HI 
h T Post 
L. T Post 

D BlsnoandR ilattts 


P 


§■2 

=3 


o> 


c S- 


ll§ 

t-ro 



2S6 11 6U 2 

260 IS S26 3 3 

30G 3 72S 2 5 

124 8 369 

2i2 


125 3 16fi I 3 


314 

209 


3S4 
409 
310 
2S2 
805 
190 
363 
174 
131 
258 
208 
3 476 
67 
370 
282 
152 
169 
130 


71 

168 

166 

156 

165 


1 007 
513 
2.W 

2 85'* 
1 166 

'’69 

148 

146 

684 

764 

321 

131 


412 
1,665 
156 
515 
657 
302 
1 752 
107 
540 
681 
344 
83 
135 
27 
302 
173 
349 
270 
182 
255 
1 453 
359 
162 
1,541 
1 375 
114 
1 122 
1 705 
45 
631 
3 060 
300 
530 
Ml 
139 
452 
314 
120 
288 


115 
740 
80 
203 
I 727 
145 
175 


5 179 

1 

3 

3 960 


3 


2 178 

1 

1 


934 

1 

3 


2 370 

1 

1 


1 022 

1 

1 




4 




2 


1 555 

1 

n 


426 

1 

3 


126 


1 



1 

1 


480 

3 

3 



1 

3 



1 

1 


2 130 

1 

4 


1,544 

1 

o 



1 

1 


691 


1 




1 



1 

2 



1 

o 



1 

1 


2 350 

1 

1 


1 318 

1 

3 


403 

1 

1 


4 190 

2 

4 

50 


2 

2 

100 

6 044 

1 

3 

206 

5 423 

1 

3 

100 

10 91S 

4 

4 

165 

9 915 

1 

2 

120 

6 420 

1 

1 

125 

12 654 

1 

1 

100 

32 238 

2 

4 

50 

9 841 

i 

1 

60 

12 070 


4 

76 

8110 


1 

76 

7 054 

1 

•> 

40 

28 052 

2 

0 

25 

4 674 

1 

2 

100 

16 01 

2 

6 

20 

19,5 id 


3 

60 

17 861 


n 

33 

63 345 

D 

10 


2 14S 

1 

1 

25 

5 163 

1 

2 

25 

506 

1 

2 


7 632 

1 

2 

25 


1 

2 

50 

0,681 

1 

o 

55 

712 

1 

1 


2 201 


2 

25 

11 050 

3 

0 

25 


1 

2 

25 

50 

1 

1 

150 

7 448 

1 

2 

80 

4 739 

2 

1 

150 

4 638 

2 

0 

50 

5 381 

1 

2 

100 

7,305 


4 

50 

20 092 

I 

1 

26 

21 711 

11 

17 


2 671 

1 

1 

17 

13 107 

1 

3 

10 

18.240 

4 

10 

41 60 

4 S33 

1 

I 


2'’187 


7 

no 

43 095 

0 

11 

41 00 

3 470 

1 

2 

50 

12,980 

3 

0 

124 

14 041 

4 

6 

217 

7 190 

1 

1 

205 

23 824 

2 

4 

225 


1 

2 

252 

3 728 

1 

1 

125 


6 

5 



4 

ll 

135 

4029 



01 50 

3,250 

1 

3 

115 

3ASt) 

1 

2 

05 

5 456 

1 

2 

76 

21 “35 


7 


3 757 

2 

3 

132 80 

4 925 

I 

2 

123 


Natnerltal and other reteriace* will be found tn ptoe 462 
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14 OPHTHALMOLOGY—Continued 


Name of HcKpitul 

St Mary s Group of Hosnitali*’ 

Unn ereitj of Nebraska Hoepital*'' 

Jereej Citj Hoepital*' 

\cTvark Eye and Ear Infirman 
Brookljm £%*© and Ear Hospital' 

Jewwli Ho'pital*’^ 

Kings Conntj Hospital*' 

Long Island CoUego Hiv* itol*- 
Buffalo General Hoepitu 
I dirard J Mej or Memorial Hospitnl*' 

Mfllard Fillmore Hospital*' 

Queens Ceneral H^pital*' 

Bcl]e\ uc Hospital Dn niandlN New^orktnu'ereitj*' 
Beth Israel Hospital*' 

Bronx Ej-c and Ear Infirmary 
Qoldwnter Memorial Hcespitnl*' 

Lenax Hdl Hospital* 

■\InnliaUan E\-e Ear and Throat Hospital 
Metropolitan Hospital*' 

Monte6arc Hrwpitsl*' 

Mount Sinai Hospital*' 

Vew\orkCitj Hosmtal*l 

Ncir \ork Eye and Ear Infirmarv ' 

New \ork Hospital*' 

New \ork Poh*chnic Medical ‘^hool and Hospital* 
Presbjdenan Hospitol*' *' 

St Luke 8 Hospital*' 

Bm\'er8it\ Hospital* 

Uoebester General Hospitnl*' 

Man, s Hospital*' 

•stronc Memonai Rochester Municnial Hoaiutala*' 

'sea ^ lew Hospital' 

&jTacu&© ^Iedlcat Center*' 

Craaslunds Hospital*' 

Duke Hcnpital*' 

McPherson Hospital' 

North Carolina Baptist Ho'pital*’ 

Cincinnati Ccnoral Hospital*' 

Citj Hosnital*' 

Cicv*elana Clinic Hospital' 

St Luke 8 Hospital*' 

Umvcr8it\ Hospitals*' 

Ohio State I ni\crsit\ Hospital* 

Cmversitj Hospital's*' 

Dnivcrsits of Oregon Medical Scliool 
Hospitals and Clinics*' 

( oorge r Oeisingcr Memorial Hospital*' 

( raduato Hospital of tho Unlversitj of Pennsj h anm*' 
Hospital of the Unirersitj of Pennsj h'ania*' *' 

Jefferson Medical College Hospital* 

Philadelphia General Hospital*' 

Temple Unu'ersitj Hospital*' 

Milla Hospital ^ 

IhttsburKh Medical Ctntcr^* 

Robert Packer Hospital*' 

Roper Hospital*' 

I^oxnllo General Hospital* 

John Gaston Hospital* 

MeinphiaEjTi Ear Nose and Tliroat Hospital 
NwhAollo General Hospital* 

UniJ.’ersitj of 1 exas Medical Branch Hospital*' 

John Hi^ital 
Jefferson Da\lR Hospital* 

Univ'crsiU of ^ irginia Hospital*' 

Medical (College of A irginia—Hospital Di' 

Gill Memonai Ej-e Ear and Throat Hc»pital' '' 
ICingCount> Hospital Unit No 1 (B^bomew)*' 

State of Wisconsin General Hospital*' 

St Joseph 8 HospitM*' 

Milwiukeo Count\ Hospital*' 


I-ocntion 

Louis 

Omalw 

Jerse\ C itj N J 
Newark N J 
Brookh n 
BrookU n 
BnKikljTi 
Bnmkli n 
Buffalo 
Buffalo 
Buffalo 
Jamaica \ \ 
New Sork Citi 
New ^ ork C it\ 
New ^ ork Citj 
New \ork Citj 
New "Vork Clt^ 
New ^ ork C»t\ 
New ork Citj 
New ^ ork C itj 
Nmv ^ ork f it\ 
New ^ ork Cif\ 
New ^ ork f itj 
New ^ ork C itj 
New ^ ork ( it\ 
New \ ork f it\ 
New \ <irk f itj 
New 'i ( rk Cit\ 
Roohesti r N i 
Rochester N S 
R«*chehttT N ^ 
Mfttcii I land N 
's\Tnru I N \ 
\i4nuilLT N 
Durlmm \ f 
Durluim N ( 
Wm. i»m Sdom 
( intTiiiuiti 
( le\eland 
C le> < land 
( h mIuikI 
( loNTland 
Colunibits Ohio 
Oklahonui f jt\ 

Portlnml On 
Dnn\ill< la 
Plnlmlelpliia 
Plulmh Ipiim 
Plnlmleli lim 
1 hikidel{ iiH 
PiulaU* li hiH 
Philadi Iphm 
Pittslmrich 
Kmr Pa 
Charh'st vn b C 
Kn >XMlle Tenn 
Mein|)hLs 

Meniphts 
Nash\ ilk 


( aheston Texas 
Houston Texan 
Cliarl ktesMlle \u 
RichmuMl \a 
Ronu«»kf \a 
Seattle Wash 
Mndton Wi^ 
NInrahfleld Wjs 
Milvniukit 


N C 


Chief of S<nico 

J !• Ilardesti 
J H Judd 
F \ Brojihj 

E C Place and W V Moore 
M A Laskx 
W Moehle 
H I Pchilljark 
L J Koenig 
I J Koenig 
B B Rogno 
T D 4ngeIo 
\ C I>^oe 
E B Orc'^r 
N J Gould and M Jaffe 
8 Tcox 
J J Reid 
n T Baton 
C K Turti 
S C artner 
H Mmak-y 
W U Loewe 
C Berens 
J Mel^n 
n H Romnttie 
J H Dimnmgton 
W r Frex 
A i DcVoc 
h R \ernou 
C Stilhx’an 
J P ( ipner 
S hnlttmnn 

H n jo> 

C Wood 
W B \ndcrson 
S D MePherMjn 
W Roberts 
D Ljle 
r L MilUr 
R J Kennedj 
M W Jueoln 
\ B Brumr 
\ M Culler 
J V McOec 


C SWAII 
H Jacobs 
B Sincth 
H \dler 
y Town 
J Dublin 
C Oil>«on 


J G Linn 

P JenluDs 
n h Chnstenlierrj 
V M l^exvw 
P M Lewts 
J T Bn*an 

C 8 ^ kes 
F L Goor 
E Burton 
R H Conrtnej 
r C GiU 
C D h Jen cu 
r A Daxis 
C L McCormick 
E F Carl 


« 

c 


1 


a| 

o.^ 

o 

%£ 

Si. 

.EjlS 

c* 

tez 


o> 

iittO 



26S 

8 400 

1 

3 

35 

L2 

2 781 

1 

3 

115 

227 

9 382 


5 

M 

1200 

7 620 

2 

<1 

2 780 

51 785 
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50 

481 

13 647 

3 
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148 

3 495 

2 

1 

25 

831 

3 102 

2 

2 

25 

IM 

6187 

2 

3 

100 

292 

341 
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1 

50 

232 

7 185 

1 
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SO 

381 

16 408 

1 

0 

SO 

160 

4 009 

I 

1 

SO 

1 202 

16,390 

1 

2 

60 

1629 

1 801 
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SO 

438 

4 736 
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so 

2711 

70 110 


10 


69 

5 456 
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71 

2585 
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60 

400 

12 438 
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SO 
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5 815 

I 

<» 

SO 

6 404 

126 254 
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11 


650 

14,535 
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4 

25 

141 

4 758 

1 

3 

75 

2 542 

27 955 

3 
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174 

6,540 

1 

1 

60 

208 

6198 

1 
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SO 

183 

1 475 



55 

308 

2,206 

1 

2 

125 

466 

Am 
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41 V 

2,565 
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HO 
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1 

125 

94 

4 671 

1 

3 

125 

456 

4 627 

2 
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783 

21 878 

1 

3 

15 

179 

2 06. 

1 

*> 

41 00 

334 

8 930 

5 

4 


sn 

6 943 
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77 

342 

21 945 

<» 

12 


431 

3294 

1 

1 

125 

Sfl 

8 763 

1 

3 

60 

199 

7,604 

2 

4 

884 

3854 

0 

2 

50 

231 

14 679 

3 

0 

85 

278 

8 492 

1 

2 

100 

721 

3 745 

3 
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6S3 

0469 
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206 

0 569 

2 

3 


156 


1 

•J 

.5 

277 

4 056 
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4 026 

108,800 

12 

12 

41 60 

1 954 

10ST7 
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279 
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2734 
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57 

782 

1 
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95 

283 

6877 

1 

2 

50 

175 
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4 
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IS ORTHOPEDIC SURGERY 


F—fracture* 



her a ll»t of which le found on page 430. 

Resldenti completing their training In theie hoepitale ere eligible for full 
Surgery, Including children • orthopedic turgery 

HotpftaU 187 Assistant Residencies and Residencies 


certification by the American Board of Orthopedic 


(17 


Name of Hospital 

UNITED STATES ARMY 

Brooke Army Medical Center*!* 

FEDERAL SECURITY AGENCY 
1 reodmeo a Hospitol*! 

VETERANS ADMINISTRATION 
Veterans Adnun Hospital 


Location 

Chief of ''er\ icc 

^ c 

vi 

:;£ 

t-H 

B 

h 

U 

G 

Is 

6^ 

a 

e 

sg 

•*»‘r 

i So 

1 li 

< U,*3 

|o e| 

■^1 If 

u b kz 

tyin \ntonio Tcxm 

M & Thompwn 

\CF 

sm 

rm 

7 

5 


\VBs.hingtoQ D C 

J H Clflcldeo 

ACl- 

298 

6 “81 

10 

7 

1 

San Fninciwxi Calif 

F J Cox and 

J J Loutsenheiter 

AF 

SS4 

62S 

4 

1 1 

3 *» .» 


Numerlcel and olher reference, will be found on page 
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APPROVED residencies AND FELLOWSHIPS 


IS ORTHOPEDIC SURGERY— Continued 


Nkeoc of HoHjntftl 

\el<rtins. ^dmviu Hospital*' 
\ftcrans \dimti Hoepital 
\ fftran ^dtaio Hospital' 

\ cternD'4 AdnHO Center' 

\ctmni Admin Hospital* 
\ctmina Admin Hospital 
^ eternns \dmln Hospital 
^ eterans Admin Hospital' 

\ etmna Admin Hospital' 
^eteran3 \dmin Hospital' 

^ etemns Admin Hoopitnl 
\eteTaDs Admm Hot»pUal' 
Veterana Admm Hospital ’ 
Veteran* Admin, Hospital*' 
Veterans Admm Hoflpital 
Veterans Vdmin Hoepitnl * 
Veterans Admin Hospital 
Veterans Admm Ho^pitvil 
Veterans Admm Hospital' 
Veterans Admm, Hospital*' 
Veterans Admin, Hospital* 
Veterans Admm, Hospital* 

\ etmns Admm, Hospital 


KQKFEOERAL 

Jefferson Hillman Hospital*' 

City Hospital* 

Arkansas Children a Horae and Hosjutnl 
Lofl Amceles Count^ Hospital** 
Orthopaedic Hospital 
Samuel ilerritl Hospital 
Children s HoapiUl*' 

Franklin Hospital** 


San Francisco Hospital*' 

Shnnera Hospital tot Cnppled Cluldten 
Stanford Unheraity Hospitals** 

Um\'eTintj of California Hospital*' 
Child^n'a Ho^ital' 
ffnivertitv of Colorado Medical Center 
Colorado General Hospital*' 

Den\‘er General Hospital*' ^ 

Hartford Hoapital** 

Grace-New Ha>*en Commumtj Hospital 
New Haven Unit (Unu*CT*lt> Sen Ice)*' 
HoipifalofSt Raphael** 

Neai^ton Horae and Hospital for Cniipled 
Children 

Alfred I DuPont Institute of tlie Nemours 
foundation * 

Gallioger Municipal Hospital* 


American Legion Ho«pitnl for Crippled C hildrcn 
UniverBitN Hospital*' 

Emory Emversilj Hospital* 

Alenan Brothers Hospital* 

Children s Meraorial Hospital 
Cook County Hospital*' 

Northwestern Tlmi'ersiU Medical Center 
Pa»*avant Vleraorwl llcKi>ital* 


Research and Educational Hospitals*’ 

9t. Eliiabrth Hospital* 

Shriners Hospital for Cripjiled Children 
UnlTCialty of ChlcaRo Clinics* 

Weski ilemorial Hosintnl* 

Evanston Hcrfipitnl*' 

St, Frarveta Hospital* 

IVest Suburhan Hospital* 
tndlatia^yjlia Genctal Hospital*' 

Indiana Unueraitj iledical Center*' 

St, \ mcenf s Foipital* 

Unirrrsiti Hospital *' 

University of hansas Medical Center*' 

Kosalr Crippled Glnldrrji Hospital 
LoutsMlle General Ho-pitnl*' 

Chanti Hospital of Loul«iana*i 
Independent Unit 
Louisiana Umrersity 
Tulane University 
Oclomcr Foundation Ho>pir>il*' 

Touro Infirmary * 

Nhrc\cj*ort Chanty Hmpitsl*' 

Ballimoro City Hospital"! 

ChlhUrn s Hospital Beliool 
Jamc* Lawrence Reman Ho-pital for Cnpnlcd 
Children 

Jolins Hopkins Ho*j*itnl* 
f nivmity Hospital*’ 

Boston Cit\ Uospitnl*' 

Childrrn s Hospital* 

Mswclmoeits ( cncml Hospital* 

Betcr Bent Brkham Uoipiial* 
llB«nchu«eits Ho^iutal i 

SUnners Hrwpitsl (or Cnppled Children 
l\om^trrCit\ Hivpital*' 

LtuvTTMtx Kosiital** 

Childrrn s Hnspital' 

City id Detroit UreeiMue U coital*' 

Harper llrv^ ital*i 


LocHtton 

Chief < ( SerMct 

*c = 

Si£ 

Cliamblee Ca 

H D Smith 

AF 

Hinea HI 

H A- Sofield 

AI 

Indianapolis 

C 1 Thonil»son 

Ah 

Wadsworth Kans 

R H,Kiene 

Ah 

Louisnlle K\ 

A K Plsclicr 

AI 

New Orlean** Lu 

R H AUdiedgo 

AI 

Fort Howard Md 

W "A Btmth 

AI 

Bmton (Best Roxl)ur\) 

J Barr 

AI 

Minneapoliv Mmn 

E, T Ei'ans 

Ah 

BrooUyTi 

A SchUdiinus 

AF 

Buffalo N \ 


Af 

New \ork. City 

P K '^auer 

AI 

Cle\Tland 

R P R«io 

AI 

Oklahoma Citt 

W K.A\e^t 

AI 

Portland Ore 

H C Blair 

Ah 

Aspinwnll Pa 

D I Schwartt 

AF 

Columbia S C 

J T Creen 

A> 

Memphis Teun 

D M Street 

AF 

Dallas Texas 

P M Cimrd 

Ah 

HoiLston Texas 

E il Cowart 

Ah 

Salt Lake Citt 

J A. C ubh r 

Ah 

Richmond A a 


AI 

ililw aukco 

P L. Cume^le 

AT 

Birrumsliaiii Atii 

J G Shemll 

ACl 

Mobile Ala 

\\ C Hannon 

Acr 

Little Rock Ark 

W A Newman 

c 

Ixw Aogsle-* 

A P Thorai»son 

ACF 

Los Angsle-v 

A Brockway 

ACF 

Oakland ( nlif 

H 11 Hitchcock 

\l 

Fmnetseri 

I C Abbott 

C 

twn Franrt>^» 

!>. C Vbladt and 



F C B.».t 

A 

ban VmnciHM 

1 R Schott tendt 

A> 

ban tmnciscn 

1 C B<r^t 

C 

ban rmnci'To 

D E King 

AC 

hmnci'sou 

L C Abbott 

A 

Deoi-er 

1 !■ Hcndr\>4m 

C 

Denver 

H L Bernard 

Ah 

Denver 

I E HendrvMm 

AI 

HnrtfoPl Conn 

M M Pike 

AI 

Nfw Haten Conn 

N 8hutkio 

AI 

New Hu\cn Conn 

D 0 Connor 

AI 

Newington Conn 


C 

Bilnimjftoo Del 

A R SliAiuls Jr 

C 

WMlwn^on D C 

AI C Cobey and 



J Novinsor 

ACl- 

( 

St Petei>hurg Ma 


Augusta Ca 

P B Wnght 

\rr 

hmorv Lnu'ersity ( « 

R P Kelly 

1 

CluCMgr) 

J 

Chicnira 

h E, Com|»CTc 

t 

Clucujfn 

F SItnpim 

\CJ 


T 
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c 
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Clueutfo 

Cluraffo 
Chicago 
ChicnRu 
Chieagn 
Chicugo 
R\anston lU 
f mns'tnn III 
Oak Tork III 
Indianans tv 
India nn]M»tL 
Jndianaf It 
Iowa ( it\ 

Kanhtt < it> Katb. 

ill' 

New Orlean 


New Orleans 
New Orlean 
bhn\-ci»rr1 I,a 
Raltim re 
Bnltimorr 


J K Stack unil 
t D U Haiivr 
F A ClumtUer 
C 8 ^wilen 
H A Sr field 
C H Ha teller 

I L, Compero 
A C Turner 
J J F«)»ey 

II A Sufield 
T Horwitx 
C ( arcvau 
(i J Cnrceau 
C Ljuvm 

J B Wearxr 
C F Hood 
K A rVcIicr 

C C Battalnrt 
n T Siniun 
f A. Caldwell 
t A, Caldwell 
f A Caldwell 
T M Oif.nl 
A I Arr^iipll 
( R Bennett 
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A\ T Creen 
J Bhit 
^ T C tw^n 
1 L Nort m 
r H Crvcr Jr 
J AA O Mmm 
t t. BatlKlev. 
f J nsclier 
A C ^let* 

A r < 


c 

AF 

AF 

AI 

( 

Af J 
AI 
t 
C 

\CI 

ACl 

( 

1 

A 


24,^ 
I ern 
‘9- 
nc] 

•^3 

-r 

W2 


3 107 1 1 


10 331 

5 

4 

1 401 

2 469 

4 


5S‘»6 




5 

2 

994 

8 

4 

2 6r 

16 

1 

1,259 

« 

5 

6 W7 

41 

13 

12 225 

14 

JD 

3 952 

19 

4 

4 0 1 

8 

1 

3364 

11 

8 

2855 

3 


7 140 

Sli 

6 

8 997 

23 

) 

n 654 

28 


15 OCX 

3R 

5 

5 562 

1 

1 

1 172 

*’ 

0 

4 850 


6 

.3 

2 


4 G8S 

1 

1 

7 ‘Th 

4 

1 

5ftW 

3 


29 "68 

15 

(1 

20 016 

0 

0 

9 or 

r 

0 


n 

u 

2;wi 

1 



29 

8 

II (Tt 

3 1*2 

13 

10 

■ 141 

16 

1 

1 KT 

2 



o 

r 


VA 

\ 

i 

1 

Kill 



50 

33 

1 

i 


2,A 

1 

3 

. 

2u 

1 

J 

7 

50 

1 

4 

" 

150 

1 

r 

^3 

lAO 

4 

3 

S 

HO 

a 

6 

8 

15*1 

1 

2 

H 

20*1 

3 

H 


5*) 

1 

3 


100 



n 

ion 

1 


1 

18- 

1 

3 



4 

r 


u 

O 

r 

in 

A. 

2 

4 

6r, 

125 

1 


in 

17 yi* 

1 

4 


o/t 

t 

2 

3s 

fA 

2 

3 

ir 5" 


-> 

7 

5^ 

KMI 

4 

S 

A 

41 66 

1 

1 

A8 


0 

1 

13 fir 

no 

6 

U 

II 

41 fir 

t 

r 

44 

44 U 

1 

I 

U 

II r-r 

2 

2 

I 1 



2 


150 

2 

2 


1(11 

7 

lA 


124 


2 

12 

11> 

I 

2 

1> 

21’ 

2 


I* 

STU 


Numtrk»l Mil tlhtr rtlirence, «ui be tound en Put <BJ. 


42S 


APPROVED RESIDENCIES AND FELLOWSHIPS 


I A M A^ Sept 29, 19ol 


15 ORTHOPEDIC SURGERY—Continued 


Name of Hospital 


Location 


Henrj Ford Hospital*' 

Blodectt Memorial Hospital*’ 

Borpeas H<»pital*’ 

Bhnnere Hospital for Grilled Children ' 
University of Alianesota Hospitals*’ 
ifaw Foundation 

Gdlctto State Hospital for Cnppled Children 
Uni\'ersity Hospitals 
Children s ileroy Hospital 
Kansas CityGeneral Hospital No 1* 

St Luke s Hoapital* 

Barnes Hospital* 

St Mary s Group of Hospitals*’ 

University of Nebraska Hospital*’ 

Jersey Citj Hospital*’ 

Monmouth Memorial Hospital*’ 

Came Tinglcj Hospital for Cnppled Children ’ 
Albany Hospital*’ 

House of St Giles the Cnpplo ’ 

Kin^ County Hospital*’ 

Look Island College Hospital*’ 

St Charles Hospital Orthopedic Ghmc 
Buffalo General Hospital* 

Children s Hospital ’ 

Meadowbrook Hoepital* 

Nassau Hospital*’ 

Hospital for Joint Diseases*’ 


Detroit 

Grand Rapids Mich 
Kalamaxoo Alich 
Minneapolis 
Alinnea polls 
Rochester Minn 
St Paul Minn 
Columbia Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Bt Louis 
St Louis 
Omaha Nebr 
Jersey City N J 
Long Branch NM 
Hot Springs, N M 
Albanj N V 
Brooklym 
Brooklyn 
Brookly n 
Brooklyn 
Buffalo 
Buffalo 

Hempstead N Y 
Mioeola N \ 

New \ ork City 


Hospital for Special Surgery 
Mount Siam Hospital*’ 

New lork PoU'chnio Medical School and Hospital* 
Presbydenan Hospital* 

St Luke s Hofipital*’ 

St Charles Hospital for Cnppled Children 
Rochester General Hospital*’ 

Stronr Memonal Rochester Municipal Hoepltala*’ 
Elba Hospital* and 

Eastern New \ork Orthopedic Hoepital School 
St Vincent a Hospital* 

Bea View Hospital ’ 

Rehabilitation Hospital ’ 

Charlotte Memorial Hospital*’ 

Dub'S Hospital** 

North Carolina Orthopedic Hospital 
Children s Hospital ’ 

City Hospital*' 

Chudren s Hospital ’ 

Cincinnati General Hospital*’ 

Jewish Hospital*’ 

Cleveland Clinic Hospital ’ 

University Hospitals*’ 

Children s Hospital 
Mount Carmel Hospital*’ 

White Cross Hospital*’ 

Eljuna Memonal Hoepital ’ 

St, Vincent s Hi^ital*’ 

Bone and Joint Hospital 
St, Anthony Hospital* 

University Hospitals*’ 

Fmanuel Hospital*’ 

Bhrlners Hospital for Crippled Children 
University of Oregon Medical School Hospitals and 
Clinics*’ 

State Hospital for Cnppled Children 

Hamot HMpital*’ . 

Children a Hospital of Philadelphia ’ 

Graduate Hospital of the Univ of Pennayh-ama*’ 
Hospital of the University of Pennsylvania*’ 
Jefferson Medical College Hospital* 

Philadelphia General Hospital*’ 

Shnners Hospital for Cnppled Children ’ 

Temple University Hospital*’ 

Alleghany General Hospital*’ 

Children's Hospital _ 

Pittsburgh Meaical Center ' 

St Francis Hospital* 

Robert Packer Hospital*’ 

Rhode Island Hospital*’ 

Roper Hospital*’ 

Greenyulle General Hospital*’ 

Shriuera Hospital for Crippled Children 

Campbell Chnic 

Baylor University Hospital*’ 

Parkland Hospital*’ w ^ j /-»Lna « 

Texas Scottish Rite Hospital for Cnppled Ohlldren 
Hermann Hospital*’ 

Jefferson Day Is Hospital* 

Bt Marks Hospital*’ 

Balt Lake County General Hospital*’ 

University of Virginia Hospital*’ 

Cnppled Childrens Hoepital ’ , , 

MediW College of \ irginia—Hospital Dlyision*’ 
Children s Hoapltal vt . /tt i. j 

King County HMpital Unit No 1 (Harboryiew) 

Providence Hospital*’ , . 

Biinncrs Hospital for Cnppl^ Children 
State of Wisconsin General Hospital*’ 

Columbia Hospital* 

Milwaukee Children s Hospital* 

Blinners Hospital for Crippled Children_ 


New \ ork City 
New V ork City 
New \ ork City 
New \ ork City 
Now \ ork City 
Port JefferBon N \ 
Rochester N \ 
Rochester N \ 


Schenectady N \ 
Staten Island N V 
Staten Island, N 
West Hayerstraw N\ 
Charlotte N C 
Durham N C 
Gastonia N C 
Akron Ohio 
Akron Ohio 
Cincinnati 
Cincinnati 
Cincinnati 
Cleveland 
Cleveland 
Columbus Ohio 
Columbus Ohio 
Columbus Ohio 
Elyna Ohio 
Toledo Ohio 
Oklahoma City 
Oklahoma City 
OkUboma City 
Portland Ore 
Portland Ore 

Portland Ore 

Elicabethtown Pa 

Erie Pa 

Philadelphia 

Philadelphia 

Philadelphia 

Fhtiadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pittsburgh 

Pittsburgh 

Pittsburgh 

Pittsburgh 

8‘iy're Pa, 

Prov idenoe R I 
Charleston 8 C 
Greenv llle 8 C 
Greenville B C 
Alempbi* Tcnn 
Dalias Texas 
Dallas Texas 
Dallas Texas 
Houston Tctts 
Houston Texas 
Salt Lake City 
Salt Lake City 
Charlottesv'iUe V« 
Richmond Va 
Richmond Va 
Seattle Wash 
Seattle Wash 


Seattle Wash 
Spokane Wash 
Audison Wli 


Milwaukee 
Alilwaukee 
Honolulu Hawaii 


Chief of Sen ICO 

C L Mitchell 
J T Hodgen 
H Stryker 
W H Cole 
W Cole 

R K. Ghormley 
C C Chatlerton 
W J Stewart 
N 8 Pickard 
R L Divciey 
R, L DivTley 
J A, Key 
R M O'Brien 
W H Haman 
H C Benjamin 
N 8 Ranaohoff 
W L ^oear 
J V\ Ghormley 
M Cleveland 
C C ^Ita^e 
H C Fett 
H C Fett 
F N Potts 
F N Potts 
O C Hudson 
O C Hudson 
J Buchman and 
E B Kaplan 
P D \ri!son 
R K Lippmann 


A DeF South 
M Cleveland 
F S Child 
H B Crawford 
R P Schwarts 


D M Bosworth 
J C AIcCauley Jr 
H WinUor 
L D Baker 


P C Doran 
P C Doran 
J A Freiberg 
J A Freiberg 
J A Freiberg 
J A Dickson 
AI Harbin 
h H Wilson 
F H Wilson 
J D Wilson 
C H Heyman 
A L Bersijon 
E D McBnde 
W K West 
D H 0 Donogbuo 
L 8 Lucas 
I B Lucas 


L 6, Lucas 
T Outland 
C \V Fortune 
J T Nicholson 
J Hioholson 
P C Colonna 
A P Dc Palma 
J Nicholson 
J R Aloore 
J R Moore 
P B Steele 
W O Markell 
J 8 Donaldson 


D R Baker 
H MoCuaker 
F A Hosbail 
F H Stalling 
F H StelHng 
J S Speed 
F L, Butte 
P M Girard 
B Carrell 
E T Smith 
Af E Do Bakey 
P A, Pemberton 
P Pemberton 
J H Allan 
H P Alauck 
H P Mauck 
J F LeCocq 
Jl, Anderson and 
I O McLemore 
I O McLemore 
N R Brown 
R E Bums 
H C Scfaumm 
K C Schmidt 
J W White 
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15 ORTHOPEDIC SURGERY— Continued 


The following eenrlcM have been approved by the Council and lha American Board of Orthopedic Surgery at offering acceptable 
training In adult orthopedlca and fracturet Training In the batic aolencea It given at an Integral part of thete tervlcet or at a teparate 
courte Servicet collaborating In an integrated plan of training are designated by a program number, a list of which Is found on 


page 430 

Residents completing their training In thete hotpUaU are eligible for limited eertlflcatlon by the American Board of Orthopedic 
Surgery, not to Include children • orthopedic surgery 


Hospitals, )7 Assistant Residencies and Retldenolei IDS 


Name of Hospital 
UNITED STATES ARMY 

Lettcrman Arm> Hospltel* 

FiUsunotts Array Hcwpitel* 

Army Medical Center**^ 

UNITED STATES NAVY 
U b Naval Hospital* 

U S. Naval Hospital*^ 

0 S, Naval Hospital*' 

U 8 Naval Hospital*' 

D 8- Naval Hospital* 


Location 

San Franciaco 
Etenver 

flftshington DC 


Oakland Cohf 
Bethfisda Md 
C helaea Ma« 
St. Albana N \ 
Philfldelphm 


UNITED STATES PUBLIC HEALTH SERVICE 

TJ S Public Health Serme Hospital*' Staten Island N A 


VETERANS ADMINISTRATION 

Veterans Admin Hospital* 

Seterans Admm Hospital* 

Veterans Admin. Hospital' 

Veterans Admin. Hoepital' 

Veterans Admin Hospital' 

Veterans Admuu Hoapital 
\etjrani Admin, Hospital*' 


Lone Bench Calif 
Los Angtlta 
Fort Lo^n Colo 
Framiagham Mass 
Jeffersoa Barracka Mo 
Lincoln Nebr 
McKinnci Teras 


NONFEDERAL 
Uoj d No and Hospital* 

While Memorial Hospital* 

San Dicgo County General Hospital*' 
St, Mary e Hospital*' 

SL Luke 8 Hospital*' 

Metbo^t Hospital*' 

Labey Cbue 

Missiadppi Bapttsi Hoepitnl* 

Jemih Hoepital*' 


Fairfield Ala 
Los Angeles 
San Diego Calif 
Francisco 
Chicago 
IndiatiapoW* 
Boston 
Jack'son Ml^ 
BrooUju 


Methodist Hospital*' 

Edward J Meyer Memorial Hospital*' 
Queens Oeneral Hospital*' 

Flower and Fifth Avenue Hospital*' 
lienox Bill Hospital* 


Brookljn 
Buffalo 
Jamaica N \ 
New \ork Cit> 
New \ork Citj 


Metropolitan Hospital*' 

North Carolina Baptist Hospital*' 

8t Lukes Hospital*' 

'loungstown Hospital* 

Hahnemann Hospital*' 

LnireT«it> ot Texas Medical Branch Hospitali*' 
John 8<ily Hospital 


New Aork City 
tVmston Salem N C 
Cleveland 
\oun|!:8town Ohio 
Philadelphia 

Galvxaton Tex 
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The following services are approved by th« Council and the Ameiioan Board of Orthopedic Surgery u offering acceptable train 
Ing In one or more but not all oategoiies of orthopedic surgery Hospitals Irrcluded In thli list are urged to develop a full three year 
program either Independently or In collaboration with other institutions In order to assure applicants for appointment of an oppor 
tunity for completing their training with progretsively graded respomibllity 


Hospitals )7 Assistant Retidenolet and Residencies, 58 
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^nta CUm County Hoepital*' 

^noma Coun^ Hospital 

Hope Urnto Hoapital' 

Jackaon Memorial Hoapital*' 

MIehael Re<**< Hoapital*' 

SL Francia Hoepttol*' 
lovi-a Methodwt Hospital*' 

Merrj HnapiUT' 

Shnon, Umpitsl tot Cripptrf ChBdren 

Lm VnjtclM 
Oakland Cnlif 

San Franciwo 
‘^an Jo^e Cold 
Santa Iloea Calif 
Jaekooni-aie Flo 
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APPROVED residencies AND FELLOWSHIPS 


Ju4 M A , Sep( 29, 1951 


15 ORTHOPEDIC SURGERY—Continued 


Name of HoapiUI 
St Louis City Hospital*' 


Location 
St Louis 


SljjiDPi* Hoe^utal/np CrjWAUd 
Nebreska Orthopedic Hospital' 
Hospital for Cnppled Children 


<5/ 

Lincoln Nebr 
New’ark NJ 


New Jer^«y Orthopedic Hospital 
Orange Memorial Hospital*' 

Orthopaedic Hospital and Dispensary 
Bmghamton Citj Hospital*' 
milliard Fillmore Hospital*^ 

Bellevue Hoepltal Div W Now \ork Hnlverslti*' 
New "iork Hospital*' 
ifount Sinai Hospital*' 

Heading Hoepital*' 

Columbia Hospital*' 

Baroness Erlanger Hospital*' 

St Joseph B Infijraary* 

Scott and White Memorial Hospital*' 

Charleston General Hospital*' 

St. Maw 8 Hospital* 

Moms Momorifll Hospital 


Orange NJ 
Orange N J 
Trenton NJ 
Binghamton N \ 
B\ina\o 

New York City 
New York City 
Cleveland 
Heading Pa 
Columbia 8 C 
Chattanoo« Tonn 
Houston Texas 
Temple Texas 
Charleston W \a 
Huntington, W Va 
ifilton W Va 


Chief of fccri ice 

H Holscherand 
T B Horwitf 
O S CrffCfj Jr 
H W OtT 
H H Kessler and 
T Nicola 
H W Smith 
H Bri^ 

B B Ernest 
A Carpenter 
P Blanco 

W A L Thompson 
P L Liebolt 
B 8 Reich 
B J Momssey 
W A Boyd 

I 6 McRciTiolds 
H B Macey 
O iliynkawa 
P A Scott 
F A Scott 
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PROGRAM identification 


Progmm 

Number Hospital 

1 Veterans Admin Hospital 
Arkansas Children a Home and Hoepltal 
State of Isconsm General Hospital 

2 Vetcranfl Admin Hospital 
Samuel Mcmtt Hospital 
Children s Hospital 
Franklin Hospital 
San Francisoo Hospital 
ahriners Hospital for Crippled Children 
Uniicrsitj Of Cahforom Hoepftaf 

3 I eterans Admin Hospital 
^n Frenclwo Hoepital 
Stanford IJniversitj Hospital 

4 Cliddren b Hospital 
Colorado General Hospital 
Denver General Hospital 

6 Hartford Hospital 

Qraee-New Haven Community Hoepltal 
New Ha^ en Unit (OnlrersiU Service) New Haven Conn 

Newington Home and Hospital for Crippled Children Newington Conn 

6 Veterans Admin Hospital Chamblw, Gr 

Eraorj University Hospital EmoryUnnrersity Go. 

7 Alexwn Brothers Hospital Chicago 

Children e Meraorml Hospital Chicago 

Fassanint Memorial Hospital Chicago 

St, Eluabetli Hospital Chicago 

Wesley Memorial Hospital Chicago 

Evanston Hospital Evanston HI 

Bt Francis Hospital Evanston lU 

Columbia Mo 

M. 

Flo 


Location 
Memphis 
Little Rook Ark 
Madison INw 
San Francisco 
Oakland 
San Francisco 
San Francisco 
Son Francisco 
San Francisco 
San Francisco 
San Francisco 
San >ranciMt> 
Son Francisco 
Dcni'Cf 
Don\‘er 
Dea\ er 

Hnrtf'jrd Conn 


8 Veterans Admin Hospital 
Indianapolis General Hospital 
Indiana Umverslty Bledlcal Center 
St N incent s Hospital 
0 Veterans \dmin Hospital 

Kosair Cnppled Children Hospital 
Louisnllo Ceneral Hospital 

10 Veterans Admin Hospital 
Cbantj Hospital of Louisiana 

Tulnne Unu'crsitj Unit 
Touro Infiironrj 

11 Children 8 Hospital 
Massachusetts General Hospital 
Peter Bent Brigham Hospital 

I'J Children s Hospital _ 

City of Detroit Receiving Hospital 
Harper Hospital 

18 Veterans kdnun Hospital 
Boston City Hospital 
Ma«achueettB Hospital School 

14 Rehabilitation Hospital 

Um%-cr8it> of Virginia Hospital 

16 Children s Hospital 
Citj Hospital 

10 Veterans Admin Hospital 

ShnnerB Hospital for Cn^led Children 
Unlsreraitj of Jllnnesota Hosmtals 
Gillette State Hospital for Crippled Children 

17 Children 8 Hospital 
Cincinnati General Hospital 
Jewish Hospital 


Indianapolis 

Indianapolis 

Indianapolis 

Indianapohs 

LouIaviUo 

LouisviHo 

Loulsnllo 

New Oriean-* 

New Orleans 
New Orleans 
Boeton 
Boftton 
Boston 
Detroit 
Detroit 
Detroit 
Boston 
Boston 
Canton 3 Ibss 
^ est Haverstrai^ 
N\ 

Charlottesville 

Akron Ohio 

■kkroD Ohio 

Minneapolis 

Minneapolis 

Minneapolis 

St Paul Minn 

Cincinnati 

Cincinnati 

Cincinnati 


Program 

Number Hospital 

18 Veterans \dtnin Hospital 
Children s Merty Hospital 

19 Alfred I du Pont Instituto of the Nemours 

Foundation 
Duke Hoepltal 

North Carolina OrthopaedJo Hospital 
Greenville General Hospital s 

20 Alfred I du Pont Institute of the Nomoors 

Foundation 

Hi»,p3tDJ c>/ Vstrersityc/Peim3f}raD}s 

21 State Hoepltal for Crippled Children 
Jefferson Medical Colw Hospital 

22 Veterans Admin Hospital 
Hospital for Special Burg^ 

23 Children e Hoepltal 

o_ 1 ..,.*^ rr__jf 


Location 
Wadsworth 
Kansas City Mn 
Kansas City Mo 
Kansas City Mo 

Wilmington Del 
Durham N C 
Qastoma N 0 
Grecnvdlfi SO 

Wflmington Z?el 
'Ph£tade)phh 
Elliabethtown Fa. 
PhUadelpbU 
New I ork City 
Newkofk Citj 
PhiladelpbU 


Graduate Hospital o( tho tJmvenrily of Pennsj h'lmia Philadelphia 
Philadelphia Genpml Hospital Philadelphia 


24 Veterans Admin Hospital 
Biiffolo General Hospital 
Children s Hospital 
26 Children s Hoemtai 

Mount Carmel Hospital 
W bite Cro«5 Hospital 
26 House of St. Giles the Crii 


Buffalo 
Buffalo 
Buffalo 

Columbus Oh» 
Columbus Ohio 
Columbus Ohio 

____ Brookhm 

New \ork Polyclinic Med{^ School and Hospital New lorfc City^ „ 
Bt Ylnccnt a Hospital Staten Island NY 

Sea\Tew Hoepital Staten Bland N Y 

27 Veterans Admin Hospital Clov’eland 

Elym Memonid Hospital ELtib Ohio 

28 Emanuel Hospital Portland Ore 

Shnnere Hospital for Crinpkd Children Portland Ore 

Umvmity of Oregon Medical School Hospitals and , _ 

Chnics Portland On: 

26 Slinners Hospital for Crippled Children 

Temple Um\*cr8ity Hospital Philadelphiu 

SO Alleglieoj General Hospital Pittsburgh 

ChadrenV H(^tal ^ 

Presbyterian ri^pltal 

Bt Franew Hospital Pittsburgh 

J1 nochMter General HoapitM k T 

Strong Memorial Roobester Mualcipal Hoapitali Uocheater N \ 

32 Bnj lor Rnh-erelty Hospital 5*,'^ 

Pnrktod Hospital 

Teiois Scottish Bite Hospital for Cnppled Children Dallas leias 

33 ttest Suburban Hospital 

Slinoeni Hmpitu) for CiippM Children SpnitaBeld M«« 

31 Velerana 4dmln Hospital 

St. Alark 8 Hospital , & ‘ 

Salt Lako County General Hospital Salt Lake Citv 

35 Veterans 4dmin Hospital Va 

Cnppled Childrens Hospital , 5 m As 

Medical College of VirgiSa^Hospital Division Richraond \s 

39 Children s Orthopedic Hospital 

King County Hospital Daft No I (Harborview) Seat!ta 

Providence Hospital ^ 

37 Columbia Hoepltal 

Mdanukeo Children s Hostntal MilirauKo 

38 MeadowbrooV Hospital 

NassauHosElUd. .. ^ ..j _ Port Jeffmon NV 


Nassau Hospital _ , _ 

St Chariej Hoepital for Crippled Children 


Numerical and other reference will bt found on ptse 46! 
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PROGRAM IDENTIFICATION—Continued 


I^rogram 

Number Hoapital 

39 Long Island CoUego Hospital 

8t Charles Hospital Orthopedic CUnie 

Location 

Brooklyn 

Brookljm 

4ik 

\eterans Admin Hospital 

Milwaukee Children s Hospital 

ililwnukee 

Milwaukee 

41. 

House of St Ciles tho Cnpplo 

St Luke a Hospital 

Brooklyn 

Nci\ Fork 

4*’ 

Albany Hospital 

Elhs Hospital and Enatem New York Orthop^lic 
HospitBl School 

Albany N A 

^henectndx N V 

43 

Hospital of St Raphael 

8t Charles Hoeplm for Crippled Children 

Neu Hai-en Conn 
Port Jeffervon N Y 

41. 

Veterans Admin. Hospital 

Children s Hospital 

Aspmwnll Pn 
Pittsburgh 

45 

L etmma Admm Hospital 

Roper Hoe 3 >ltal 

Columbia 8 C 
Charleston 8 C 

48 

Veterana Admm Hospital 

Children a Hospital School 

Fort Howard Md 
Baltimore 

47 

Aeterans Admin Ht^ital 

Texas Scottish Rite Hospital for Crippled Cluldren 

Dallas Tesi»8 

Dallas Texas 

48 

Charlotte Motnorial Hospital 

Shrlnera Hospital for Cnppled Children 

Cliarlotto N C 
GreenMlle 8C 

49 

Veterans Admm Hospital 

Jefferson Daids Hi^ltal 

Baylor UnlvtTBitx Hospital 

Houston Tex. 
Houston Tex. 
Dallas Tex 


Program 

Number Hospital 

50 \etcniiiJi ■Vdmui Hospital 

ShnneiB Hospital for Cnppled Children 
Shnneia Hospital for Cnppled Children 

52 Veterans Admin Ho^ital 

St Charles Hospital Orthopedic Chnic 

53 %eterans \dmln Hospital 
Bone and Joint Hospital 
St Anthonj HospHw 
University Hospitals 

54 \ etetana Admin Hosmtal 

Shnnera Hospital for Cnppled Children 
56 Ochsner Foundation Hospital 

State Hospital foe Cnppled Children 
5T Children s Hospital School 
Johns HopkiM Hospital 

55 Baltimore Cit> Hospital 

James Lawrence Kemaa Hospital for Cnppled 
Children 

Univereity Hospital 
06 Boston Citv Hospital 
labey Chmc 

07 Flower and Fifth Avenue Hospital 
Metropolitan Hospital 
7S 3t Man • Hoepttal 

Morris Momomu Hospital 
80 New Jersey Orthonwdio Hospital 
OranRO Memorial Hospital 


Location 
Ilincs XU 
Chicago 

Honolulu Hannu 
Brookljm 
BrooUj n 
Oklahoma Citi 
Oklahoma Citj 
Oklahoma Cit> 
Oklalioma Cit> 
Portland Ore 
Spokane Wnah 
New Orleans 
Llimbcthtown Pa 
Baltimore 
Baltimore 
Baltimore 

Baltimore 

Baltimore 

Boeton 

Boston 

NcwVork Citj 
New Vork Cit> 
Huntington W V« 
MUton Win 
Orange NJ 
Orange 


16 OTOLARYNGOLOGY 


The following lervloet htive been approved by the Counoll and the Amerlean Board of Otolaryngology Thli approval li contid 
ered effeotlve through July 1, IdSt Prior to that date, all tenricet presently approved will be reviewed to determine whether or not 
approval will be eontimied and to determine also the mimber of years of training In Individual hospitali for wtdoh approval will 
be granted 

A revised list of approved residencies in otolaryngology will appear in an Issue of The Journal, the latter part of December 
Physicians planning to apply for residency training In otolaryngology to begin on or after July 1, 1952 should consult this list In 
making application for appointment 

Hospitals, 137 Assistant Residencies and Residencies 409 


Natiio of Hospital 
UNITED states ARMY 

Ijcticrraan Army Hospital'* 

Medical c5cnter**^ 

BfooKo Array M(^ical Center*^ 

UNITED STATES NAVY 
V S, Naval Hospital* 
n 6 Naval Hospital* 

U 8. Naval Hospital*' 

U 8 Naval Hospital* 


Location 


Chief of ^r\ icv 


Nan tranciBCo W A Weller 

Washington DC V J Erkenbeck 

San Antonio Terns H. S 'fnrphev 


Onklaml Calif 
Fan Diego Calif 
Bethesda Md 
PluladclpluH 


B N Ahl 
L. E WiWe 
A J Delanej* 
F Hnrbcrt 


VETERANS ADMINISTRATION 

Yeternns Admin Hofjutttl*' 

Veterans Admin liospital*' 

Vctcrana Admin Hospital 
Veterens Admin HoepUal*' 

»etcrnns Admin Hospital 
Vcteiana Admin Hospital' 

Veterans Admin Hospital' 

\ cterana Admm HoapUal 
\ cterans Admm Hospital' 

Veterans Admim Hotjiltal' s* 

Veterans Admm Hospital' 
yetenms Admin Hospital' 
ycterans Admim Hospital' 

\ ctornns Admin Iloepitnl 
Veterans Admin Hospital' 

Veterans Admm Hospital 
\cter8ns Admin Hospital' 

Veterans Admm Hospital*' 
ictemns \dmin Hospital 


Long Beach Cahf 
Los Angeles Cahf 
San Xronclsco 
Cliamblec On 
Hines lU 
M adsaxrrth^Kiins 
Loumille^ K> 

Boston {Best Hoiburj) 
Fruininghara Slass 
Aliiincairolla 
Jefferfujn Barracks Mo 
Nea ^ ork City 
Clewland 
Portland Ore 
Aspinwall Pa 
Memphis Tctm 
Dallas Texas 
Hnu ton Texas 
Milwaukee 


8 Kanlan 
C 8 Mutnmn 

W P Work and L-F MorrUo 
L. Bro^\-n 
F h Ledcrer 
N E Lac> 

O Uhdo 
J Traku 
E« H, Tomb 
H. &nson 
B Votaw 
D H Jones 
D W fehufter 
G li. Bo^ den 
H.J Caparcfrn 
S J? 5Iaiden 
C D \Vlnborn 
H H Hums 
O D btmus 


NONFEDERAL 

^ffcTKin Hillman Hcepltol*’ 

CliUdr^ e Hospital*' 

Lj*e and Lar Hospital of Los Anpeks 
kngclea County Iloapltal*' 

White Memorial Hospital* 

Ban Diego Counlj General Hospital*' 
ChDdren b ilcnpltal*' 

Stanford UnlvTralty HoepltnK*' 
knlvcrsitv of Caldomla Hmp\ta\*\ u 
hniiTTsity of Colorado Medical Center 
Coloradi General Ilo^iulal* 

Denver General Koupttal*' 

TrawsSew Hax-en Communitj Hoiijntal 
New lla^n Lmt (Lnuer-iti SerYKol*' 
Epl^pal Ejt. Lar and Throat Hospital' 
C aliingrr Munleipal Hospital*' 

Crath Memorial Ho«i itai*' 


Binuinglwm Mu, 
I»» Angeles 
Los Angfle* 

L»>s Angeles 
Ixt* Angeles 
B-in Dtepj Calif 
S’in Lninn»e*> 

Pan 1 ninewo 
Vmnei-ei> 

Den\Tr 

Denwr 

Nea Ha%-en Conn 
Bn hington D C 
I'a hington D C 
Atlanta Ga 


Nutanltal and alhrr refertncei will be found on page 462 


G F Lislicr 
A. H Miller 
A H Miller 
J M Brown 
R N Colver 
B P Cunnmgliam 
li C ^fartm 
II C McNaught 
L. F Momv>n 

H L Hieke\ 

H. i» Hicke\ 

J A Kirchner 
D B Moffett 
b Burtoff 
W C Marren 
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16 OTOLARYNGOLOGY—Continued 


Name of Hospital 


IjOCHtion 


Cook County Hospital*^ 
lUmoia Eye and Elar Infirmarj ^ 

Mertjy Hospital** 

Presbj'tenan Hoapifal* 

Research and Educational Hoapitala*' 

St Luke « Hospital** 

TJni\‘erBity of Chicsgo Cbnics* 

Indianapolis General Hospital** 

Indiana Uni\*cr8ity iledical Center** 

Uni\-CT*ity Hospitals** 

Umveraity of Kansas Medical Center** 

Louisnlle General Hospital** 

ChanU Hospital of Louisiana** 

£ 1*6 Eir Nos« and Throat Hospital * 

Touro Inhrmary** 

Baltimore Eye Ear and Throat Chanty Hospital * 
Johns Hopkins Hoepital* 
fSouth Baltimore General Hospital** 

Univereitj Hospital** 

Beth Israel Hospital** 

Boston Citj Hoepital** 

Lahej Clmic 

Maasachueetts EA-e and Ear Infirmarj 
Massachusetts Memorial Hospitals* 

Umversity Hospital** 

Citj of Detroit Recemng Hospital** 

Harper Hoepital** 

Henrj Ford Hospital** 

Um\"cr8itj of Minnesota Hospitals** ** ** 

Maj 0 Foundation 

Kansas Cltj General Hoepital No 1* 

Barnes Hospital*^ 

Homer G Philip Hoepital** 

St. Louis Cltj Hospital** 

St, Mao * Croup of Hospitals** 

Jersey City Hoepital** 

Newark City Hospital* 

Newark Eje and Ear Infimiorj 
Albany Hospital* 

Brooklj n Ej-e and Ear Hospital * 


Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Indianapolis 

Indiana polw 

Iowa City 

Kansas City Kann 

I<QUis\ die 

New Orleans 

New Orleans 

New Orleans 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boston 

Bneton 

Boston 

Boston 

Boston 

Ann Arbor Mich 
Detroit 
Detroit 
Detroit 
Minneapolis 
Rochester Minn 
Kansas City Mo 
6t Louis 
St. Louis 
St Louis 
St Louis 
Jersey Citj N J 
Newark N J 
Newark N J 
Albany N ^ 
Brooklj n 


Jewish Hospital** 

Kings County Hospital*’ 

Long Island College Hospital** 

Buffalo General Hoepital* 

Edward J Mej er Memorial Hospital*’ 

Queens General Ho^ital** 

BeUexnie Hoepital Div HI and IV 
. New York UniTeiaity** 

T3eth Israel Hospital*’ 

Flower and Fifth Ai’cnue Hospitals** 

Hariem Hospital** 

Lenox Hill Hoepital* 

Manhattan E\e Ear and Throat Hospital 
Metropolitan *Hospital** 

Mount Smai Hospital** 

New Vork Cltj Hospital*’ 

New York Ey® Ear Infirmary * 

New ^ ork itospital* 

New York Polyclinic Medical School and Hospital* 


Brooklj n 

Brooklyn 

Brookljm 

Buffalo 

Buffalo 

Jamaica N Y 

New Y ork City 
New Y ork Citj 
New York City 
New York City 
Now Y ork City 
New 1 ork City 
New York City 
New Y ork City 
New \ ork City 
Now Y ork City 
New \ ork City 
New Y ork City 


Presby tenan Hospital** 

Rooseielt Hospital** 

Bl Luke s Hospital** 

Unli-ereity Hospital* 

Rochester General Hospital** 

Btronp MemormKRochester Municipal Hospita s** 

Sea View Hospital * 

State Utu\*ersrty Medical Center** 

Grasslands Hospital** 

Duke Hospital*’ 

North Carolma Baptist Hospital** 

Cincinnati General Hospital** 

City Hospital** 

Cleveland Clime Hospital' 

St. Luke a Hospital** 

■Dnlversity Hospitals** . 

Ohio State Uni\*eTBitj Hospital** 

TIm\cr8itj Hospitals* , ^ _ , , , 

Universit^^of Oregon iledical School Hoepitals and 

George F Gelstoger Memorial Hospital^ 

Cmduatc Hospital of the Unli-ersity of Penmj IvBma** 
Hospital of the UniiTreity of Pennsj Imma** 

Jefferson Medical CoUego Hoepital* 

Pennsylvania Hospital* 

Temple Um^'ereitj Hospital** 

Merej Hoepital*' 

PittSDurgh Medical Center^ 

Robert Packer Hospital** 

Knoxville General Hoepital* 
fJobn Gaston Hospital* * • *i 

^University of Texas Medical Branch HospitaU** 

John Scaly Hi^ltal 
Jefferson Davis Hospit^* 

Uni\er8ity of Virrima HospitM** 

Medical CoUege of 

Gill Memorial Eye Ear and Ttrat Hoapt**' 

State of Wisconam General Hmpital** 

Milwaukee County Hospital*’___ 


New Y ork City 
New Y ork City 
New York City 
New Y ork City 
Rochester N Y 
Rochester N \ 
Staten Island N Y 
ByTacusc N \ 
^’alhalla N Y 
Duraam N C 
Winston ^lem N C 
Cincinnati 
Cle\'eland 
Cle\eland 
Cie\'elaad 
Cle\x5land 
Columbus Ohio 
Oklahoma City 

Portland Ore 
Danville Pa 
Philadelphia 
Philadelphia 
Philadelpliia 
Philsdeiphia 
Philadelphia 
Pittsburgh 
Pittsburgh 
baym Pa 
Knoxville Tenn 
MeropbL. Term 

GHU*e3ton Texas 
Houston Texas 
Charlotteanlie V» 
Riebmond Va 
Roanoke Va 
Madison Wis 
Milwaukee Wfa 


Humerlosl and ethtr referencai will be found on paje 462 
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R. W Kerwin 

302 

900 
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£3 

S A Fnedberg 

761 

3,287 

1 

25 

F E Lederer 

586 

12‘>93 

1 

3 

£5 

W Theobald 

1 274 

1901 

1 

3 

25 

J R Lindsay 

417 

8 061 


1 

23 

R M Dcarmin 

967 

7 267 

1 

2 

SO 

C H McCaskey 

393 

3 313 

1 

3 

150 

D M Lierle 

2 40^ 

6 215 

3 

10 

50 

G O Proud 

633 

2 436 

1 

2 

100 

J 8 Bumgardner 

366 

5 663 


2 

SO 


2 497 

23 619 

1 

3 

25 

L W Alexander 

4 107 

30 858 

0 

16 

A J McComiskcy 

1 162 

2 410 

1 

1 

17 

J I Kemler 

2 709 

7A38 

1 

3 

10 

6 J Crowe 

1 354 

10 336 

2 

7 

41 56 

8 L Fox 

BS7 

1 497 

1 

2 

125 

E A Loopor 

O B Fred 

646 

3 778 


1 

686 

2 807 

1 

1 

41 56 

E B Monahan 

3 666 

18,513 

3 

6 

90 

W B HoovTr 

671 

10 718 


4 

]>5 

L A Bohull 

2 725 

24,606 

5 

9 

41 66 

L F Tohnson 

394 

1 747 

1 

1 

60 

A C Funstenberg 

736 

10 467 

2 

8 

124 


674 

4 917 

1 

2 

3li 

W Wanrn 

3,353 

2 721 

1 

3 

2M 

J L Dill 

1 049 

17 701 

1 

4 

225 

L R Boies 

390 


3 

3 


H I LiUio 



2 

6 

135 

N r Ucj 

582 

4 394 

1 

1 

75 

T E Walsh 

3 250 

12 906 


8 


H M Cutler 

409 

3 103 



m 

R E \otaw 

282 

5523 


1 

123 80 

B j McMalion 

701 

6 0S1 

1 

3 

35 

M G BoItodc 

1 8S3 

7 673 

2 

5 

S6 

H B Orton 

562 

3 120 

1 

2 

100 


uea 

4 431 

2 

2 

60 

B M \olk 

057 

1,290 

1 

2 


J P Baker and 


G R 0 Bnan 

7 430 

Min 


6 

6S 
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M F Jones 
JAW Hetnck 
R Kramer 
O C Risch 
J M Smith 
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W W Morrison and 
R Almour 
E P Fowler Jr 
R C Grove 
Y C McCunlg 
J F Daly 
C B Hert 
C A Hcatiy 
J GUbert 
G D Hoople 
J R. Emery 
W \V Engle 
J A. Hamll 
H Goodj-car 
C W Engler 
H EL Hams 
T W Tboburn 
C C R Jackson 
H C Beatty 
L C McHcnrj 

O L. Boydr n 
F W Davidson 
E H Campbell 
H P Schenck 
L H Clerf 
E H CampbeU 
M S Ersner 
W L Allison 
T B McCoUough 
H I) Rentschler 
H E Chrlstenb rry 
C D Blassingamo 

J M Robison 
H Hams 
F D Woodward 
P N Pastore 
E G Gill 
W Neebit 
G D Stmua 
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17 PATHOLOGY 

Thfl following itrvicu aro approved by the Council and the Amerfcan Board of Pathology Service* which have been evaluated 
on the belli of training In the two oategorie*, pathologic anatomy and clinical pathology, are deiignated *i follow* i pathologic 
anatomy only—a clinical pathology only—c pathologic anatomy and clinical pathology—p Training In hoapital* which are not (o 
devignated In tide Hit will bo evaluated by the Board on an Individual ba*l* (at the time of application for certification) 

Hoipltale *39 Aniitant Retidencle* and Realdende*, 1190 


Name of Hoepital 
UNITED STATES ARMY 

Lettcrman Armj Hospital* 

Fittsimoiw Ann> Hospital* 

Annj Institute of Patbologj 
Ann\ Medical Center*^ 

BrooKe Army Medical Center*^ 

GorjfH* Hospital* 

UNITED STATES NAVY 
U S, Naval Hospital* 

U S Naval Hospital* 

U S Naval Hospital*’ 

U 6. Naval Hospital*’ 

U S Naval Hospital* 

UNITED STATES PUBLIC HEALTH SERVICE 
U 8 Public Health Scmce Hospital*’ 

U 8 Public Health Bemce Hospital*’ 

National Institute of Health 
U B Public Health Semee Hospital*’ 

U B Public Health &rvice Hospital*’ 

VETERANS ADMINISTRATION 
\etcrana Admin Hospital*’ 

Veterans Admm Hospital*’ 

I eterana Admm Hospital 

^sterana Admm. Hospital 
leterans Admm. Hospital* 

Xeterans Admin Hospital' 

I eterens Admin Hospital 
I eterana Admfn- Hospital*’ 

Veterans Admin Hospital 
Veterans Admin Hospital’ 

V etcrans Admm Hospital’ 

^ eterana Admin. Hospital' 

I etcrans Admin Hospital’ 

Veterans ^dmin. Hospital 
\ eterans Admin Hospital ’ 
leteraos Admin Hospital’ 

Veterans Admin Hospital ’ 

Veterans Admin. Hospital 
^ eterans Admin. Hospital ’ 

Veterans Admin Hospital 
Veterans Admin. Hospital ’ 

Veterans Admin Hof^pital ’ 

Veterans Admin Hoapital’ 

V eterans Admin Hospital 
Veterans Admm Hospital’ 

Veterans Admin Hospital’ 

Veterans Vdmln Hoepital* 

V eterans Admin Hospital’ 

V eterans Admin Hospital*’ 

V>tenms Admin Hospital*’ 

Veterans Admin Hoepital* 

V’eterans Admin. Hospital*’ 

V eterans Admin Hospital ’ 


NONFEDERAL 

Bimtwt Hoepital' 

Jefferaon Hillman Hospital*’ 

Uoj d Noland Hoepital* 

Hnlvenitj Hoepital*’ 

Kero General Hospital' 

Herrick ilemorial Hospital*’ 

Glendale Sanitarium and Hospital*’ 

Loroa Linda Sanitarium and Hospital*’ 
Calilornla Hospital*’ 

Cedora of Lebanon Hospital*’ 

Children s Hospital*’ 

Hospital of Ibe Good Samaritan*’ 

Anpeles Count^ Hospital*’ 

Queen of An«els Hospital*’ 

IMiito Memorial Ho^ltal^’ 

Highland Alameda Count\ Hospital*’ 
Permanente Foundation Hospital*’ 

Coll» P and Howard Huntington Memorial 
Hoepital* 

^ Bcrnirdlno Counts Chnrits Hornital* 
Mcro Ho«pit<il*i 

French Hospital*’ 

Men It Zion Hoapital^’ 

St Luke 8 Hospital*’ 

Stanford Unlver8it> Hospitals*’ 

Lnl\Tmt> o! California Hospital*’ 

Santa Clara Count> Ho^pitM*’ 


Location 

San Francisco Calif 
Denver Colo 
Washington DC 
WTaabington D C 
Ban Antonio Tex 
Ancon C Z 


Oakland Calif 
San Diego Calif 
Bethesdft Md 
St Albana N \ 
Philadelphia Pa 


New Orleans La 
Baltimore Md 
Betheedo Md 
Staten Island N Y 
Seattle Wash 


Chief of Service 

K F Ernst 
C J Fnnnacci 

D M Kuhns 
C J Liod 
M W Elton 


J 1*. Zundell 
W F Pierce 
W M SiUiphant 
W O Umiter 
n H Walker 


L L Swan 
C H Binfoid 
R D Liilie 
L H Sophian 
T L Pemn 


Long Beacli Calif 
Los Angeles Calif 
Siin Francisco 

Fort Logan Colo 
Newington Conn 
Wasbington DC 
Coral Gablea Fla 
Chamblee Ga 
Hines HI 
Indianapolis, Ind 
Dos Uoioee la 
Wadsworth Kans 
LoulsvHlle 
New Orleans 
Fort Howard Md 
Boston (WestRoxburj) 
Fmmlngham Maw 
Minneapolis 
Jefferson Barracks Mo 
Brookljm 
New Vork Cit> 

Oteen N C 
CleNcland Ohio 
Dajion Ohio 
Aapinwall Pa 
Jlemphis Tcnn 
Na8h>'ille Tenn 
Dallas Tex 
Houston T>x 
McKinney Tex 
Salt Ivake Cit} Utah 
Richmond \'’a 
Milwaukee Wrs 


B E Konwalcr 
L Kaplan 
H D Moon and 
J T Crane 
W B DobUn 
R. Veaner 
J 8 Howe 
A Blumberg 
C M Whorton 
W !«. McNamara 
D Rosenbaum 
K R Cross 
M L Jones 
B Gordon 
J Ziakind 
VT B VandeGnft 
J D Houghton 
R Fembcrg 
D F Gleason 
F Uldler 
M Bovanoick 
B S Gordon 
O Kanner 
J R Kahn 
C Raven 
O Brilmjcr 
D J Cremcr 
8 H Auerbach 
L Weiss 
B Halperi 
O J WoUenman Jr 
O N Rambo Jr 
J ILKrU 
J M Lubjtz 


Birmingham Ala 
Birmingham Ala 
Fairfield Ala 

Little Rock Ark 
Bakersfield Calif 
Borkelej Cali/ 
Glendale Calif 
Loma Linda Calif 
Lo^ Vngclcfl 
Ln« Angeles 
Los Angeles 
Los VmreleB 
Los Angeles 
Los Angeles 
1.08 Angeles 
Oakland Calif 
Oakland Cali/ 

Pasadena Calif 
San Bernardino Calif 
San Dtego CoUf 
San Diego Calif 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Francisco 
San Jose 


Kutncrleal tad other referencet will be found on page 462 
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R D Baler 
B F Mann Jr and 
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A. Nettleehip 
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H R. Fiehb^k 
A, F Brown 
C 8 Saudi 
A VVnght 
N Fnedman 
R £. Knutti 
L.J Tregcrman 
E M Butt 
A, R, Camero 
O B Pratt 
R J Poreons 
if Fnedman 

A G Foord 
J D Kirshbaum 
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Name of Hospital 

Santa Barbara Cottage Hospital*^ 

Glocimer Penrose Hospital** ** 

Children s Hc^ltal * 

Preabytenan Hospital** 

St, Luke B Hospital** 

TTnivcnjity of Colorado Medical Center 
Colorado General Hoapital** 

Denver General Hospital** ** 

Colorado State Hospital * 

Bridgeport Hospital** 

Hartford Hospital** 

St. Francis Hospital* 

Middlesex Hospital* 

New Bntain General Hospital** 

Grace-New Haven Community Hospital 
New Haven Unit (Ifnivcrsity Se^^^ce)** 
Hospital of St, Raphael** 

Norwalk Hospital** 

Stamford Hospital** 

St, Mary a Hospital** 
lYaterbury Hospital** 

Delaware Hospital** 

Memorial Hospital** 

Children s Hospital 
Doctors Hoepitol** 

Gallinger Mumcipal Hospital** 

Garfield Memorial Hospital** 

Georgetown Unh-ersity Hospital** 

George Washington ’Dnlversity Hospital*' 
Pro^dence Hospital** 

Sibley Memorial Hospital** 

St, Vincent a Hospital*' 

Jackson Memorial Hospital** 

Crawford W Long Memorial Hospital** 
Grady Memorial Hospital*' 

University Hospital*’ 

Emory University Hospital* 

Aleodan Brothcra Hospital* 

Augoatana Hospital** 

Children a Memorial Hospital * . ^ , 

City of Chicago Municip^ Tuberculosis SanI 
tarium 

Cook County Hospital** 

Englewood Hospital*** 

Grant Hospital** 

Rlmois Masonic Hospital** 

Mercy Hospital** 

Mlebael Reese Hospital*' 

Mount Sinai Hospital** 

Norwegian American Hospital**, ^ 
Northwestern UniversiU Medical Center 
Passavant Memorial Hospital* 

Presbjderbn Hospital* 
i^vident H(OTital*' 

Ravenawood Hospital** , , ., 

Research and Educational Hoepitala*' 

BU Luke a Hospital** 

St, Mary of Nazareth Hospital* 

University of Chicago Clinics* 

Wttley Mimonal Hospital** 

Evanston Hospital** 

St, Francia Hosplt^* ^ , Tin i 
Methodist Hospital of Central IlUnols** 

St, Francis Ho^ital** 

St, Anthony a Hospital* 

St, Joseph Hospital * 

IndmnapoUs General Hcwpital*’^ 

Indiana University Medical Center** 

Methodist Hospital** 

St Elizabeth Hospital** 

Ball Memorial Hospital** 

Memorial Hospl^*' 

Iowa Methodist Hospital** 

Mercy Hoemtal** 

University Hoy^ltals*' i <-. ♦ -*1 
University of Kansas Medical Center* 

St. Francis HoepiW*’ 

LouiflVillo General Hospital*' 

Chantv Hospltnl of Ixiubu^*' 

Hotel bleu Sistera Hospital*' 

Southern Baptist Hospital*' 

TonroInfirmary*' „ ^ 

Shreveport Charity Hospital*' 

Eastern itame General Hospital*' 

Malno General Hospital*' 

Baltimore City Hospitals*' 

Johns Hopkins Hospital* 

Smai Hospital*' 

Bmon Momonal HMpltal*' 

Tlnlveralty Hospital*' 

Memorial Hospital 
Beverly Hospital* 

Beth Israel Hospital*' 

Boston City H“pilal*’ 

Boston ^ng In Hospital « 

Camej 

ChUdren a Hospital* 

Mmawiihusetta General HqapiUlJ 
MasAHcltUBctta Memorial Hocpitai 


Location 


Chief of Service 


Santa Barbara Calif 

Colorado Springs Colo 

Denver 

Den\*or 

Denver 


E L Benjamin 
E F Geever 
H D Palmer 
A E Lubchenco 
W C Black 


Denver 
Den\’cr 
Pueblo Colo 
Bridgeport, Conn 
Hartford Conn 
Hartford Conn 
Middletown Conn 
New Britain Conn 


J B MoNaught 
E H Valentine 
M Qallavan 
I B Akerson 
R E Kendall 
L. P Haatinga 
C McLeod 
P D Roeahn 
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New Haven Conn 
New Haven Conn 
Norwalk Conn 
Stamford Conn 
Waterbury Conn 
\7aterbury Conn 
Viilmlngton Del 
Wilmington Del 
W ashingtoti D C 
Waahington D C 
W'ashington D C 
Washington D C 
Waahln^on D C 
Waahington DC 
Washington D C 
Washington DC 
Jacksonville Fla 
Miami Fla 
Atlanta Oa 
Atlanta Ca 
Auguata Ga 
Emory UnlvcrBit> 
Chicago 
Chicago 
Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 


H 8 N Greene 
R ILNesbit 
R N Barnett 
J G Snavely 
M E,Cox 
J O Collins 
J W Howard 
J W Abbiss 
E C Rice 
O B Hunter 
M W Aldcn 
F C Rice 
C Geschlckter 
T M Peerj 
H H,Leffler 
O B Hunter 
N A. Murray 
P R Rezek 
D Aj'Cr 
W H Sheldon 
E R. Fund 
A Golden 
J P Slmonds 
G MiUes 
J D Boggs 

J R Thomi>^n 
H Popper 
G T Rich 
C C ^tason 
L S King 
r D Stone 
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I Davidsolin 
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Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

E\'an8ton III 

Evanston 111 

Peoria, HI. 

Peoria, Ill 
Rockford HI 
Fort Wayne Ind 
Indianapolis 
Indianapolis 

Indianapolis 

La Fayette Ind 

Muntae Ind 

South Bend Ind 

Des Moines In 

Dm Moines la 

Iowa CiU 

Kansas Citj Eans 

Wichita, Kans 

Ixjutsville Ky 

New Orleans 

New Orleans 

New Orleans 

New Orleans 

Shro\*eport La 

Bangor 3fe 

Por^nd Mo 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

BaUunoro 

Cumberland aid 

Beverly 3Iass 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 


M C Wboclockand 
W B Wartman 
O M Hass 
J E Bowman 
H I Brown 
O A Bennett 
E F Hirscii 
b Thurston 
P R, Cannon 
T C Lalpnb 
H. G Dans 
J W Henrj 
D O Manshardt 
J E Kraus 
A. IL K Matthews 
S M Rabson 
W Drake 
F Forr> and 
O L Arbogast 
H M Banks 
J M MoFaddon 
L G Montgomery 
A. 8 Giordano 
R, F Blrg© 

F C Coleman 
E, D Warner 
H R- Wahl 
W F Callahan Jr 
A, J ildlcr 
E Moss 
R. M Hartwell 
E. H. Lawson 
A J Hertxog 
W R, Mathmva 
R Wadsworth 
J E Porter 
C G Warner 
A R,Ilicb 
T Weinberg 
W C Merkel 
H R Spencer 
B Skltarclic 
D E Brown 
M J Sohlesmger 
F Parker Jr 
A.T Hertlg 
H E, MacMahon 
8 Farbcr 
'V n iitfilloTv 
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Kame ot Hospital 


Location 


New EotlaDd Deaconess Hospital ^ 
Peter Bent Bncham Hospital*' 

SL Eltfabctb s Hospital* 
Cambridge City Hospital*' 

Mount Auburn Hospital*' 

Burbank Hospital*' 

Framiogbam Union Hospital 
Holyoke Hospital*'* 

Lawrence Goncral Hospital*' 

Lynn Hospital*' 

Malden Hoepital 
St. Luke B Hospital* 

Newton Wellealej Hospital*' 


Quincy City Hospital* 
6 ikm Hospital*' 
PondviUs Hospital 
Memorial Hospital*' 
Worcester City Hospital*' 
WoT«*ter State Hospital' 


Boston 

Boston 

Boston 

Cambridge tdaas 
Cambridge, Maas 
Fitchburg Maas 
Framingnam ilasa 
Holj'oke Mass 
LAwrence Mass 
Lvmn Maaa 
Midden Mass 
New Bedford Mass 
Newton Lower Falls 
Mass 

Quincy. Mass 

OalarM xTaa* 


Walpole Maaa 
Worcester ifaas 
Worcester Maas 
WoTcestcr Moss 



City of Detroit Reocii'ing Hospital*' 

Hennaa Kiefer Hospital** 

Detroit Memorial Hoepital* 

Grace Hospital* 

Biarper Hospital*' 

Henry Ford Hc^ital*' 

Mount Carmel Hospital*' 

Providence Hospital*' 

Woman s Hospital*' 

Wayne County General Hoepital and Infirmary*' 
Hurley Hoepital* 


Ann Arbor Mich 
Battle Creek Mich 

Dearborn Mleb 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

I>etrolt 

Detroit 

Detroit 

Detroit 

Eloiao Mich 

Flint Mich 


Blodgett Memorial Hospital*' 

Butterworth Hospital*' 

Edward W Sparrow Hospital*' 

Saginaw General Hospital** 

8 t Mary e Hospital*’ 

Minneapolis General Hospital*' 

Northwestern Hospital*' 

St Barnabas Hospital*' 

Swedish Hospital*' 

University of Minnesota Hospitals*' 

)Iayo Foundation 
Ancker Hospital*' 

Charles T Miller Hoepital*' 

St, Louis County Hospital*' 

Kansas City General Hoepital No, I* 

Menorah Hospital Medical Center* 

Recearch Hospital*' 

8 t Joseph Hospital* 

St, Luke a Hospital*' 

Barnes HospvtM*' 

Homer G FtulUps Hospital** 

Jewiafi Hospital** 

Mmoun Baptist Hospital*' 

St Louis City Hospital*' 

6 t Mary a Group of Hospitals*' 

Montana Deaconess Hospital* 

Lincoln General Hospital**^ 

Crcignton Alemorial St. Joseph s Hospital*' 
Nebraska Methodist Hospital*' 

Univenity of Nebraska Hospital*' 

Mary HItcheock Memorial Hospital*' 

Elliot Hospital 
Atlantic Citj Hospital*' 

Cooper Hospital*' 

INeatJerwy Hospital*' 

Jerwy City Hospital*' 

Monmouth Mcmonal Hospital*' 
ilountainsido Hospital*' 

Burlington County Hospital' 

Hospital of St Bamabnjj and For W omen and 
Children*' 

Newark Bctli Israel Hospital* 

Newark Cit\ Hopitnl*' 

Bresbydcnrin Hospital' 

St Michael s Hospital* 

Orange Memorial flosploU** 

Pa 5 aic General Ilo^jntal* 

Paterson Cenerol Hospital* 

Muhlenberg Ilospitol*' 


Grand Rapids Mich 
Grand Rapids Mich 
Lansing Mich 
Saginaw Mtch 
Duluth Minn 
MinncA polls 
Mionea polls 
Minneapolis 
Minneapolis 
Atinneapolis 
Rochester Minn 
St Paul 
St Paul 
Clay'ton Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
Kansas City Mo 
6 t Louis 
St, Louis 
8 t Louis 
St. Louis 
8 t Louis 
St. Louis 
Great tails Mont 
Lincoln, Nebr 
Omaha 
Omaha 
Omaha 
Hanover N H 
ilanchcatcr N H, 
Atlantic city N J 
Camden N J 
Camden, N J 
Jersey City N J 
Long Branch N4 
Montclair NJ 
Mount Holly NJT 

Newark NJ 
Newark NJ 
Nev.T\rk NJ 
Nenark N-J 
Newark NJ 
Onvngc NJ 
Pa'‘Mic NJ 
PntMvon, NJ 
Plainfield NJ 


Mercer Hospital*' 

Albany Hospital*' 

Bender Hygienic Laboratory 
Binghamton City IIo*pital*' 
Beth EH Hospital*' 

BrooVKn Hcr,pita\*' 

Coney Island Ho^j ital*' 
Cumberland Hospital*' 
Greenpomt Hospital*' 

Jewish Hospital*' 

Kings County Hospital*' 

Long Lland College Hospital*' 
Maimonidea Hoepital*' 
Mctliodot Hoepital*' 


Trenton NJ 

\ibany N \ 

Albany N 

Binghamton N T 

BrooVlvn 

Brooklyn 

Brooklyn 

Bnioklym 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklym 

Brooklyn 


Clucf of Service 

8 Warren 
S P ^cka 
J Graham 
R Z SchuU 
H E MaoMahon 
H J Sparlmg Jr 
C B T^eachi 
J 8 Grewal 
L 8 JoUiffe 
H Olken 

V Maokeniie 
V Kiorsis 

D Stdnner 
0 J Poliak 
D A Nickereon 
8 Warreti 
R C Snlffen 
F K Fit* 

W W Jetterand 
A E Scheflen 
C V WeUer 
A A Humphrey 

J L. Chason 
O A, Bnne* 

P C Martineau 

C I Owen 
P F More* 
t W Hartman 
L W Gardner 
D H ECaump 
D Beaver 
B E Gould 
G R Backus and 
R J Jermstad 
C A Payne 
P A, ^ nnPemis 
C E Black 
R \ Buckbn 
M V Knoll 
J I Coe 
S ^ Lofsnesa 
N E Lufkin 
A, R Jay 


J F Noble 
K aeda 
W G Brown 
V B Bubler 


H K.B AUebaok 
R U Kerr 
F C Helwig 
G Dammln 
J A. Barton 
H T Blumcnthal 
H R Mood 
J Saxton 
H Pinkerton 
E Hildebrand 
F H Tanner 
B C Ru« 8 um 
J Bchenken 
J P PoUman 
R E,MiUeT 
N M Brooks 
M McLennan 
M T Head Jr 
W R Platt 
A, Cnassl 
A laguda 
J a \y ork 
J T Bauer 


•* vj A>7niiu«iu 

a M Goldman 
IL 8 Martlnnd 
b a Goldberg 
6 J Uo'e 
A R Abel 
J R Gannon 
A H Davis 
C G Darlington at 
H. Hanson 
T a RatUmell 
A R Wright 
J J Clemmet 
\ W BersT'trom 
P Gnienwald 
J A Dcteer 
H Fmk 
S H Polayes 
R kronoEi 
D ''I Brayxcl 
C G Bum 
T G Momone 
A R Eantrowitx 
B S Herr Jr 


IP 

-|l 

H o J 


m 705 
2,543 
75 16« 
66 640 
92S62 
60 000 
40 773 
46 633 
73 676 
99 026 
64J6S 
139 455 


64 018 
105 755 
94 776 
35 036 
60J57 
m 459 


629 
178 929 
56 990 


251 879 
250 250 
613 405 


211 876 
224 417 
405 D59 


115 959 


224,25'* 


85 748 
115 406 

80 817 
75,846 
228,351 
344 009 
78 015 

86 410 
00 2S2 


150 788 
116 883 


74 627 
165 165 
173,203 
106 825 

172 130 
218 449 
116 702 
22i 653 
5S0 062 
59 064 
50 395 
164 310 
50 013 
85JS6 
134 J26 
36 693 
40 553 
160J49 
141 320 
322 144 
67 420 
116 056 
22 607 

77 008 

Tecs'* 

105 503 
05 848 
119 6T4 
S5 18S 

70 551 
O'* oso 

71 791 
85 651 

8 829 
3V8 393 
140 195 
181 307 
34 194 

179 052 
110,280 

180 957 
2SS922 
5C6 391 
145 659 
250 131 
105 078 


£ 

-It 


to 


v- 1 
CZu 


ES 

^*11 


^ t 

— £ 

■fST: 

0 0 ^ 

n 

mm 

Gii 

!■§ 

E i 

■5 i 


*5^0 

7 777 

7 777 

249 

6 

6 

3 

125 

2 2S9 

2,2*9 

254 

3 

1 

3 

*3 

2 991 

2 793 

116 

1 

1 

1 

1 

125 

1 184 

I 184 

140 

1 

1 

125 

2 619 

2 619 

132 

1 

1 

t 

125 

1J96 

1396 

96 

1 

1 

lo 

200 

2 763 

2 210 

35 


1 

In 

100 

1137 

797 

45 

1 

s 

2p 

1549 

1,549 

132 

1 

3 

1* 

100 

2 007 

2 007 

135 

1 

1 

1* 

100 

2 143 

2 143 

77 

1 

1 

2* 

3 744 

2,566 

125 

1 

1 

2* 

200 

2 739 

2,299 

109 

1 

2 

2p 

100 

2 131 

2 131 

141 

3 

3 

2p 

125 

1,855 

1855 

128 

2 

4 

3 

85 

1,639 

1 539 

38 

1 

1 

1 

365 

3,201 

2096 

05 

I 

1 

1» 

126 

8 007 

2 855 

307 

3 

3 

45 

100 

14 

14 

80 



3 

124 

8 768 

457 

1 

2 

3 

2 334 

3,324 

120 

1 

1 

1 


3W 

8 284 

253 


3 

20 

n 

4 074 

4 074 

559 

n 

S 

40 

217 

736 

736 

195 

1 

1 

1 

3 

260 

15 934 

16 934 

332 

1 

1 

3 

225 

6 836 

6 836 

266 

1 

3 

4p 

205 

8134 

8134 

340 

1 

6 

40 

225 

6 541 

16S 

1 

3 

4t> 

125 

4 394 

4 394 

302 

1 

S 

3 

200 


1 

1 

1 

180 

3 675 

3 675 

455 

1 

2 

a 

252 33 

9 384 

3 871 


1 

1 

4p 

164 

2,576 


148 

1 

1 

2 o 

200 

6,240 

5 045 

20 s 

1 

4 

4p 

125 

3,373 

3,373 

167 

1 

2 

3p 

325 

4 721 

2 834 

UO 

1 

1 

2p 


8 005 

228 

1 

1 

1 

200 

2 079 

1 826 

290 

1 

1 

3 

125 

46M 

3,264 

161 

2 

2 

3 

175 

2 954 

2 432 

161 

1 

2 

2p 

158 

4 056 


182 

1 

1 

3p 

5,234 


347 



4p 

135 



6 

18 

3 

1 663 

1663 

431 

1 

2 

1 

91 60 

4 235 

3 973 

112 


1 

3 

115 

1657 

IW 

214 

1 

2 

3 

95 

2 499 

2 070 

459 

1 

3 

3p 

75 

2^2 

1 675 

in 



IP 


4 790 

4 645 

149 

1 

2 

3 

160 

0 744 

4 450 

221 



8 


9 359 

7,890 

201 

1 

3 

4p 

150 

8 149 

8149 

513 

3 

11 

3 


2 013 

1370 

183 

1 

2 

1 

132 

2331 

2 831 

146 


1 

4p 

100 

6 957 

3J70 

96 



2p 

90 

3 095 


467 

2 

3 

3 

123 80 

8 0/6 

5 782 

270 

1 

3 

3 

36 





2 

2p 


3J09 

3jes 

234 

1 

1 

1 

75 

21,502 

20 532 

241 

1 

3 

4p 

100 

4 309 

4J69 

101 


1 

4p 

126 

1 854 

1 884 

107 

1 

3 

8 

126 

4,233 

3 918 

114 

1 

4 

3 

163 

3,203 

2 477 

94 

1 

1 

U 

200 

2 360 

2 360 

156 

1 

I 

3p 

160 

3007 

S052 

221 

1 

1 

3 

83 33 

2106 

2100 

no 

1 

3 

4p 

125 

5 853 

5,853 

365 

2 

3 

1 

35 

1702 

1 702 

116 

1 

1 

3p 

200 

4,211 

4 060 

128 

1 

1 

3P 

100 74 

809 

869 

86 

1 

1 

H 

100 

2 844 

3 114 

87 

1 

2 

2p 

100 

6 HO 

4 581 

178 

1 

2 

3 

60 

1 416 


353 

1 

2 

3P 

100 

4 659 

4 553 

152 

2 

2 

IP 

76 

8 952 

3 952 

173 

2 

2 

2 p 

100 

4 923 

2 644 

184 

1 

1 

2 P 

100 

2 549 

2 195 

104 

1 

1 

So 

120 

U 300 

4 928 

466 

2 

4 

2p 

100 

2 723 

'*586 

100 

1 

1 

Ip 

200 

1,545 

1541 

128 

j 

2 

2p 

150 

7 007 

7007 

363 


4 

8 

50 

10320 

10320 

244 

2 

4 

8 

200 

3 4S9 

3 473 

•Ml 

1 

2 

3 

130 50 

3A22 

3^22 

87 

2 

3 

4p 

100 

3 997 

3 997 

102 

1 

3 

8 

25 

2,329 


141 

3 

3 

3p 

90 

2 720 


200 

2 

3 

4p 

80 

9 477 

9 4n 

169 

1 

3 

4p 

140 

6 433 

5,802 

216 

a 

6 

3 

60 

12 116 

12 116 

1 092 

5 

6 

3 

3196 

3 623 

3 484 

3622 

8 484 

134 

121 

150 

2 

2 

1 

3 

3 

I 

3 

3 

3p 

26 

75 

25 
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Name of Hospitol 

Nonregjan Lutheran I>eacoiLe*#ea 
Home and Hospital* 

Bi. John B Episcopal Hospital*^ 

Buffalo General Hospital* 

I>eaconeas Hospital* 

Edward J Meyer Memorial Hospital** 

Millard FDJmore Hospital** 

Fluabln* Hospital and Dispensary** 
MeadoTWjrook Hospital 
Mary Immaculate Hospital*' 

8 ueens General Hospital** 
harlea 8 Wilson Memorial Hospital** 

St John 0 Long Island Cltj Hospital** 

Nassau Hospital** 

Mount Vernon Hospital** 

New Rochelle Hospital* 

Bellerue Hospital Dir IV Now York Unl^*erslty*’ 
Beth Israel Hospital** 

Bronx HOTpital** 

Doctor s Hospital' 

Flower and Fifth A\’enus Hospitals** 

Fordham Hospital** 

Go/dwster Memorial Hospital** 

Harlem Hospital* 

Hospital for Joint Diseases** 

Jewish Memorial Hospital* 

Lebanon Hospital** 

Lenox HiU Hospital** 

Lincoln Hospital** 

Memorial Hospital * 

Metropolitan Hospital** 

Montefiore Hospital for Chronic Diseases** 
Momsania Citi Hospital** 

Mount Sinai Hospital** 

New York City Hospital*' 

New York Hospital** 

New 'I ork Poh^lnie Hospital** 

Presbyterian Hospital** 

Roosei'elt Hospital** 

St. Barnabas Hospital for Chronic Diseases ' *• 

St Clare s Hospital* 

St Lukes Hc^ltsl*' 

St. Vincent a Hospital*' 

Sydenham Hoepltal** 

Bnirtwty Hospital** 

Wiilard Parker Hospital * 

United Ho^ltaJ*' 
llochester General Hospital** 

St, Marys Hospital** 

Strong Memorial Rochester Municipal Hospitals** 
Ellis Hospital** 

State University Medloal Center 
Samaritan Hospital** 

Grasslands Hospital** 

Cb&rlottQ 3IeraoriaI Hospital*' 

Duke Hospital*' 

Watts Hospital*' 

North Carolina Baptist Hospital** 

City Hospital** 

Peoples Hospital*' 

Auitman Hospital** 

Bethesda Hospital** 

Christ Hospital* 

Cincinnati General Hospital*' 

Good Samantan Hospital*' 

Jewish Hospital** 

City Hospital*' 

Clsvnland Climo Hospital' 

Mount Sinai Hospital*’ 

St. Luke 8 Hospital** 

Bt. Vincont Chanty Hospital*' 

University Hospiw*' 

Grtmt Hospital 

Ohio State Unii'ersity Hospital*' 

White Cross Hospital*' 

Miami \ alley Hospital*' 

Huron jRoaa Hospital*' 

Mercy Hospital* 

Bt IHta * Hospital** 

Spnn<field City Hospital** 

Mercy Hoopital*' 

St ^ ineent a Hoepital*' 

Toledo Hoepltal*' 
loungstown Hospital*' 

■DnJ^■e^Bity Hospitals*' 

HlllcreBt Memorial Hospitol* 

Emanuel HewpitM*' 

Gix»d Bamariton Hoepltal*' 

Pro'ndenc© Hospital*' 

St, Vincent a Hospital*' ^ , 

UniverBi^of Oregon Medical School Hospitals 
and ethnics*' 

Abington Memorial Hospital*' 

Allentown HoapUal*' 

Sacred Heart Hospital*' 

8t Luke s Hospital* 

Bryn MauTHospital* ^ 

George F Gclsingsr Memorial Hospital** 
Fitzgerald Meitw Hospital* 


Location 

Chief of Ser\: 

Brooklim 

Brookl) n 

B Geltlnger 

Buffalo 

K L Terplan 

Buffalo 

S Tannhftiiser 

Buffalo 

S Sanes 

Buffalo 

A V Postoloff 

Flushing N V 

J Weme 

Hempstead N 

T J Curphey 

Jamaica N \ 

M BenlacquA 

Jamaica N V 

A Angrist 

Johnson City N V 

A Ivosinski 

Long Island City N Y 

J Berne 

Mineola N V 

F A.IPda 

Mount Vernon N "A 

J Q Bharooff 

New Rochelle N \ 

W C Schraft 

New \ ork Cili 

8 L Villens 

New A ork City 

B Antopol 

New A ork City 

J FeLsen 

Nevi A ork Citj 

J TL Lisa 

Hew A ork Citj 

F D Speer 

New A ork Citj 

L J Millman 

New A ork City 

J Rosenthal 

New A ork City 

S Belntraub 

New Aork Citj 

H L Jaffe 

New Aork CU> 

A Angnsl 

New A ork Citj 

J C Ehrlich 

New Aork Citj 

G L Rohdenbiirg 

New A ork Citj 

C IL Brown 

New A ork Citj 

F W Stewart 

Hew Aork Citj 

A- Saccone 

Hew Aork Cit> 

H M Zimmerman 

New Aork City 

W Aronson 

Nev, Aork City 

P Klemperer 

New Aork Cit> 

i R Lisa 

New A ork City 

J G Kidd 

New A ork City 

S A Cladstono 

Hew Aork Citj 

H P Smith 

New A ork Ci£> 

tv tr Brandfs 

New Aork Citj 

H K Ru^U 

Nen Aork City 

J M Ravid 

How A ork Cit> 

B E Clarks 

Hew Aork City 

A Uottlno 

Hew Aork City 

1 H Feigin 

New Aork City 

M H Hlenter 

Now Aork City 

A B Dolgopol 

Port Chester N A 

M Loder 

Rochester N A 

M G Bohrod 

Rochester N Y 

J Adler 

Roeheater N A 

0 H tVhIpple 

Schonoctadj N A 
Byracujs 

Troi N A 

h KcJIsrt 

A H Mercer 

Valhalla N A 

V M Speio 

Ctiarlotfo N C 

P Klmmcistiel 

Durham N C 

\V D Forbu* 

Duriiam N C 

J U Gunter 

tSioaton Salem N C 

R P Morehead 

Ak-ron Ohio 

L Catron 

Akron Oliio 

0 H Dodiat 

Cnnton Ohio 

D 0 Hendeiroo 

Cincinnati 

D G Freimao 

Cincmnati 

J W Lsighliter 

Cincinnati 

1* Gall 

Cincinnati 

B McK Cermam 

Cincinnati 

P Was»frmad 


^mot Hc^itw*' 

Lancaster Gcnoral Hospital*' 


Cle\ eland 
Clex-elnnd 
Clev-eland 
Cleveland 
Cle^ eland 
Cleveland 
Columbus Ohio 
Columbus Ohio 
Columbus Ohio 
Payton Ohio 
Last Clei-eland Ohio 
Hamilton. Oiiio 
Lima Ohio 
Spnngfleld Ohio 
Toledo Ohio 
Toledo Ohio 
Toledo Ohio 
Voungstown Ohio 
Oklahoma City 
Tulsa OUa 
Portland Ore 
Portland Ore 
Portland Ore 
Portland Ore 

Portland Ore 
Abington Pa 
Allentown Pa 
Allentown Pa 
Bethleliem Pa 
BrjTi itawT Fa 
Dan\ille. Pa 
Darby, Pa 
Erie P& 

Lancaster Pa 


T D Klnnev 
I B Hazard 
B 8 KJioe 
it Domingues 
P W Craff 
A R Mont* 

H Benharo 
E A oQ Hantn 
U 8 Fldler 
M Oosting 
E Goodsitt 
K E lomde 
C L Blumstein 
M P Hunter 
F h Bums 
At F Vidoll 
B Steinberg 
A E Rappoport 
H C Hoppe 
L Lowbeer 
H H Foskett 
U h. Lehman 
J Minckier 
F R Alcnne 

\\ C Hunter 
j Etman 
J J Wenner 
D E Stiider 
T A Cope Jr 
M M Sfrumia 
H F Hunt 
A AflIdeeDapena 
E L Armstrong 


ill 

B oW 



1 7-17 
6 224 

87 ISO 
179 033 
249 8iS 
80 672 
134 136 
J09 72S 
691 437 
175 620 
36 229 
M807 

85 960 

90 831 
1 143J230 

146 J20 
eS990 

2 032 
U6 049 

14 608 
138 901 
354 S28 
87 S20 

86 450 

83 580 
93 776 
U6 SU 
107 224 
264 407 

84 810 
209 236 
269 160 

12 M2 
441 054 
66 644 

162 OSS 
20121 

164 936 
93 895 
95 I6S 
25 071 

91 351 
72 215 

122 631 
J34 272 

2JS8S7 

46 229 
140 013 
142 6dS 
493 451 
137 2J7 
255 348 
2UJ 200 
J68 473 
213 003 
40 62’ 
160 0OJ 
120 635 
142 037 
154 143 
2^6 344 
442 998 

IPS 430 
7^043 
323 409 
65237 

207 426 

210 119 
131 3i0 
82 813 
1J9 8I0 
80 312 
nt 602 
97 3.4 
104 772 
231 96-’ 
186 848 
61 933 
184 929 
104 771 
02 684 
180 052 

208 206 
J09 620 
I0I.38I 
123 812 
]0I 153 
JI8 3.8 

04 352 
106 814 
1SS443 
102 998 


1 631 

1«I 

4S 

4 926 

4 926 

298 

8A74 

7A33 

W 

3 451 

2 628 

337 

6 784 

6 784 

307 

2 742 

2 D32 

127 

1892 

1,892 

440 

tm 


87 

3 9U 

3 761 

700 

3530 

3 530 

169 

895 

853 

261 

3806 

3 266 

93 

3 4S5 

3 485 

128 

2 950 

2 900 

125 

9 838 

6 83S 

MS 

3 799 

3 799 

m 

6 473 


73 

3 940 

3 600 

86 

5 113 

4 549 

139 

1,940 

1 493 

305 

3 689 

705 

167 

8 428 

8 42S 

358 

2 681 

2 681 

3S 

2 189 


73 

3 235 

3 285 

95 

6 118 

6113 

125 

2 404 

2 404 

172 

19 252 

19 253 

SIS 

2 033 

2 030 

220 

2 231 

2,204 

363 

4,350 

2 415 

300 

8 171 

8 171 

322 

2 329 

2 044 

237 

8 252 

7,384 

416 

3 874 

8 874 

93 

7 994 

7 936 

415 

5425 

3 425 

J50 

3,233 


71 

2 895 

2 895 

118 

3 3S9 

3,389 

230 

3 664 

3 604 

332 

10<3 

1 073 

62 

5 991 

6005 

89 

182 

182 

28 

2 154 

2 050 

00 


7 291 

279 

3 945 

3,634 

22/ 

4 45i 

4 452 

978 

0124 

0 IH 

253 

2032 

1737 

95 

I 483 

1 433 

137 

7413 

7400 

191 

10 3J5 

10 805 

355 

398S 

3746 

77 

25 010 

25 010 

2/9 

6 983 

5 939 

223 

4,325 

3 837 

123 

2,5/7 


221 

i 107 

2 531 

150 

3 709 

3 63; 

143 

3 3Q 

3350 

W6 

8 645 

77/9 

207 

4 910 

4 683 

199 

3 700 

2 700 

607 

6 405 

6 403 

178 

4 ins 

4 10$ 

Ifil 

4 875 

4 600 

185 

27W 


99 

2 427 

393 

%7f>5 

3 765 

126 

6 999 

6396 

280 

10 992 


150 

9.204 

9,204 

324 

4 377 

4 377 

144 

1 139 

1 139 

102 

3 1/0 

2 412 

143 

3 435 

2 931 

19i 

6 414 

4 710 

I9l 

4 448 


140 

3 765 

3 493 

206 

6 2S8 

6 268 

482 

3 190 

3052 

180 

4 100 

2899 

123 

7 431 


217 

4 ITS 

3080 

235 

4 349 

3,368 

216 

0 844 

6 484 

179 

3 601 

3 603 

844 

5 695 

3 644 

188 

3435 

3133 

259 

4 923 

4 923 

m 

2 504 

3179 

226 

4000 

3 768 

182 

2.S30 

1 992 

3 740 

1 m 

109 

113 

4 554 

4 654 

141 

3 295 

2,295 

201 


Is 


J 


2 

3 

3 

i5 

1 

1 


1 

3 

3 

m 

1 

3 

3 

60 
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1 

> 
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4 

4 

1 

m 

2 

2 

Op 

no 

b 

7 

3 

80 

1 

3 

Jr 

150 
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3MP 

50 
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1 

2P 

110 

1 

3 

IP 

liS 

1 

1 

IP 

125 

a 

4 

\t 

IQ 

3 

6 

3 

60 

I 

2 

3 

75 

1 

1 

Ip 

200 

3 

3 

3 


3 

3 

1 

SO 

2 

3 

3 

80 

2 

2 

1 

80 

2 

2 

ip 

40 

1 

1 

1 

100 

2 

2 

2p 

100 

1 

1 

3 

50 


3 

3 

60 


14 

2* 

300 

1 

2 

1 

80 

1 

2 

3 

60 

1 

2 

4p 

80 

7 

7 

3 

50 

1 

2 

3 

80 

2 

5 

2 

25 

1 

<> 

if 

/5 

2 

2 

3 

225 

2 

2 

1 


1 

2 

fp 

100 

I 

2 

2p 

*5 

1 

3 

4p 

00 

1 
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4p 

50 

1 

1 

1 

140 

1 

4 

3 

00 

1 

1 

1 

130 

J 

I 

IP 

150 

3 

9 

4p 

55 

2 

0 

1 

135 

4 

6 

8 

41 05 

1 

1 

3 

8 

125 

I 

1 

1 

125 

2 

Z 

3 

135 

A 

a 

3 

A96 

1 

6 

3 



1 

3 

60 

3 

6 

3 

41 66 

1 

3 

3 

140 

1 
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3P 

103 

n 

2 

1 

125 

I 

2 

2* 

160 

1 

1 

1 

125 

3 

6 

4p 


1 

1 

3 

165 

1 

1 

Jp 

00 

0 

9 

S 

67 

1 

6 

4p 


1 

I 

3 

2 

100 

4 

4i» 

100 

2 

3 

3 

76 

<* 

6 

3 
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1 

1 

200 

2 

4 

4p 

50 

I 

2 

Jp 

100 

I 

3 

•Jr 

/5 

1 

1 

4P 

150 

1 

I 

I 

IP 

100 

IP 

100 

1 

1 

I* 

225 


3 

3 


1 

1 

1 

3P 

125 

3 

4p 

125 

t 

4 

4p 

125 

5 

5 

3 

50 

1 

I 

1 

1 

75 

1 

1 

85 

3 
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4P 

145 

1 

1 

2 

3 

iS 
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4p 

75 

J 

8 

3 

« 

3 

3 

4> 

75 

A 

1 

J 

1 

1 

1 

3 

100 

1 

IP 

ISO 

8 

5p 

lOO 

2 

Jp 

1 

75 

lOO 

i 

1 

4 

1 

sp 

lOO 

4 

4p 

IW 

1 

1 

IP 
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17 PATHOLOGY— Continued 


Nome of Hospital 


Location 


Chief of Semce 


Ml 

sll 

h oK 



=j a 

CD 03 




Z< 


II 1^1 

Jo Jo 

II llllb 



St Joseph 8 Hospital* 

Episoopal Hospital*' 

Frankford Hoepital*' 

Cennantown Dispensary and Hospital*' 

Graduate Ho^ital of the Umr of Pennaj h-anla** 
Hahnemann Hospital*! 

Hospital of the University of Pennsylvania*' 
Hospital of the Woman a Jledical College of 
Pennsylvania*' 

Jefferaon Medical College Hospital* 

Jewish Ho^ital*' 

Dinkenau Hospital*' '* 

Mount Binal Hoepital*' 

Pennsylvania Hospital* 

PhilaaelphiA Gcnei^ Hospital*' 

Presbyterian Hospital*' 

Temple University Hospital*' 

Alleghfeny ^ncral Hospital*' 

Children's Hospital 
Mercy Hospital*' 

Montehore Hoepital*! 

Presbyterian Hospital*' 

St Francis Hospital*' 

Weatem Penni^ Ivania Hospital*' 

Reading Hoepital*' 

Robert Packer Hospital*' 

Scranton State Hospital* 

UilllaiMport Hospital*' 

\ork Hospital** 

Rhode bland Hospital** 

Roper Hcapital*' 

Baroness Erlanger Hospital*' 

Baptist Memorial Hospital*' 

John Gaston Hoepital* 
ifethodist Hospital*' 
fit Joseph Hospital** 

George Hubbard Hospital of ^leliarrj Medical 
College*' 

Nashville General Hoemtal*' 

1 anderbUt University Hoepital* 

Brackenridge Hospital** 

Bajior University Hospital*' 

Parkland Hospital*' 

8t Paul 8 Ho^lt^*' 

Uai\*er8itj of Texas Medical Bniooh Hospitals*' 
John 8aly Hospital 
Rennann Hospital*' 

Jefferson Dans Hospital* 

M D Anderson Hospital for Cancer Research ' 

St. Joseph s In6rmary* 

Baptist Memorial Hospital*' 

Santa Rosa Hqenltal* 
fit Benedict s Hospital* 

Dr W H Oro\*eR Latter Day Saints Hospital*' 
Holy Cross Hospital*' 

Salt Lake Couim General Hospital*' 

Mary Fletcher Hospital*' 

University of ^ Irglnia Hospital*' 

Memorial Hospital 
De Paul Hospital* 

Norfolk General Hospital*' 

Medical College of \ irginla—Hospital DiMsIon*' ^ 
King County Hospital Unit No. 1 (Harbornew)*' 
Providence Hospital*' 

Swedish Hospital*' 

Deaconess Hospital*' 
fit Luke a Hospital*' 
fit Joseph 8 Hospital* 

Tacoma Gcner^ Hoepital* 

Charleston General Hospital*' 

State of W isconsm General Hospital** 

Columbia Hospital* 

Milwaukoo County Hospital** 

BL Josepli 6 Hoepital* 

St Mary a Hospital* 

Queen s Hospital*' 


Lancaster Pa 

E E Ziegler 

95 139 

Philadelphia 

W P Belk 

126 912 

Philfldelphift 

W L. C Spaeth 

40,510 

Philadelphia 

F B Lynch Jr 

100 012 

Philadelphia 

A \ nlde* Dapena 

792 003 

Pliiladelphia 

J E- Gregory 


Philadelphia 

B Lucke 

407 783 

Philadelphia 

M A Geiss 


Philadelphia 

C J Bucher 

319 770 

Philadelphia 

H Brody 

147 '’60 

Philadelphia 

C E Brown 

149 424 

Philadelphia 

D R Jleninie 

138 484 

Pliiladelphia 


302'^15 

Philadelphia 

J H Clark 

463 970 

Philadelphia 

R P Custer 

129 772 

Philadelphia 

E E Aegerter 

432 039 

Pittsburgh 

R C Grauer 

129339 

Pittsburgh 

M L- Menten 

89 835 

Pittsburgh 

H H Permar 

166 774 

Pittsburgh 

K '\ardumiaD 

85 430 

Pittsburgh 

E L-HeUer 


Pittsburgh 


156 339 

Pittsburgh 

A Graham 

153 859 

Reading Pa 

W P Jennings 

120 055 

SayTG Pa 


177 744 

Scranton Pn 

E P Swartx 

119 533 

Williamsport Pa 

M G Colnn 

116 919 

ork. Pa 

L- C Pusch 

04.621 

ProWdence R L 

H Fanger 

186 639 

Charleston S C 

K 5( Lynch 

120 818 

Chattanooga Tcnn 

J \dam3 

2'>1 033 

Memphis 

51 L Trumbull 

99 005 

Memphis 


00 603 

Memphis 

AV W Tnbby 

164 937 

Memphis 

W W Hurteau 

12 947 

Nashville 

J R Cuff 

2 312 

NashviUc 

W A DeMunbroun 

10 728 

Nashville 

E W Goodpasture 


Austin Tex 

S W Bohts 

71 335 

Dallas Tex 

J M HOI 


Dallas Tex 

£ £ Muirbead 

269 497 

Dallas Tex 

J L. Goforth 

131 048 

Galveston Tex 

P Brindley 

V H KeUfer 

162 674 

Houston Tex 

213 470 

Houston Tex 

S A Wallace 

261 897 

Houston Tex 

W 0 Russell 

52 077 

Houston Tex 

P M 5Iarcu&e 

213 6S5 

San Antonio Tex 


145JiS6 

Ban \ntoaio Tex 

J M Moore 

138 391 

Ogden Utah 

n C EUis 


foU LaLo City 

J H Carlqutst 

85 175 

Salt Lake City 

C McNed 

74 945 

Salt Lake Citx 

F D Cunn 


Burlington 

E WoU 

47 215 

CliarlottesMlle ^ a 

J R Cash and 



W C Bniy Sr 

161 031 

Dannlle \a 

T J Alorao 


Norfolk ^a 

A F Strauss 

114 055 

Norfolk 

A J Raxvson and 


E O Le\*y 

137 028 

Richmond Vs 

F Apperly 

323,2.86 

Seattle Wash 

C R Jensen 

leO 628 

Seattle Wash 

D G Mason 

113 375 

Seattle Wash 

P Lund 

162 008 

Spokane Wash 

T E- Ludden 

100 691 

Spokane Wash 
Tacoma Wash 

O 0 Christianson 

133 017 


Tacoma, Wash 
Cliarleston W \ 
Madiiwn Wis 

Milwaukee 
fililwaukee 
Milftraukee 
Milwaukee 
Honolulu T H 


C P Larson 
W Putachw 
D M Angenoeand 
W D fitoi'iill 
G Ritchie 
J F Kuzma 
W A* D AnderFon 
8 B PeesiQ 
B Price 


6sm 

253.5SS 
57 037 
210 133 
69 051 
71.807 
136 C31 


4 351 
1S54 

2,351 

2 831 
4 75S 

7 753 

26 
9 B05 

3 700 
2 792 
39S3 

4 901 
4S05 
2 933 
6 974 

3.311 
427 

5577 

8 WO 
2 748 

2 421 

3 738 

3 031 
2 703 

1 038 

4 021 

2 171 
0 255 
4 517 
8 137 
8523 
4 185 
6052 
6029 

2.312 

1 476 
4 119 
1 012 

11 167 

2 899 
4 596 

4 961 

6 I4I 
8 718 
2 556 

7 259 
5233 

8 732 
1 494 
6 652 

5 91S 

1 605 

2 300 

16 131 
2 465 
0.251 

5373 

9.242 

2 469 
5 004 

5 866 
4459 
8 907 
46S4 

6 802 
2.284 

4 404 
2 602 

3 404 
3,840 

4 789 
4 875 



129 

1 

2 

2p 



132 

1 

1 

3p 

50 

1.591 

128 

1 

1 

2 

200 

1.S10 

146 

I 

8 

4p 

50 

2 834 

121 

3 

3 

3 


4 758 

321 

o 

0 

4p 

50 

7 753 

444 

4 

12 

3 



41 



2p 


9 805 

322 

2 

2 

3 


3 106 

146 

2 

2 

1 

60 


137 



4p 


30S3 

178 

4 

4 

4p 

60 


206 

5 

5 

4p 

20 

4 493 

1.325 

3 

6 

3 

75 

2 935 

100 



4p 

26 

6 974 

2S6 


4 

3 


3 311 

no 


1 

3 

100 

413 

105 

1 

3 

1 

41 e 

5 109 

158 



4p 

100 

8 000 

150 

2 

2 

3p 

60 

2 281 

102 



3 

41 e 

2.305 

127 



8 


3 738 

124 

1 

1 

3p 

100 

3 009 

263 


2 

3 

125 


192 


2 

3p 

150 

1 

lOS 

1 

1 

2p 

9,2 

3 148 

140 

1 

2 

3 

100 

2 171 

135 

1 

1 

Sp 

100 

9255 

488 

2 

6 

3p 

CO 

8 677 

253 

2 

6 

3 

150 

8110 

161 

2 

3 

4p 

76 

7 973 

230 


1 

2 

76 


820 


4 

4p 


5 932 

94 

2 

8 

4p 

76 

4 031 

126 

3 

5 

3‘ 


2,812 

127 



2p 


1 386 

IW 

1 

S 

Sp 

100 

4 072 

1S7 



3 


1,W6 

70 



2p 




3 

6 

3 

50 


242 

J 

3 

3 


8 891 

106 

2 

5 

4p 

100 

4.573 

347 

2 

9 

3 

76 

6 134 

215 

1 

3 

4 

76 


430 

1 

4 

8 

50 

2.556 

199 

2 

6 

2p 

150 

5 104 

170 

1 

1 

2* 

150 

4 807 

163 



2p 


8 992 

60 

2 

2 

3 

200 

U90 

55 

1 

1 

IP 

100 

3 309 

138 

1 

1 

1‘ 

125 


GS 

1 

2 

IP 

76 

1.573 

218 


a 

3 

50 

2 300 

93 

1 

2 

3 

50 

16 I3I 

297 

2 

6 

3 

125 



2 

2 

2p 

160 

4 910 

214 

1 

3 

3 



167 

1 

3 

8 

125 

0.242 

442 


5 

8 

46 50 

8.292 

583 


1 

3 

100 

3.254 

196 

1 

1 

1» 

110 


189 

1 

1 

1 

100 

3 021 

189 

1 

1 

3 

150 


147 

1 

1 

2p 

125 

4 677 

135 

1 

1 

2 

200 

6 450 

318 

2 

6 

Sp 

160 

2.252 

14S 

1 

1 

3 

125 

4.314 

257 

1 

4 

3 

25 

1 603 

98 

1 

1 

3 

76 

8.237 

G2S 

1 

4 

4p 

60 

2 845 

181 

1 

4 

4p 

75 

2 261 

130 


a 

3p 

100 

4.369 

237 

1 

8 

3 

100 


18 PEDIATRICS 

The following services ire approved by the Council and the American Board of Pediatrics 
Hospitals J39 Assistant Reildendei and Residencies, 1 K 7 


Name of Hospital 
UNITED STATES ARMY 
^tterman Army Hoeplul* 
tiUsimons Vrmy Hospital* 

Arrox Medical C>ntet*^r 
Bnxike Army 5Iedical CenteT*a 


Location 

San Francisco Calif 
Denver Colo 
NN w^hington D C 
San Antonio Tex 


Chief of Service 

C L. Milbuni 
W W Currence 
O C Bruton 
L. J Geppert 


1- 

o 

£2 

a3 

0 

^ 8 
II 


o> 


859 

8 003 

17 

367 

23180 

4 

1 727 

3 718 

31 S26 

16 463 

40 

59 



o- 

c 

< 


14 

3 

39 

59 



2 

1 




3 

2 


I'?! 11^ 

p o 0 C & c 

iSi= 


2 

2 

2 

2 


1 
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18 pediatrics—C ontinued 


J AaM A , Sept J9, 1951 


^ame of HocspftiU 
UMITED STATES NAVY 

U 5» Isavttl Hospital* 

H 8 havai Hosplta)*' 

U S Na^*al Hospital** 

0 B Hospital* 

FEOERAU SECURITY AGENCY 
Freedmen's Hospital** 

KONFEDEBAt 
Carrawoi Methodist Hospital** 

Children e Hospital * 

Jefferson Hillman Hospital** 

Llo>tJ Noland HoepitHl* 

City Hospital* 

Hiih'erslti Hc^ltnl** 

Kem General Hospital 

San Joaquin General Hospital** 

General Hospital of Fresno County** 

Seaside Memorial Hospital** 

Califorma Babiea and Children a Hospital * 
ChUdren s Hospital** 

Tyjs Annelee County Hospital** 

Oucen of Angels Boapitai** 
n hlto Memorial Hospital** 

Children a Hospital m the East Bay * 

Highland Alame^ Hospital** 

Permanents Foundation Hospital** 

San Diego County General Hospital** 

Children a Hospital** 

Mount Zion Hospital** 

St. Morj s Hospi^** 

Stanford Unjrergity Ho»«pjtaJa** •* 

University of California Hospital** •* 

Harbor CJencral Hospital** 

Children s Hi^itsl * 
rniwrHi^ of Colorado Medical Center 
Colorado General Hospital** 

I>en\*er General Hospital** ** 

Hartford Hospital** 

Grace-New Haven Community Hospital 
New Haven Unit (Unu eraity Sen lce)*‘ 
Hospital of St, Haphod** 

Waterbiin Hospital** 

Dela’S’arn Hospital*’ 

Children a Hospital * 

GoUinger Municipal Hospital** 

GeotRetown University Hospital** 

Providence Hospital** 

Davnl itedlcal Center* 

St. \ mcent s Hospital** 

JaoL^ca MemoriaZ Hospital** 

Crawford W Long Meraonal Hospital** 

Gradj Memorial Hi^ital** 

Hennetta ^eston Hospital for Cluldrcn * 
Umrersitj Hospital** 

Children s ^Icmo^al Hospital * 

Cook Count! Hapital** 

Mercy Hospital** 

Michael Beets Hospital** 

Mount Sinai Hospital** 

Preebjiman Hospital** 

Prondent Ho^ital*’ 

Hesearcli and Educational Hospital*** 

St, Joseph Hospital** 

St. Luka « Hospital** 

Unlversiti of Chfoflgo Chnlcs** 

Little Company of Slarj Hospital*’ 

Best Suburban Hospital** 

St, Frwncw Hospital** 

Indianapolis General Hospital** 
ladmoH University Medickl Center*’ 

St, \ inesnt s Ho^ital*' 
loira Metliodiflt Hospital* 

Hoepitala*’ , ^ _ 

UniverBltj of Kansas Medical Center** 

St, Joseph Inhrmarj *’ 
tJmreraity of LouisdUo Hospitals 
Gluidcon a Hospital 
lADu^'ille General Hospital*' 

Charttj Hospital of Louisiana*' 

Independent Unit 
Louisiana State UniiTreity 
Tulano Universitv 
Hotel Dieu-Sistcra Hospital*’ 

Soutiiem Baptist Hospital*' 

Touro Infirmaiy ** ^ 

Shreveport Charitj HoRpitm*' 

Central 3Iame General Hospital** 

Baltimore Citj Hospitals** 

Johns Hopkins Hospital** 

Mccc} Hospital** 

Sinai Hospital*' 

XJmon Memorial Hospital** 

Umversit! Hospital** 

Boston Cit! Hospital*' 

Boston Hoftting Hospitfll 
Children a Hospital* 

Massachusetts Gcncnd Hospital*' 
BorcesterCitj Hospital** 

trnl\'et«it\ Hospital*'__ 


Location 

Oakland Calif 
Betbcftda Md 
Chelsea Mass 
Philadclphui 


Washington DC 


Birmiogliam Ala 
Binmogham Ala 
Birmingham Ala, 
FairfieJd. 41« 

Mobile Ala 
Littio Bock Ask 
Bak'erafield Calif 
French Camp Calif 
Fresno Calif 
Long Bcaoii Cultf 
Los Angekw 
Los Angelca 
Lob Angles 
Lorf Angeles 
Los Angelos 
Oakland Cuhf 
Oakland Otlif 
Oakland C/tltf 
‘•an Dtcgn C alif 
Sin hranciwM 
S«n hmncu^cti 
Nm traneiaeo 
San f-mncD^ni 
Sin Iranct co 
Tominco Crthf 
Dcnitr 

Deni or 
Deuitir 

Hartford Conn 

New Haitsn Conn 
Nen Ha\-en Coon 
Wafarbur! Coon 
Wilmington Del 
Washington D C 

Washington D C 
WaalungtoQ DC 
Washington DC 
Jacksonville ILi 
Jackaonwile Fla 
Jfianii Fla 
Atlanta Ca 
Atlanta C « 

Atlanta On 

Augitsta C n 

Clucsgo 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

C hjopgo 

Clucngo 

Chicago 

Clucagn 

Ficrgroen Pork Ilk 
Oak Park Ill 
Peoria Bl 
India najiolw 
Indiana^R/liA 
Indiana puli'* 

I)C8 Moinc*- Ir 
I owa CiU 
Kansas Citi Kans 
LoUlSM/io 
LouismUo 


>icw Orleans 


Nen Orleans 

New Orleans 

Nca Orleans 

Bhrcixiiort La 

Lcwwton 'Ip 

Baltimoro 

Baltimore 

Baltimore 

Baltuuorr 

Baltmiore 

Baltimore 

Bot-ton 

Bobtou 

Boston 

Boston 

Worcester, 'fas'*, 
Ann Arbor Mich 


5 

U 

II 


£a 


Chief of Sonicr JSt- 0> 



M Kurzrok 

140 

12 816 

10 

0 



1 

J 6 Venter 

D W Shenvood 

9H 

4fJ0 

I 004 
7628 

S7 

38 

35 

30 

2 

2 

3 

1 

2 

J F Siiaul 

m 

9 773 

0 

0 



4 

It W Scott 

5i5 


3^ 

20 

1 

4 

9 

J H Bnmsoy 

2 035 

7 671 

35 

to 

1 

t 

1 

H Kennedy Jr 

2 226 


02 

4/ 

2 

J 

♦ 

B Clienou'etlj Jr 

2M 

7369 
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H C Tlu\clrt*r 
H L HarrvHJU 
t F Scliwentkcr 
h B Smitli 
A, J Soimffrr 
W C ^tifler Jr 
J E Bradio! 

M J Englt»h 
J M Bat! 

6 Janewas 
A M, Butler 
A 6. O Connor 
J \nifcon 
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1 100 
1 42H 
850 
4 S 
SSI 
S-S9 
4682 
I 

3 lOl 
087 
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7 

41 

10 
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approved residencies and FELL033 ships 


Name of Hospitnl 

ruildroD 8 Hospital ^ 

Harper Hospital*’ 

Henry Ford Hospital*’ 

I^\ndence Hospital*’ 
bU Marj 8 Hospital*’ 

Saginaw General Hospital** 

Minneapolis General Hospital*’ 

Northwestern Hospital*’ 

St, Barnabas Hospital*' 

ITnirersitj of ilinnesota Hospitals*’ 

Mavo Foundofion 
ChUdren a Mercy Hospital ’ 

Kansas Cit\ General Hospital No I*’ 

Homer C rhdlips Hospital*’ 

Jewiflh Hospital*’ 

St. Lours CMIdren e Hospital * 

Ht. Louis Citj Hospital*' 

St, Mori 8 Group of Hospitals*' 

Creighton Memorial St Joseph s Hospital*' *’ 
(Jmvemti of Nebraska Ho^ftal*’ 

Mary Hitchcock Memorial Hospital*’ 

Cooper Hospital*’ 

Jersey Citj Hospital*’ ^ ^ 

Babiw Hosnital-Colt Blemorlal' 
m Michael's Hospital* 

Albany Ho^ital* 

8t peter a Hospital* 

Both El Hospital*’ 

Brooklyn Hospital*’ 

Conci wland Hospital*’ 

Cumoerland Hospital*’ 

Grcenpoint Hospital*' 

Jewish Hospital*’ 

Kings County Hospital*’ 

Long Island College Hospital*’ 

Moimonidcs Hospitol*’ 

Methodist Hospital*’ 

Norwegian Lutbemn Dcaconotfsea Homo and 
Hospital*’ 

St Catherine e Hospitnl*’ 

St ilar^ 8 Hospital*’ 

Children 8 Hospital ’ 

Ldward J Mejfr Jlemonal Hospital*' 

Mary Imogene Bassett Hospital*’ 
nnshinf Hospital and Dlflwnaar^ *’ 

Mar} Immaculate Hospital*’ 

Queens Goneml Hospital*' 

BeUcimo Hospital Dir HI New \ork Unirersitj *' 
Beth Israel Hospital*’ 

Bronx Hospital*' 

llower and Fifth A\ enue Hospitals*' 
lordham Hospital*’ 

Gouveroeur Hospital*’ 

Harlem Hnepitai*' 
l^nox Hill Hospital*’ 

Llnimlo Hospital*’ 

Metropolitan Hospital*’ 

Momsania Cit\ Hospital*’ 
tlount Sinai Hospital*’ 

Newlork Cit; Ho^pitfll*’ 

New 'I orK Foundling Hospital ’ 

New 'I ork Hospital*’ 

Now \ ork Infirmaiy *’ 
rrwb} tenan Hospital*’ ** 

Hoc«relt Hospital*' 
fSt Clare a Hospitol*’ 
fit Luk*o 8 Ho^-nitol*’ 
fit Vincent s Hospital*’ 

\3nlrei>iU Hospital*' 

Cenesro Hospital*' 

Hocliobter C eneml Hospital*’ 

Strong Memorial Hoohestcr Municipal Hosjutals*' 
St Vincent s Hospital* 

Sea View Hospitnl ’ 

State UniiTrMtj Medical Center ** 

( rn*^laD(is Ho*pitHl*’ 

Charlotte McDional Hospital* 

Duke Hosjutal*’ 

Watts Ho*\utal*’ 

stembererr Ho>]ntnl for IVomcn nnd Children * 

Ilex UoHiutal*’ 
liable* Hospital ’ 

James Walker Mcmonnl Ho-pitnl*’ 

Cilr Jlcnional Hospital*’ 

Nortii Carolina BnjitWt Hospital*’ 

Children h Ilospitnl ’ 

ChQdiTn s Hospital ’ 

Cmemnnti General IIfv.\nt«l*' 

( ood Satnanfan Hospital*' 

UniiTTvitj HmpitaN*’ 

( lifldrcn 8 Hospital ’ 

Merci Hospital*’ 

I’niiTrsitv Hovpita!^*’ 

HiUertst Memorial Hospital*' 
fct Johns IIoMnlai*' 

I niiTiNitj of Oregon Medical School Hospitals and 
LUmct,*’ 


18 PEDIATRICS—Continued 


Location 

Detroit 

Detroit 

Detroit 

Detroit 

Grand Rapid* Midi 
Sagmaw Midi 
Minneapolis 
Minnea polls 
ilmneapolifl 
Minneapolis 
Rochester Mion 
Kansas Citj Mo 
Kansas Citj Mo. 

St Louis 
St Louts 
St Louis 
St. Louis 

St Louis 
Omaha Nebr 
Omaha Vebr 
Hanover N H 
Camden NJ^ 

Jersey Citj N.J 
Newark NJ 
Newark NJ 
Albany N 1 
Albanj N \ 
Brookljm 
Brookljm 
BrooLlyo 
Brookljm 
Brookljm 
Brookljn 
BruoklSm 

Brookl} n 
BrooUiti 

BrookliTi 


Chief of Service 

P \ Woolley 
E Martmer 
J A. Jolinston 
L. P Sooda 
J C Brontgomery 
n M Kempton 
1 H. Adams 
E S Platou 
R G Gibbs 
I McQuame 
R L J Kennedy 
H.M Gdkcy 
h H Schorer 
P J White 
Bf Deutscli 
4 F Hartmann 
D Thurston and 
\ Peden 
P C Diinis 
J H Blurphj 
H M Jahr 
C C Stewart 
\ Del Duca 
C P De Fuocio 
M O Gregorj 
H A. Blurra^ 

E e Goodwin 
H F Leah} 

B Schick 
T B1 Lamb 
9 Niiaabaum 
T B Gi\'«n 
L Schiff 
B Kramer 
L 8 MuUin and 
L. Kmhulik 
C A.Mej'muller 
J Meisel and 
M Pahnsk-y 
\\ F Watton Sr 


Brookljm 
Brooklyn 
Brookljm 
Buffalo N \ 
Buffalo N V 
Cooperetown N 1 
Flushing N \ 
Jamaica N 1 


Jamaica N \ 

New \ ork Cit} 

New B ork C»t) 

New \ork Citj 
New V ork Citj 
New Bork Citj 
New B ork Cit> 

New \ork Cit} 

New V ork Cit} 

New Bork Citj 
New V ork Cit} 

New B ork Cit} 

New \ork Cit} 

Veu B ork Cit} 

New V ork Cit} 

Nou B ork Cit} 

New B ork Cit} 

New Bork Cit\ 

Neu Bork Cit} 

Neu Bork Cit} 

New Bork Cit} 

Neic B ork Cit} 

Neu Bork Citi 
Rochester N B 
Roche^tcr N B 
Jiocliortter N B 
Staten Island N B 
''tati n Island^N B 

SjTUCUSC \ B 

\nlhallfl N B 
Charlotte N C 
Durliam B C 
DuTbam N C 
( reen boro \ C 
Ralcigli N C 
Wilmington \C 
Wilmington \ C 
B\ic«ton Salem N C 
WBnrjton-Salcm \ C 
Vkron Ohio 
Cincmnati 
Cincmnati 
Cincinnati 
Clc\eland 
Cdumbuf Olilo 
Toledo Ohio 
OklafKima City 
TuKa Okla 
Tulsa Okla 


J 4 Bfoofort 
J P lombard 
K G Jenniogs 
M I Rubin 
F J Oustioa 
T C Goodwin 
H T Vogel 
4 A TniibnoaDd 
V G Tosti 
H A Reistnan 
L. E Holt Jr 
P Cohen 
J H Lapin 
L. Slobod} 

J Golomb 
A G DoSanctis 
M Gleich 
4 Xnderton 
II S Altman 
L B Slobody 
L H Barcnbcrg 
II L Hode* 

E E 4mennan 
\ J Bignec 
s 7 Lenno 
R BL Bakwin 

ft Bfcintosb 
\ T Blartm 

C H O Regan 
F H,Wttko 
4 J Ilgnec 

4 G DcSanctis 
J Cla«w 

F W Bush 

5 W Clausen 
( McConmek 
B Rntner 

T C Wynit 
t D Barnes 
J R 4flams 
W C Dalian 
4 H London 
F Benbow 
4 8 Root 
J B BidbuT} 

J C Knox 
E Conrad 
R B Laut^n 
N Millrr 
4 4 W eecb 
4 4 \%i^h 
E 4 Wagner 
*5 Spcctor 
E. H Baxter 
L E P«}ue 
C H Hall 
R M Wadsworth 
M J fc^rlc 
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APPRO^'ED RESroENCIES AND FELLOWSHIPS 


J A M Scp( 29, I9St 


18 PEDIATRICS—Continued 


hfime of Ho*pitnl 


I>>cat{un 


Abloffton Memorial Hospital*' 

Children a Hospital' 

Children a Hospital of tho Marj J Dresel Home ' 


Abinjtton, Pa 
Philadelphia 
Philadelphia 


GermontowTi Diapenaar> and HcMpital*' Philadelphia 

Graduate Hospital of the TJnii-creiti of Penn «3 Ivaniu** Philadelphia 
Hahnemann Hospital*' Philadelphia 

Hospital of the Unlveraitj of Pennaj h-nnia*' Philadelphia 

Hospital of tho Woman s Medical College of 

Pennsj hnrua*' Philadelphia 

Jefferson Medical College Hospital* Philadelphia 

Jewish Hoepital*' Philadelphia 


Mount Sinaf Hospital*' 

Philadelp^hla General Hospital*' 

Temple Dmrersity Hospitals 
St Christopher 8 Hoepital for Children 
Temple Univereitj Hospital 
St Luke s and Children a Medical Center*' 
Allegheny General Hospital*' 

Pittsburgh Medical Center ' ^ 

Western PennsjIrania Hospital*' 

Ro^rt Packer Hospital*' 

Charles V Ch^m Hoepital' 

Rhode Island Hospital*' 

Roper Hoepital*' 

Columbia Hospital*' 

T C Thompson Children e Hospital' 

Knoxville General Hospital* 

Baptist Memorial Hospital* 

John Gaston Hospital* 

Methodist Hospital* 

St Joseph Hoepital*' 

George W Hubbard Hospital of Meliarrj Jfcdical 
CoUege*' 

St Thomas Hospital*' 

Vanderbilt Unii'ersi^ Hospital*' 

Children s Medical Center ' 

St PaulsHosniUl 

bmi'eraitj of Texas Medical Branch Hospitals*' 
John Hospital 
Hermann Hospital*' 

Jefferson I>a\c$ Hospital* 

Santa Rosa Hospital* 

Balt Lake Countj General Hospital*' 

Mary Fletcher Hospital** 

Unirersi^of Virmnia Hospital** 

Medical Col ege of \ irgmia—Hospital Diiision** 
Children • Hospital' 

King County Hospital CTmt No 1 (Harbors levr)** 
State of Wisconsin General Hospital** 

Milwaukee Children e Hospital** 

Milwaukee Countv Hosmtal*' 

Kauikeolanl Chjltuvn s Hospital' 

Baj'amon Distnot Hospital*' 

San Juan City Hospital*' 


Philadelphiu 

Philadelphia 

Philndelplim 
Philadelphia 
Phiiadelphia 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Sayre Pa 
Pro\Tideaco R t 
Providence R I 
Chflrleaton S C 
Ckilumbia S C 
Chnttanoo^ Tenn 
KnoxiiUc Tenn 
MecnpKia Tenn 
Monifihis Tenn 
Memphis Tenn 
ilcmplits Tenn 

Njishi illo 
Nash\*ille 
Naah\^Uo 
Dalbs Tex 
Dallas Tex 

Gnli-eston Tex 

Houston 

Houston 

San Antonio Tex 
Salt Lake C>tj 
Burlington vt 
CUarlottcsriUe \(i 
Riclimond 
^ttlo Wash 
Settle Wash 
Madison Wis 
Jlilwaukco 
Milu'aukee 
Honolulu T H 
Baj-umon P R 
San Juan P K 



t 

c 


l-g 


Chief of 8er\ice 


"5 s 

T 8 Wilder 

870 

403 

J Stokes Jr 

E P Bacon and 

1 961 

20 928 

J lA*on 

210 

4 712 

P 6 Barba 

3 568 

1 093 

J A Ritter 

502 

1 092 

C C Fischer 

765 

0,5i5 

J Stokes Jr 

672 

5 470 

E P Bacon 

465 

2 643 

E L Bmuer 

H Lonenburgand 

m 

13 225 

R A Schlese 

742 

303 

I P 5foTris 

327 

2 793 

J A^Jonee 

1528 

W E Nelson 

2 441 

40 7C7 

W E Nelson 

130 

8 642 

J I Redman 

556 

3 582 

T O Eltoneh 

405 

2 173 

C R McCluakcj 

3 096 

22 723 

H C Flood 

eu 

uu 


lv20S 

2 637 

H G Colder 

1 425 

1 193 

ILAI Lord 

I 122 

4 663 

M W Beach 

3 112 

QOSl 

H W’ Mooro 

2 183 

6 753 

W E \ an Order 

3 ni 

17 850 

J G Eblen 

2 0^0 

749 

C V CroswcU 

1 2^S 

480 

F T MilchoU 

2(158 

P902 

W D Mims 

1 425 

648 

H J Jacobson 

I 441 

743 

E P Crump 

832 

10 061 

J C OiTrali 

768 


A Chnstie 

859 

11 064 

G Forbes 

F A Norman 

3 321 

31 6<6 

A £ Hansen 

1867 

8 015 

R J Blnttner 

710 

8W4 

U J Blattncr 

4 219 

26 540 

6 H Koliski 

J 998 

9id 

J Bosma 

812 

4,590 

K J McKaj 

W W Waddell 

322 

81 

711 

6 711 

L E Sutton Jr 

1 761 

11,294 

J 1 Durand 

2 985 

IP 743 

\V B 

1 204 

2 221 

J £ Gonce Jr 

728 

2991 

F H Jannej 

5 133 

29 064 

M 0 Peterman 

3 746 

3832 

D C Marshall 

2 167 

4 m 


1 438 

302 

A- Ortis 

1 603 

6i,324 


o 

o 

i 

II 

he 

So 

2 , s 

u 

o 

= 8 


^ s 

1? 


0*^3 

u 

o 

3 

tsc 

eg 

*3 8 
2 ^ 

IP 

*5 C.C 

C th 

IM 

10 

8 

2 

2 

1 

W 

77 

GO 

30 

37 

3 

100 

5 

4 

o 

2 

1 

63 

20 

14 

1 

J 

I 

50 

10 

IB 

3 

<1 


37 

34 

3 

5 

2 

50 

12 

12 

0 

0 

3 

3 

3 

1 

2 

2 

60 

42 

20 

2 

2 

a 

11 

0 

1 

2 

1 

50 

G 

G 

1 

1 

1 

50 

107 

34 

3 

5 

3 

75 





2 




a 

15 


50 

o 

2 


15 



14 

S 

3 

2 

1 

ii 

22 

13 

2 

2 

1 

100 

133 

90 

7 

16 

2 

4166 

0 

0 

1 

1 

1 

100 

21 

14 


1 

3 

150 

13 

10 

4 

4 

1 

50 

28 

18 

2 

4 

4 

60 

106 

65 

o 

4 

2 

50 

40 

24 

1 

2 

2 

m 


45 

4 

4 

I 

90 

82 

21 

1 

1 

1 

95 

50 

23 

1 

1 

1 

75 

08 

62 

5 

S 

2 


43 

10 

1 

1 

3 

75 

26 

12 

3 

3 

3 

150 

53 

24 

1 

3 

4 

<5 

19 

0 

I 

2 

I 

150 

70 

42 



3 


72 

51 

6 

13 

a 

60 



2 

2 

1 


S3 

53 

4 

11 

2 

50 

47 

29 

3 

9 

2 

75 

12S 

3S 

S 

0 

2 

S5 

CT 

’6 

2 

2 

1 

150 

48 

40 

6 

8 

3 

25 

8 

5 

1 

1 

1 

90 

67 

30 

2 

4 

3 

50 

102 

40 



2 

46 50 

64 

52 

3 

3 

2 

no 

37 

27 

1 

1 

2 

100 

33 

20 

I 

3 

2 

25 

95 

72 

9 

18 

2 

75 

40 

aj 

1 

2 

2 

GO 

36 

28 

3 

5 

2 

ISO 

154 

18 

1 

1 

I 

250 

177 

45 

o 

5 

2 

150 


19 PHYSICAL MEDICINE AND REHABILITATION 

Tlw following fervlcts are approved by the Council and the AmerJoan Board of Physical Medicine and Rehabilitation, Rwldeticlw 
In this apaclalty have been approved without specifying the number of year* for which they *rs accredited The Board will give 
appropriate credit for training In the*e hospltale on an Individual basis 

Hospitals 41 Assistant Retldenolcs and Residencies, S7 


Name of Hospital 

UNITED STATES ARMV 


Location 


Chief of Service 


-3 

l-s 


is 

Zh 




StJ 

U.KO 




|| c«|| Igl 

Bt fll I'll ih 

fflen' 


if fa 


Lettcrraan Annj Hospital* 
Fitcsimons Anm Hospital* 
f\jmj Medical Center**^ 


San Francisco 
I>en^'e^ 

Wualiinffton DC 


A,E White 
H B Luscombo 
J H Kultort 


3,330 
1 ft 401 
0 765 


r^POl 
26S 913 
263 466 


I 4 

3 S 


VETERANS ADMINISTRATION 

\ etersns Admim Hospital*' 
etcraas Admin Hospital' 

\ oterans Admin Hoepital 
1 otcrans Admin Hoepital' 

Veterans Admin Hospital' 

Veterans Admin Hospital' 

Aeterans \dmm Hospital' 

Aeterans Admin Hospital' 
fVetcrans Admin Hospital 
\\ otemns Admim Hospital' 
veterans Admin Hospital** _ 


Long Beach Culif 
Fort Logan Colo 
Htnea U1 
Wadsnorth Kaos 
Framingham Mass 
Jeffereoa Barracks aio 
Mew 'Aork City 
Cle\-^land 
Portland Ore 
Aspinwall Pa 
Houston Tei. _ 


Nomcrlcal and other references will bo found on page 462 


R H Nj-quist 
F J Fricke 
L B Newman 
L Blau 
r Freidland 
H H Weiasonberg 
A 8, Abramson 
H T Zankel 
E W Fowlke 
8 Macho\‘er 
B L Boj nton 


10,922 
007 
6665 
3163 
7 000 
2,215 
13,81ft 
6 414 
4 951 
2,519 
1 6S3 


195 810 
39 320 
450 711 
102 760 
210 000 
77 491 
314 020 
81,929 
110 420 
106 131 
6 894 


3 


3 

1 

9 

1 

1 

1 

I 
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19 PHYSICAL MEDICINE AND REHABILITATION—Continued 


Nome of Hospital 

nonfederal 


Los Anceles Countj Hospital*’ 

\Viuto Memonal Hospital* 

University of Colorado Medical Center 
Colorado General Hospital*’ 

State of Connecticut % eterans Home & Hospital 
Kmorj Unii-ersity Hospital* 

Georpa Warm Spnnp:® Foundation 
Cwk County Hospital*’ 

Michael Reese Hospital*’ , 

NortiiTvestem t)ni\*enuty Medical Center 
Research and ^acational Hospitals*’ 

Universitj of Kansas Medical Center*’ 

Massachusetts General Hospital* 

Univeraitj Hospital* 

Universitj of Minnesota Hospital*’ 

Mayo Foundation 
Barnes Hospital* 

iBeilevuc Hospital^ Div TH New \ orV Univenutj ♦’ 
Goidwatcr Alcmonal Hospital* 

Hospital for Joint Diseases*’ 

Hospital for Special Burccrj 
Mount Sinai Hospital*’ 

New k ork City Hospital*’ 
tPresbjierian Hospital*’ 

St. Luke s Hosmtal*’ 
tRehabilitation Hospital 
Clex'cland Clinic Hospital ’ 

Hospital of the Uni\*er8ity of Peanayh'aDia*’ 
l^hiladelpbla General Hospital*’ 

Medical CoUego of \ irfinia“Hospitol Di\*ision*’ 


Location 

Los Angeles 
Loa Angeles 

Dcn\’er 

Hockj Hill Conn 

Emory Dni\*erailj Ga 

Mann Springs Ga 

Chicago 

Chicago 

Chicago 

Chicago 

Kansas City Kans 
Boston 

Ann Arbor Mich 
Mmneapoks 
Rochester Minn 
St, Louis 
Now ^ ork City 
New \ ork Citj 
New \ork Citj 
New ^ ork Citj 
New \ork Citj 
New \ ork City 
New \ ork Citj 
New \ ork City 
^^est Harerstraw N \ 
Cle\-eland 
Philadelphia 
Philadelphia 
Richmond \a 



Is 

|l 

lE 


'5£t= 

1=5 

■kIJ 

(Ssc 

Chief of ServKT' 




H-O 

E Anstin 


01 ‘^30 


1 

165 

F B Moor 

105 


\ 

1 

120 

H. L Dinkcn 

2 5«0 

46 S7fl 

1 

3 

3 

3 

75 

R L. Bennett 

1 710 

10 473 

1 

1 

50 

li. L. Bennett 

073 

104 401 

1 

3 

250 

D Kobak 

7,501 

37 616 

1 

1 

25 

C 0 Molander 

2 254 

105S9 


13 500 

40 962 




H B KendcII 

A6SS 

11 769 

1 

3 

55 

D L. Rose 

2 456 

42 310 

I 

1 

100 

A. L Batkim 

2925 

31 999 

0 

9 

41 M 

M Ktinpp 

20 400 

29 436 

4 

4 

m 

F H Krtisen 


0 769 

2 

6 

8 Mead 

9 759 

0 

1 


H A Rusk 

4 05'i 

116 705 


7 

80 

M Daci»o 

733 

60 706 

1 

2 

80 

J Ueisa 


94 631 

1 

1 

40 

K. C Han^son 

20 800 

40 SIO 

1 

1 

160 

W Bicrman 

11 942 

36 070 

1 

1 

50 

F K SftlTord Jr 

1 13S 

41 OSS 

1 

1 

130 

W B Snow 

35 865 

103 646 

1 

1 

20S 

R Alullcr 

900 

93 054 

1 

1 

60 

M Hoborman 

5 85S 

403,371 

\ 

1 

225 

8 G Coroble 

17 063 

3S476 

1 

4 


G M Picrsol 

1 636 

35 639 

0 

1 


A A Mariucei 

2 827 

23 733 

1 

1 

76 

W J I-oo 

4 6"5 

4 0 337 



46 50 


20 PLASTIC SURGERY 

The following lervlces are approved by the Council and the American Board of Plaatio Surgery Realdenclea In tlrla ipeclalty 
have been approved without specifying the rrumber of yeart for which they are accredited The Board will give appropriate credit 
for train ng In theee hospitals on an individual basis 

Hospitals, 15 Assistant Residencies and Residencies 44 


Name of Hospital 

VETERANS ADMINISTRATION 


Location 


Cliief of Scmcc 



Si 



1 

fife 

£o So 

ii ^ 

[ 2 | 



Veterans Admin Hospital 
\etcrana Admin Hospital’ 
\ eterans \dmin Hospital ’ 


Hines R1 

P Greelej 

445 


3 

1 

New \orkCitj 

H Conwaj 

371 

317 

o 

1 

MhitoRncrJrt \U 

n C Tfinicr 

3n 

I 459 

3 

3 


NONFEDERAL 

kranklin Hospital*’ 

8t Francis Hospital 

Indiana Uniifrsjtj Medical Center*’ 

Universitv of Kansas Medical Center*’ 

Chantj Uosnital of I^ouLsiana* 

Loubiana unn'ersitj 
Tulano Universitj 
J )hns Hopkins Hospital* 

Maj*o Foundation 
Barnes Hospital* 

Hfxpital of St Barnabas and for Women and Children*’ 
Aibanj Hojpltal*’ 

Kings Countj Hospital*’ 

New k ork Hoepltal*' 

Preabjicnan Hospital*' 

Memonal Uochestcr Municipal Hospitnla* 

Duke Ucwpual* 
tUoii-crsitj Hospital#*’ 

\llentoaTi Hospital*’ 

( rsduatc Hospital of tbo Unireisitj of Pennsj Imnia*’ 
iJ^erKiD Medical College Hospital* 

Pittsburgh Medical Center ** 

Ba} lor I nliTrsitj Hospital* 

I miTTsitj of Texas Medical Branch Hospital * 

John Scalj Hospital 


Son Francuco 
&n IrnncLseo 
Indiana i^Iis 
l\an.asCit> Katv 
New Orleans 


Baltimore 
Roehebter Afmn 
St Louts 
Newark \ J 
Albanj K 1 
Brooklj'ti 
New ^ ork Cit j 
New 1 ork Citj 
Rochn.ter,Iv 1 
Durksm S C 
OklalKiiua Citj 
Allentown Pa 
Philadelphia 
Philadelphia 
Pittsburgh 
Dalla. iexas 

GaK-eston Texas 


H il Bbcklleld 

32# 

300 

H M Trusler 

244 


D M Robinson 

651 

536 

V, n Mi-ii 

366 

2 163 

N Owens 

310 

1 859 

F A Fim 

J B Brown 

851 


L. \ Peer 

089 

803 

K B Alacomber 

348 

234 

W Coaklei 

1.255 

3 490 

H Conwaj 

383 

J P Mebster 

605 

a 7(W 

R 5l McCottTXHpV 

280 

43C 

K L Pickrell 

846 

2 660 

J F Burton 

243 


K 51 Slarcks 

393 

806 

n H 1,-} 

146 

164 

J' A Shallow 

26S 

290 

8 M Dupertuw 

3S0 

m 

T G Blocker 

800 

1 OiO 


JO 

17 


4 

1 

37 

1 


8 

7 

3 

1 

A 

0 


J1 


2 

1 

1 

0 


2 

1 

8 

1 

4 

2 


A 


I 

1 


2 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 


1 


3 100 

I 200 

1 100 

1 25 

1 25 

0 136 

2 100 

1 AO 

2 

1 25 

C 208 

1 COM 

4 

1 AO 

1 100 

1 
1 

1 41 M 


4 76 


Numerical and other reference! will be found on page 462 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J AJVI A , Sept 29, 1951 


21 PREVENTIVE MEDICINE AND PUBLIC HEALTH 

The fohowirtg program! have been approved by the Council and the American Board of Preventive Medicine and Public Health, 


Department of Health 
Stote of Califorma 

State of Delaware 
Stnte of Florida 

State of Illinois 
Stnfeof irur\ land 

t'tiitoofMn RchiiKttH 

‘^tnto of ilichiimn 

State of Minne^tK 
New \ork City 

•^tate of Now 'V ork 


^t«to of North CarolinH 

*>tate of \ irgmiH 
stuff of Unvlnnaton 


Location 

Chief of Service 

Local Areas 

Population 

Stipend 

San Francisco 

R Hal\-erson 

Alameda Countyt*! 
ban Joaquin County 

169 182* 
199 414* 

J150-MO 

Do% cr 

F I Hudson Ex, See 

Kent and Newcastle Counties^’ 

145,665 

f500 

Jftck«onnlU 

W T ‘viwdor 

■Uflchua County 

Dadc-Miami 

Hillsborough Tampa 

PineJla«-St Petersburg 

56 717 
488 659 
248 636 
157 039 

1175-509 

Springfield 

It It Cross 

Cook County^ ^ 

Will Count 3 

721 148 
134 409 

m 

Baltimore 

It H Hllc^ 

•Vnno Arundel Countj 

Bsltimorr Cltj 

Baltimore Countj 

Montgoraerj Countj 

Washington Countj 

115 0(»* 
940*05 
269Att 
163 749 

78 000* 


Boston 

\ \ ( ettinc 

Brookline 

Cambridge 

Jsewton 

Worcester 

66 95* 
120 670 

81 730 

mm 

t4M 

DiQsing 

A L Heu-ti8 

CalJioun Countj 

Kalamatoo Citj Countj 

UajTje Countj-^"^’ 

112 243* 
120 019 
398,266* 

JIM 

Minneapolis 

A 3 Chf^lcy 

Olmsted Uoche«tcr 

h 36* 

75% of 
what fob 
wiUpay^*’ 

New \ ork C iti 

J F ilnhonev 

Fort Greene 

Jamaica West 

BM Hook 

Tremont 

TRd-Ki* 
171 196* 
302 827* 

mo 

Flhiin> 

11 I HillflHie 

Ene Coiinti 

Crene^Ti District'” 

Pouglikeepaje Dist f*’ 

Tompkins Counh 

Ulster C-ountj 

Westchester Countj*^’ 

895 620 

89 957* 
HO 150* 

59 ISO 

91 172* 
339 06S 

fSW 

IlHleigh 

J \\ I Norton 

Charlotte 

Forsj'tli Winston*baleni 
Omnge-Pereon Chatlmoi 1^ 

133,219 

145 000* 
107 404 

WOOD 

BiciimooU 

L J itoiwr 

Frhngton Countj 

13GOOO* 

IIW” 

Seattle 

J A KhM 

King-beat tie 

Clark Aaneourer 

73 398 

731 117* 

84 fW 

$5^0-050 


■* Jbetimeted 

fa) Eidudcs Alnmoilii Ii4rkolc\ and Oakland citice wttU full time health oOicers and \lban> and Liwriuore with jwri time officers 

(b) Excludes the citj of Wilmington 

(c) Excludes Benrjn Cliicoffo EMinwton Wmnetka (mcIudlnijOlencooand Ivenihrorth VIlInxpB) Oak Park and Stfekney Townslup nil with full time health 

officers 

(d) Excludes Detroit and Dearborn each with full time henllh officers 

(e) To those trainini: for aerWeo in Minnesota onl\ 

(f) Includes Ontario Schujler and \ntes counties 
fg) Includes Dutchess and Putnam counties, 

(h) Excludes Jtfount \ ernon NewIlocheUe and ioiikvre all with fulltime health officerw 

(i) To those planning to work m slate transportation costs onl> to others 

(j) It IS expected that a larger stipend wiU be available to those who will remain in ^ irginia. 


22 PROCTOLOGY 


ThB following •orvICM are approved by th! CoimoM and the American Board of Proctology RwWtndet In fhli ipecJalty have 
been approved without tpeolfylng the number of yean for which they are accredited The Board will give appropriate credit or 
training In these hospUali on an Individual bail* 

Hospitals 10 Assistant Residencies and Residencies 14 


Nbdu of Hoepilal 

NONFEDERAL Lomtion 


Mercy Hospital*’ 

Mayo Foundation 
MlUard Fillmore Hospital*’ 
Foungstown Hospilai*’ 

Allentown Hospital*’ ,. 

Jefferson Medical College Hospital* 
Temple Unlx-emitj Hoepltal*’ 
Pittsburgh Medical Center 
Heading Hoapital*’ 
ililvraukee Countj Hospital*’_ 


Chicttgo 

Hoebester, Mmn 
Buffalo N F 
Foiingstown Ohio 
Allentown Ps 
Philadelphia 
Philfldelphia 
Pittsburgh 
Heading Ph 
Milwaukee 








-3 







sh 




z 

c 

Si 

c 

o 

s 

fl*= 

So 

|o 

M 



li 

It 

c. 

c 




Chief of ben ice 


6^ 

II 


si 



C L Martin 

209 

734 

6 

5 

1 

] 

1 

« 

25 

155 

L, A Buie 





J 

J 

60 

H C C uera 

500 

1* 




1 

Itt 

P J Fuxj 

406 

06 

0 

5 

1 

{ 

1 

IM 

M Klerkner 

514 

06 



2 

1 


T A Niudlow 

515 

*,39i 


J 




H E Bacon 

864 

1 251 


I 



58 ^ 

K Zimmerman 

440 

447 





126 

T C Kunj-eon 

A C Schutte 

562 

957 

404 

JO 

■1 


3 

50 


NumerlMl and othar referencei witl be found on peso 463 


Vo) 147, No 5 


APPROVED residencies AND EELLOl^ SHIPS 


443 


23 PSYCHIATRY 

TtM following iervlcei nr* tpprovcd by the Council und the American Board of PaycWitry and Keurology 
Hoipltali MI Anlatant Realdenclw and nealdcncIM 1816 


T-Z 

£ e 


Name of Hoapitul 

UNITED STATES ARMY 


LtttPnnaQ \rra> Hospital* 
titoimon* Arm> Hospital* 

Army 3IediCfil Center**^ 

UNITED STATES NAVY 

P B Naral Hospital* 

U S Nbv'hI Hospital* 

U S Naval Hoe-pital* 

U & Na^'al Hospital*’ 

U S \a\fll Hospital* 

TJ 8 Naval Hospital* 

U R. Nni'al Hospital* 

UNITED STATES PUBUC HEALTH SERVICE 

U S Public nenltb Service HospiPiI ’ 

U S Pubbe Health Service Hoepitnl ‘ 

FEDERAL SECURITY AGENCY 

8t EllMbeth a Hovpital*’ 

VETERANS ADMINISTRATION 
VeteransAdmm Hospital’ 

Veterans Admin Hospital’ 

Veterans Adnim Hospital*’ 

Veterans Admin Hospital*’ 

Veterans Admin Hospital’ 

.VeteransAdmin Hospital*’ 

*V eterans Admm Hospital ’ 

Veterans Admin Hosj)ital ’ 

Veterans Adnim Hnepital 
Veterans Admm Hospital’ 

Wterans Admm Hospital 
Veterans Adram Hocpitul ’ ** 

Veterans Admm Hospital 
VetemnaAdmm Ho^intal’ 

VetenmsAdmin Hospital’ 

Veterans Admm Hosiatal 
Veterajui Admin Hospital’ 

V^oterans Admm Hospital 
Veterans Admm Hospital’ 

Veterans Admm Hospital ’ 

Vetcrans Admm Hospital’ 

Veterans Vrimin Hospital’ 

Veterans Admm Hospital 
Veterans Admm Hospital’ 

V pforatis Admm Hospital ’ 

TVeterans Admm Hosintal ’ 

Veterans Admin Hosintnl ’ 

V eterons Admm Hospital ’ 

V etorans Adram Hospital*’ 

V eferana Admm Hospital ’ 

Veterans Admm Hospital*’ 

Veterans Admin Hospitnl ’ 

V etemns Adram Hcr-intnl ’ 

NONFEOERAL 
JcffcTfon HiUtnan Hospital*’ 

■Venetm Rtate Iloepitnl 
Herrick Memonnl Hospital*’ 

Compton Sonitanura ’ 

Napa Strtto Hospitnl ’ 
l>os Anjtele^ Coimtj Hospital*’ 

Norwalk State Ho«pital 
Hatton State Hospitnl ’ 

Porter Clinic Hospital ’ 

Vlount 7lon Ho'^pital*’ 

Stanford Uni\eT>it\ HoepitHls*' 

Rraemiod Sanitarium 
Pacific Colon\ ’ 

UnwT rsit\ of C olomdo Medird Center 
Colorado 1 t<\Tl)c»imthie Hospital 
Coloraili) ^tntc Hpspitnl ’ 

Institute nf Lixnnc ’ 

Cnrmceticiit State Ho*.i ital ’ 

SiKer Hdl J-oundatii n ’ 
t r&rr-Nm IlntTn C ^nlnlunlt^ Ho«i itol 
New Hawn I lut il niveniitj Semcc)*' ** 

I’Birfield ^t^ite Hi>spitnl ’ 

Nomieli^tuti lIoKjutol ’ 

IN Injure vtjiti Hospital 
V Hllinc* r Munictjial HcKnitaV*’ 

< eorsTtonn 1 ni\eTstt\ llo-iutid*’ 

VVa limRton V. nl\-^^}*lt^ Ho-jutal*’ 

Hiual Mnliral Center* 

I nlx-rrsitj llo-'pifal*’ 

Clunvri State llo-pitnl 
C II k Coiintj HcHpitnl*’ 

Jllinms Neiiroje.v'climtnc In titutc 

l^TTtto Huepitnlat 

Vlerci Hospital*’ 

Vlieluirl Uee^ Hospital*’ 

''t I nke s Ih^ntai*’ 

1 luwTMtN of Chtca^M Chnic^*’ 

' etenms llelmbUitalion Center' 

V’eslej Vlrroonal HcspitaJ*’ 
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San Francisco 
Denvw Colo 
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Oakland Calif 
Dicro Calif 
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Fort Worth Tnms 
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Lome Elettcli Cnlif 
Low Anjtelcsi 
Pfllo Alto Calif 
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AuRUEta ( a 
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Hine- 111 
TojioLa Koofl 
Lexintrton Ky 
LoiiLsnlle 
New Orloaas 
Perrj Point Md 
Bedford Mass 
Boston (West H<rxbur\ > 
>mDnn«Ju*D) Ma 
Denrbom Mich 
1 ort CiL ter Mich 
Gulfport Mi«j* 
Jeffenmn BamickK Mi 
Lxone \J 
Buffalo N V 
Canandrtiirni N V 
New Vofk C it\ 
NortliiMTrt N i 
Cleveland Ohui 
ContcvN die Pn 
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Riehmind Vn 
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Toma!) Wi 
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Nonvttlk Calif 
Patton Cald 
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WnitU I aeadeim Calif 
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1 ijeblo Col • 

Hartford Conn 
Middletomi C<inn 
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New Hnien C mn 
Newton (■onn 
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C 1 Vim'^lteri 
It V Arimf 
W n Terliime 

I lleillich 
J L. Oltniim 

VI ( Ta^ lor 

M A Taniniwn* 
( J Gordon 
f VV Itaini'v 
W O'vrliolsjr 
" ( BeilrlJ 
n M rieckhn 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


JAMA, Sept 29 , 1955 


23 PSYCHIATRY—Continued 


Name of Hospital 

Dixon Stato Hospital ^ 

Elpn State Hospit^ 

Kankakee State Hospital * 

Lincoln State School and Colony ? 

Manteno State Hospital i 
Peoria State Hoepital 
North Shore Health Reeort t 
Central State Hospital 

Indianapola General Hospital*’ ^uuumupuna 

Indmna Univeraitj Medical Center and Affiliated 

Indianapolia 
Indiana polls 
Logansport Ind 
Cherokee Iowa 
Iowa Cit\ 

Kansas City Kans 
Topeka Kons 

I^uisi illo 
Louisi ille 
Noi\ Orleans I-n 


Nonvaya Sanatorium ’ 

Loganaport State Hospital 
Mental Health Institute ’ 

Iowa State Pe^hopathic Hospital ’ 
Uruveraity of Kansas Medical Ceiiter*’ 
Menninwr Sanitarium ’ 

University of Louls^^lIe Services 
Louisville General Hospital*’ 

Norton Memorial Infirmaiy* 
Charity Hospital of Louisiana ’ 


Iiocation 

Dixon HI 
Elgin Ill 
KanlJikee III 
Lincoln Ill 
Manteno Ill 
Peona HI 
IVmnetkn HI 
Indianapolis 

Tnfltnnnn/i1i« 


Do Paul Samtamirn 
Johns Hopkins Hospital*’ 

Seton Institute ’ 

Spring Grove State Hospital ’ 
Chestnut Lodge Sanltanura ’ 
Spnngfield State Hoepital ’ 

Sheppard and Enoch Pratt Hospital ’ 
^th Israel Hospital*’ 

Boston Psj'chopathiQ Hospital ’ 
Booton State Hospital ’ 

Jlassachuaetta General Hospital* 
Massachusetts Memorial Hospital* 
New England Center Hospital*’ 

Peter Bent Brigham Hospital* 
Foxboro State Hospital ’ 

Dani'era State Hospital ’ 

Medfield State Hospital ’ 
Northampton State Hospital ’ 

Austen Rigga Foundation ’ 

Taunton State Hos^tal ’ 

Metropobtan State Hospital' 


New Orleans La 

Baltimore 

Baltimore 

Catonanllo 51<l 

Hockiille Md 

Pikesinile, Md 

Towson Rid 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Foxboro Masr' 
Huthomo Ma6^ 
MedBeld Mo&s 
Northampton 
Stookbrioge Mass 
Taunton Moss 
Waltliam Mass 


McLean Hoepital 
Worcester Citj Hospital*’ 

Worcester Stale Hoepital ’ 

UuK*er8ity Hospital*’ 
fSt Joseph e Retreat ’ 

City of Detroit Receiring Hospital*’ 

Henry Ford Hospital*’ 

Bayne County General Hospital and Inffrmnry *‘ 
Kalamaioo State Hoepital ’ 

Pontiac State Hospital ’ 

'I^a^er86 City State Hospital ’ 

I psilanti State Hospital ’ 

Hastings State Hoepital 
Minneapolis General Hospital*’ 

UDii-eTBity of Minnesota Hospitals*’ *« 

Majno Foundation 
fRochester State Hoepital 
State Hoepital No 1 
Kansas City General Hospital No l* 

State Hospital No 2 ’ 

Barnes Hospital*’ 

Homer G PhiUips Hospital*’ * 

St, Louis City Hoepital*’ 


Wai'erlej Mass 
Borceat r Mass 
Borcestsr Maas 
Ann Arbor, Mich 
Dearborn Mioh 
Detroit 
Detroit 
Elol^ Mich 
KalamaxoOj Micb 
Pontiac Mich 
Tramrse City Mich 
\ psilanti Mich 
Hastings Minn 
Minneapolis 
Mlnncopolis 
Rochester Minn 
Rochester Mmn 
Fulton Mo 
Kanaas Citi Mo 
St Joeeph Mo 
bt, Louis 
St Louis 
bt Loul-s 


Bt Louis State Hospital ’ 

Hastings State Hospital ’ 

Norfolk State Hoenital ’ 

Lutheran Hospital ’ 

Uni\'eTBity of Nebraska Hospital*’ 

New Hampshire State Hospital * 

Essex County Oicrbrook Hospital 
New Jersey State Hoepital ’ 

Albany Hoepital*’ 

Binghamton State Hoepital ’ 

Brookh n State Hoepital ’ 

Kings County Hospital*’ 

Buffalo State Hospital ’ 

Edward J Mej’er Memorial Hospital*’ 

Central labp State HoepitaJ ’ 

HilWde Hospital * 

Gowanda State Homeopathfo Hospital ’ 

Pmew ood Sanitanum ’ 

Kings Park State Hospital ’ 

Ru'er Crest Sanitanum 
Maroy State Hoepital ’ 

Middletown State Homeopathic Hospital ’ 

Bellevue Hospital, Div 111 New \ork Unh-ersity*’ 
Manhattan State Hospital ’ 

Mount Sinai Hospital*' 

Now \ ork Hospital*’ 

New \ork State Peyxblatnc Inatltute ’ 

Rockland State Hospital ’ 

Stony Lodge Sanitarium' 

Hudson Ruxr State Hospital * 

Creedmoor State Hoepital ’ 

Rochester State Hoepital 

Strong Memorial Roobwter Mumolpal Hospitals*’ 


St Louis 
Ingleside, Nebr 
Norfolk Ncbr 
Omaha 
Omaha 
Concord N H 
Cedar Grove N J 
Trenton N J 
Albany N 
Binghamton N i 
Brooklyn 
Brooklyn 
Buffalo 
Buffalo 

Central Islin, N x 
C len Oaks, N 1 
Helmuth N 1 
Katonab N ^ 

Kings Park N \ 

Long Island City N \ 
iUrcy N ^ 
Middletown N A 
New \ ork City 
New lork City 
New "kork City 
New lork City 
New York City 
Orangebura N \ 
Ossining N \ 
Poughkeepsie N i 
Queens Soilage N \ 
Rochester N 'k 
Rochester N I 


Chief of Servnee 

C K Bush 
E Liebert 
G M Cowan 
J Albaum 
A P Bay 
H B Rnowlea 
S Liebman 
M A Bahr 
M DeArmond 

H B Gaskili 
P B Reed 
G B Morrow 
W C Bnnegar 
B R MiUer 
B Roth Jr 
K A* Mcnningcr 


S 

o. 



4 018 
6 176 
4 118 
4 000 
30282 
2 CIS 
424 
1 778 
621 
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1 876 

364 

365 
209 
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77 

333 

07 
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76 

177 

20 
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1 465 

14 
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208 

63 
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12 

3 

150 

1 801 

2 

2 

1 
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3 

100 

28,873 



13 

13 

3 

200 


8 S Ackerly 

9 8 Ackerly 

R G Heath and 
R A Matthews 
W J Otis 
J C BliitclKjra 
D Ross 
I Tuerk 
R A Cohen 
M V Beyer 
n M Murdock 
G L Btbnng 
H C Solomon 
K \ bcranid 
S Cobb 
W Malamud 
U D Adams 
H M hoi 
J T bhea 
C A Bonner 
T r Lindberg 
J H F Longpre 
R P Knight 
B E 2awttckt 
M Asekoff and 
T F Krunh 
P M Howard 
F L Mbber 
D Rotbschlld 
R \\ Baeconcr 
M H Hoffmann 
B Schmidt 
T J HeJdt 
U Lciser 
C M Sohrier 
P V Boglpy 
n P Sheets 
O R \oder 


J C Michael 
D B Hastings 


G 6 Bnmicb 
M U Bills 
O M Mullioax 
E F Cildea 
E F Gildea 
E Oildea and 
R E Britt 
L H Kohler 
J C Nicben 
G I Saodntter 
R \oung 
R H ^ouag 
J L Smalldon 
J O Sutton 
H 8 Magee 

O H Bolt* 

C H Bellinger 
H Potter 
C Fletciicr 
8 M Small 
D Corcoran 
J B A MUlcr 
W L. Hogeboom 
L Bender 
A E Soper 
J C Kindred 
O L Bamer 
W A bchmitz 
L I Sharp 
J H Travis 
M R Kaufman 
O Diethelm 
N D C Lewis 
A M Stanley 
B C Qlueck Jr 
B C Groom 
H A La Burt 
B Pollack 
J Romano 
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115 
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S3 33 

200 
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200 

131 
500 
217 
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415 
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125 

135 

160 

73 

200 
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123 

250 

300 

340 

200 

125 

235 

230 
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60 

300 

360 

304 16 
100 
SOI 16 
130 

341 W 
225 
335 «3 
250 

301 
50 
351 
50 
60 
304 
304 16 
200 

304 
301 
41 66 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


Name o( Hospital 

Symcuse Psychopathio Hospital ’ 

LetchKorth Village 
Utjca State Hoepital > 

Gr*5s\aDds Hwpilai*' 

Pfl^m State Hospital * 

Ne'jr'ioTk Hoepitsi—Westchester Di\'iaioa ^ 
tlViliard State Hospital * 

Harlem Valley State Hospital 
Dulw Hospital** 

Graylyn-North Carohua Baptist Hospital** 

Windaor Hospital 

Christ Hospital* _ 

Cindnaati General Hospital** ^ 

Lowfview State Hospital * 

Cleveland Clmlc Hospital * • 

Cleveland State Soapital * 

Ctevelaad State Recelvini; Hospital 
Cidmalt) Hospitals** 

Columbus State Hospital * 

MassilloD State Hospital * 

Harding Banltanum * 

Central Oklahoma State Hospital * 

Orctoii State Ho^ital 
Alietitown State Hospital * 

DWville State Hospital * 

Harrisburg State Hospital * 

Norristoim State Hospital * 

Friends Hoepltal * 

Hospital of the University of Pennsylvama** 
Institateof the Pcanaylvama Hospital * 

Jefferson Medical CoUem Hospital* 

Mount Sinai Hospital** 

Pennsylvaida Hcapital Department oI Mental and 
Nervous Diseases * ** 

Philadelphia Genertil Hoepital** 

Philadelphia Peyctuatrio Hospital * 

PhSadelpbla State Hospital * 

Ter^le Uniwsitj Hospital** 

St. Francis Hospital** 

Mestern Psychlstnc Institute and CUnlo * 

Warren State Hcwpltal * 

WoodvUle State Hospital' 

State Hospital for ilental Diseases * 

Butler Hoepltai * 

Charles V Chapin Hospital * 

QsQor Memonsi Fsyetuatnc Hospital 
Vanderbilt UahTPSity Hospital** 

Parkland HoepItM** 

Timberiawn Saoltanum 
Umvertity of Texas Medical Branch Hospitals 
Gslmton State Psychopathic Hospital * 

John Scaly Hospital** 

Balt Lake Coun^ General Hoepltai 
Vermont State Hospital * 

Universi^ of Virglaia Hospital** 

Medical College of Vlrmola—Hospital Division** 
Eastern State Hospitu * 

Western State Hospital * 

Eastern State Hospital * 

Pinel Foundatbn 

State of iVisconain General Hospital** 
im»raukee County Hospital (or Mental Diseases * 
Milwaukee SamtaHum * 

Queen e Hq^itai** 
iWritonal H«pital * 


23 PSYCHIATRY—Continued 


Location 

Svracuse N Y 
Thiells N “i 
Utica N\ 

VelhaUa NY 
West Brentirood. N \ 
White Plain* N Y 
Waiard NY 
l^ngdale N Y 
Durham N C 
IViaston-Sslem N C 
Cba^tt Falls Ohio 
Cincinnati 
CladnnaU 
Cincinnatt 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Columbus Ohio 
Maniiion Ohio 
Worttungton Ohio 
Norman Okla 
Salem 

AUentovm, Pa 
Daniille Pa 
Harriiburg Pa 
Nomatown Pa 
Philadelphia 
Philadelphia 
PhUadclphla 
Philadeiphia 
Philadelphia 

Philadelphia 
Philadelphia 
Phvbdelpbia 
Philadelphia 
Philadelphia 
Pittsburgh 
Pittsburgh 
Itarren Pa 
WoodviUe Pa 
Horard ILL 
Providence R L 
Providenoe R.I 
Memphis 
Nashville Tenn 
Dallas Texas 
Dallas Texas 


Galveston Texas 
Gah'eaton Texas 
Salt Lake City 
Waterbury Vt 
ChariottesvUle Va 
Ricbmond V« 
IVHUamsburg Va 
Fort Stellaeoom. Wash. 
MedicM Lake lYasb 
Seattle Wash 
Madison \tia 
Milwaukee 
WaurTAtoia. IVis 
Honolulu Hasrdil 
Honolulu Hawaii 
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V Beokenstein 

626 

1355 

4 

1 

2 

4 

2 

304 

H C Storre 

3S^l 


57 

34 



1 

304 10 

F J O NeUl 

2 556 

1.3M 

202 

34 


1 

2 

F V Rockvrell 

1 m 

1.398 

16 

9 

4 

7 

2 

187 

H J Worthing 

12 157 

2 978 

Pll 
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2 

125 

J H Wall 

722 


a 

2 

3 

3 

3 

K Kelli 

3 600 

160 

300 

65 

4 

8 

2 

250 

L P O Donnell 

6 625 

1 358 

272 

80 

6 

0 

2 

301 50 

R- 8 Lyman 

L J Thompson 

J H NichoU 

400 

3 315 



2 

IS 

3 

150 

S63 

1718 



2 

0 

3 

7« 


10 


1 

1 

1 
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H D Fabmg 

696 


6 

6 


1 

1 
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M Irevine 

1251 
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7 

16 

3 
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3 ns 


308 

93 

5 

8 

1 

L J Kamosh 
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5 

3 

252 

M B Gordon 

2 600 


181 


n 

2 

1 

F E Memtt 

1 400 


31 

18 

n 

0 

2 

252 

D D Bond 

155 

3245 

1 



1 

2 

252 

B Koidta 

3 413 

1320 

179 

85 

4 

12 

2 

A.0 Hyde 

3 148 

1160 

211 

53 

3 

3 

1 

130 

H.8 Evans 

663 

3105 

7 

3 

2 

4 

2 

300 

C A. Smjth 

2915 

300 

203 

1 

3 

3 

X 

SOO 

D Brooks 

3000 


350 

90 

4 

4 

1 

450 

IL W GwhorO 

2 013 

40 

150 

16 

1 

1 

1 

209 50 

V J Cflssone 

tm 

U17 

137 

17 

5 

n 

2 


H K Petry 

2 830 

642 

165 

61 



2 

353 

A. P Noyes 

T L Dehne 

6 259 


329 

95 

6 

6 

2 

371 

t 104 

33 

6 

0 

6 

2 

250 

lu E App 1 


a 937 




8 

2 

167 

L HL Smith 

303 

6 055 

1 



6 

2 

B L Keyes 

71 

1.349 

X 

9 

1 

1 

1 

100 

P Sloano 

42 

113 




1 

1 

L H Smith 

696 


16 


1 

7 

2 

10* 

J Stouffer 

1 Q22 


87 

SI 

3 

6 

3 

75 

N W Winkelman 

4S3 

1.617 

6 

1 

6 

6 

2 

100 

0 E. Peatick 

0 718 

704 

2S5 

40 

e 

12 

2 

878 

O S, EogUsh 

49 

6 610 




6 

3 



3^45 

423 

97 

44 
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H W Brosln 

339 

471 

6 

1 

8 

18 

3 

272 50 

R. B Israel 

3 603 

279 

266 

12 

6 

a 

2 

SS7 

R J Phifer 

3 067 

86 

183 

23 

4 

4 

1 

357 50 

J F Began 

4^1 

480 

sa 

93 

8 

14 

2 

333 

D G Wright 

325 

1 600 

24 

2 

4 

8 

2 

200 

T L. Greaaoa 

810 

643 

13 

3 

2 

S 

1 

276 

W F Orr 

lOS 

1 823 

1 




8 

3 


Q Witt 

339 

904 



2 

2 

2 


0 F Witt 

662 




3 

0 

2 

200 

T H Harris 

1 399 


14 

6 

4 

12 

3 

200 

T H Harris 

2116 

4 964 

17 

6 

9 

27 

S 

60 

R. A. Cbittiok 

1 838 


134 

35 

2 

4 

2 

2 

330 

D G VVlUoa 

633 

1029 

4 

4 

2 

7 

3 

50 

IL F Gayle Jf 

095 

3 131 

6 

2 

1 

3 

3 

46 60 

G L. Joaes 

2 717 


1S7 

40 

4 

4 

2 

466 

B H. Dutton 

3 616 


310 

126 


7 

2 

4S5 

R. H Boutheombe 

3 063 

902 

ISS 

7 

2 

3 

2 

200 

W D Horton 

134 

12467 



2 

2 

I 

350 

W J Bleekwann 

1 Odd 

1 062 

10 

a 

2 

6 

3 

25 

11, Easak 

W1 

284 

23 

19 

3 

0 

2 

100 

J A ^aJw^all 

637 


B 

6 

1 

2 

1 

IL D Kepner 

929 

137 

3 

3 

1 

2 

2 

100 

Mo Guensberg 

1.637 

I m 

85 

29 

4 

4 

1 

OOJ 


24 PULMONARY DISEASES 

The (oHovrtng tervlcei have been approved by the Council and the Subepeclalty Board for Pulmonary Dlieates of the Amerlcin 
Board of Internal Medicine 


Hospitali, 112 Attletinf Resltfendce and Rctidenclee, 998 


Name of Hospital 

UNITED BTATES ARMY 
FitiFiroorw Artnj Hospital* 

federal security acency 

Fftcdmcn a Hospital** 

VETERANS ADMINISTRATION 
\ctsrans Admin Hospital** 

\etciran5 Admin Hospital 
>ctmnsAdmm Hcj^pitai 
Wterans Admin Hcupital 
iclrmoi \dmjn Hospital* 

'ctrran5 Vdmim Hospital * 

\ctonm. \dmln Hospital* 
ctrran* Admin Ho'piUl 


Location 


Cbiet of Sc^^^co 


Dravrr Colo C Tempd 

Wsshlngton DC H.M Pojuc 


I<mg Beach Calif 
Hinw IlL 

Rutland Heights Ma»«. 
Minneapolis 
Epelsior Spruys Mo 
Albuquerque N it 
Caatlc Point N \ 
Suamount N \ 


J D Dan^ 

A Sbamiskm 
8 T AUiwn 
W B Tucker 
R K« Smith 
C C Herbert 
C J Kaufman 
N D £eopo 


l-g 

ll 

c 

0 

h 

a 

0 

£S 

S 

8 . 

0 

si 

V 

■^0 

•3? 

c 

1=5 


o> 

weB 

< 

0 

uk-a 

H-S 


2 360 

(7 

30 

30 




IGG 

7 612 

51 

24 

1 

3 


1.550 

3 434 

60 

50 


4 




100 

40 




1 091 

1 193 

68 

38 

1 

1 


542 

4W 

63 

48 




511 

722 

16 

11 

3 

3 


883 


18 

15 

5 

Q 


1 157 

439 

70 

49 

4 

i 


606 

83 

22 

14 

8 

24 



Hnmtrlcil tnd clhtr rUtrcocM will be found on ntge 4C2 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


JAMA, Sept 29,JL951 


24 PULMONARY DISEASES—Continued 


NnniP of Hosintn! 

^ete^an^ \dmin Hos-pital 
\et«rHm \drain Hcwpital 
Veterans Adrain Hospital 
\eteran? Vdmui. Hoointnl*’ 

\eterans Vdmin Hcwpitnl** 

Veterans 4drum Hosiotsl* 

\eferana Vdmm Hospittil 
Veteran.* Adrmn Hos[HtHp 

NONrEDERAL 
Los Anfioles fcarmtonuni * 

Arroyo Del Aallo Sanatonnin ' 

BnrloTT Sanatonum ' 

Bret Hartc Sanatonum' 

OU\*e \ lew Sanatonum * 

San Dicgo Countj Central Hoepitnl*' 
San Frnncjseo Hoepital** 


Location 

Oteen V C 
Breckax die Oluo 
Vlemphw 
Houston 

McKinne\ Texas 
Uiclimond \n 
Walla Wnlla Wuah 
MiKtaukre 


Duurlo ( ithf 

Calif 

Los An^?eh> 
Vlurphj> Cnlif 
Ohw Vieu Calif 
'^nn Diego Culif 
ban Frnncpwo 


banta Clara Counts Hoepitol** 

Fairmont Hoepital of Alameda Countv t 

Tulare Kidrb Counties Joint Tubercufoais Hospital ^ 

National Jewish Hospital' 

Norwich "^tate Tuberculosis Sanatorium t 
I^aurel Heights State Tuberculous Sanatonum ' 

Ga\ lord Farm Sanatorium * 

Tubercul<r*ia SnoRtonum. (Clendale Md P O ) 

Cit^ of Chicago Municiiial Tuberculosis Samtanuoi' 
Umversity of Chicago CHnica*' 

Peona Municipal Tuberculosis Sanitonuni * 

Ilockford Municjnal Tuberculosis Sanatonum ' 

Lake Countj Tuberculosis Sanatonum ' 

Boehno Tuberoulofus Hospital ^ 

Indianat>oh« C»cnenvl Hospital** 

'^unn^'8vdc ‘^natonum * 

Health^nn Ho^pitnl * 

State banatonum * 
lVa\T?rli Hiiis Saruitonum * 

CUantj Hospital of LoufruuiH** 

Western Maine banatonum 
Baltimore Cit\ Hopitjil *' 

Boston Sanatonum 
taUHn'erf eneml H^ispitiil 
Middlesex Countj baiuttormtu * 

WeatCeld State SaQatorium * 

Belmont Hospital * 

Amennin Legion Hnepitul > 

Herman Kiefer Hopital * 

Michigan ^tatr Sanatonum * 

Ingham banatonum 
Morgan Heiahta Sanatorium * 

William H Majburj Suruitonum * 

Oakland Countj Tuberculosis Sunatonum * 

Nopeming Sanatonum * 

Glen Ifske Sanatonum * 

Miwissippl State Tuberculosia Sanatonum 
Kansas Cit\ Mumcipal TuboroiUoais Hospital 
Robert Koch Hospital ’ 

St. Marj a Group of Hospitals** 

New Jersej Sanatonum for Tuberculoua Di cunw 
B erthold & Poliak Hospital for Chest Di>'i a&os * 

Bergen Pmea Bergen Countj Hospital 
Cswx CouQt\ Sanatorium * 

Mbanj Hoanitol*' 

Montefiore Hospital Countrj Sanatonum * 

Kings Countj Hospital*’ 

Kingston A\ enue Hospital ’ 

Edward J Mcjtt Memorial Hi^pltal*’ 

Nassau Coun^ Tuberculosis Hospital' 

Hermann M Biwcs Memorial Hospital ’ 
rnboro Hospital ’ 

Niagara Sanatonum ’ 

BoUeiTio Hospital Dn I Columbui Lfin-eraitj*’ 

Lenox Hill Hospital* 
ilanhatten General Hospital 
Metropolitan Hospital*’ 

Montefioro Hospital for Chronic Disc-iNca*’ 

Morrisama City Hospital*’ 

St Joseph B Hospital for Chest Dimw-cs 
S eton Hospital ’ 

Willard Parker Hospital ’ 

Homer Folks Tuberculosis Hospital ’ 

Municipal Sanatonum ’ 

Ray Brook State Tuberculosis Howpital ’ 
lola Monroe Count} Tuberculosis Smutonum ’ 
Schenectad% Countv Tuberculosis Hospital ’ 

Sea View Hospital ’ 

Trudeau Sanatonum ’ 

Grassioiuis Hospital*’ 

Duke Hospital* 

North Carolina Sanatorium for the Treatment of 
Tuberculosis 
Dunliam Hospital 
Citj Hospital*’ 

Benjamin Franklin Hospital' _ , , „ , 

Sunny Acre* Cuj-ahogn Countj Tuberculosa Hospital ’ 
Mahoning Tuberculoma Sanatonum ’ 

Eaglevllle Sanatorium for Coiisump«v*« ’ 

Pennsj Ivama State Sanatorium for Tuberculosis No J 
Jefferaon Medical College Hospital* _ 


ban JoRe talif 
ban Leanilro Calif 
SpnngviUc Calif 
Denver 
Norwich Conn 
Shelton Conn 
Wnllingford Conn 
Washington DC 
Chicago 
Chicago 
Peoria III 
Rockford 111 
Wnukepin HI 
Kvansville Ind 
ludmnajKihv 
Indianapolis 
South liend Ind 
Oakdale la 
Wnverij Hills Kj 
New Orleans 
Greenwood Mt Ms 
Baltimore 
fkwtorv 

Fall River, Mass 
Waltfiam Mn.s 
VJot field M«> 
Worcester Mh 
B attle Crock Miclu 
Detroit 
Howell Mich 
Lansing Mieh 
Martpiette Mich 
Northvdle Mich 
Pontiac Mich 
Viipeming Mmn 
Dvk Terrace Mmn 
banatonum Miw 
Kanina Citj Mo 
Koch Mo 

bt I/JUIS 

Glen Cardmr, NJ 
Jerxj Citv NA 
Ridgewoofl NJ 
\crona NJ 
Albanv N V 
^diord Hills N \ 
Brookljm 
BrookJj n 
Buffalo 

Farmmttdftle N V 
Itlmca N V 
Jamaica N V 
LockiRirt N V 
New 1 ork Citv 
New \ork Citj 
New A ork Citv 
Now A ork Citv 
Now Aork C jt\ 

New A ork C itj 
New Aork Cit\ 

New Aork Citv 
New Aork Cit\ 
Oneontfl N A 
OtisvMle N A 
Riij Bn>ok N A 
llochester N A 
behcnectadv N A 
btHtea IslHnd N A 
Tnidoftu N A 
\ alhalla N A 
Durliflin N C 

McCain NO 
Cmcinnati 
Cleveland 
Columbus Ohio 
Warrcnsvllle Ohio 
AoungstowTi Ohio 
EaglevnUc Pa 
Pbmburg F» 

Philadelphia Pa 


Chief of berv ice 


W b SchwHrtz 
C W Hob<»on 

D 1 Jenkins 
D O Shields 
F Horo 
I S Amny 
U A Hemphill 


A F 1 Uogerb 
J T Duncan 
H W Bos worth 
h M Barber 
C E Babcock 
R A bchneidera 
8 M Farber »nd 
H C Hin«littw 
C lanne 
J I Eaton 
W A Winn 
A Jlurvt 
G C W lUon 
E J Lj nch 
Vi II 5fom>'a 
D I Finucane 
At U Lichtenstein 

D Morac 
W J Brj’an 
C K Petlcr 
P D Cnmm 
W b Tucker 
1 I JcnningH 
L W Custer 
W M 8i)ear 
Au B Mullen 
J L WiLon and I 
I Adams 
n A Lungcluttig 
J A 1 olej 

I P Daw>on 
W W Knoulton 
H K Spangler 


Hull 
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0 

ll 
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vO 
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io 

-J 

H-a 

It 

*3 "if 

2 83S 

8SW 

120 

70 

6 

6 


006 

3 810 

39 

11 

I 

J 


428 


30 

25 

2 

4 


382 

357 

29 

10 

6 

0 


503 


32 

15 

1 

4 


000 

222 

24 

21 

1 

1 


471 

714 

65 

4*’ 

1 

\ 


432 


26 

13 

1 

I 

300 

518 

1 020 

8 


1 

3 

291 

203 

2 420 

1 


2 

2 

too 

650 

8 140 

44 

IS 

1 

1 

4» 

2,200 


130 

61 

14 

14 

4W 

2S2 

2 324 

42 

12 

I 

3 

Its 





3 

5 

175 

180 

10 100 

39 

10 

1 

3 

335 

444 

2 640 

40 

8 

1 

1 

145 

342 

0 298 

U 

4 

1 

3 

460 

m 


2Q 

IS 

3 

7 

ISO 

745 

2 443 

47 

11 

I 

1 

m 

455 

2,509 

18 

7 

3 

2 

205 

29S 

3000 





250 

1 082 


128 

62 


5 

200 

2 25( 

135 384 

204 

87 

6 

0 

135 


1 050 






170 

2 023 

15 

11 

1 

1 

150 

228 

3 754 

17 

5 

1 

1 

250 

296 

6 500 

22 

16 

I 

1 

200 

3.5 

6/8 

38 

38 

J 

1 

550 

200 

2 412 

3S 

4 

1 

1 

80 

372 

1 825 

30 

13 

J 

« 

300 

350 

1631 

32 

3 



300 

744 

3 053 

44 

10 

2 

0 

too 

770 

3 440 

87 

7 

> 

2 

00 

861 

9 7)0 

138 

42 

4 

6 

too 

'’56 

776 

15 

3 

1 

3 

188 80 

042 


S3 

40 

1 

3 

15 

013 


01 

14 


4 

200 

630 

18 774 

51 

27 

1 

2 

370 

261 

4 460 

15 

'e 


3 

305 5t 

244 

4 no 

24 

12 

1 

0 

t5S 

534 

390 

41 


1 

1 



P T Cliapnmn 

1833 

58 148 

176 

94 

- 

10 

597 

W I ndlcr 

633 

1827 

31 


0 

e 

660 

C J StnDgor 

523 

17 425 

24 

9 

1 

2 

400 

J R Acocks 

IS” 

3 975 

7 

5 

1 

J 

300 

W i HowTvrd 

1 568 


149 

60 

3 

3 

334 

C r Melwis 

414 

3,505 

13 

12 

4 

4 

350 

C \ Hedbcrg 

6C2 

6J23 

26 

16 



195 

R n Frost 

094 

36,531 

70 

39 



H Biwvell 

S70 

2 125 

37 

2 

3 

3 

*00 

440 

30 

70 

la 

1 

1 

170 

C D Kottelkarap 

1012 


111 

17 

D 

0 

*07 SO 

P Miirphj 

295 

2 616 

16 

4 

1 

1 

35 

J A Smith 

52/ 

2 479 

16 

7 

8 

3 

STS 

fc Colien and B loiter 

038 

5,332 

138 

28 

0 

8 

l« 60 

R R I ittle 

320 

12J39 

52 

14 

3 

3 

267 SO 

A M Hicks 

752 

2 330 

92 

22 

6 

6 

R J Fnekson 

sso 

1,935 

32 

12 

1 

1 

so 

8 Rothbnrd 

437 


1 

1 

4 

4 

100 

C F Hamilton 

1 406 

9,225 

103 

24 

4 

4 

130 

I Kaii/man 

447 


51 

8 

4 

4 

H ( Dajman 

CS9 

1 187 

114 

35 


1 

100 

J C Walsh 

602 

12 194 

42 

21 

5 

5 

250 

N 8 Lincoln 

470 

9 179 

20 

4 

2 

8 

Jl H Bennett 

142S 

9 989 

108 

42 

12 

1’ 

ISO 

A N Aitken 

m 

8320 

20 

18 


5 

258 35 

J B Aiubenjon 

3 185 

8 608 

229 

50 

10 

*2 

SO 

G Tlwrbum 


1 042 



1 

I 

60 

G i Ornstein 

730 

6 670 

128 

IS 

5 

5 

130 

8 Rothbard 

377 

2,223 

27 

15 

3 

4 

60 

F 11 Rubin 


4 433 

28 

55 


1 

1 

13a 

i*TC 

F J AlcC artln 
r H Rubin 

652 

809 

314 

«{ 

23 

3 

10 

4 

10 

176 

ISO 

icn 

H AUxander 

246 

Tsr 

11 

3 

2 

- 

lev* 

R H/»rto« 

337 

33 

15 


3 

160 

J S Edlm 

1 195 


8 

4 

7 

* 

itn 

1 Beck 

J M AlacMillan 

680 

631 

5 454 
18238 

13 

77 

S 

44 

T 


2R3 35 
200 

J M Bbvkc 

251 

3,289 

23 

6 

2 

20 

2 

tift 

( C Omstem 

3 401 

70S 

382 

55 

*>0 

HU 

50 

f Af Meade 

355 

2 721 

5 

3 



16“ 

A\ C Childress 

601 

54 

31 

j 

J 

*00 

L L Alencfeo Jr 

n 

657 

9 




J S Hrntt 

1 164 

2GM 

126 

30 

*) 

2 


j H bkavlem 

936 

3 725 

78 

20 


2 

305 

R C ilcKaj 

W L Potts 

H C Curtis 

945 

777 

16‘’90 

55,930 

105 

70 

37 

40 

57 

16 

3 

C 

2 

416 

ST 

250 

H H Tcitelbaum 

331 

1 745 

44 

20 

* 

1 

« 

L Cohen 

319 

8 480 

11 

3 




A R Judd and 


251 

93 

Art 


a 

322 30 

C L, Brown 

843 

23 




Numerical and other referencoi will be found on page 462 
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N»ine of Hoapitftl 

FhiladelpliiA General Hoftpital*’ 
TubwuSiMia League Hoepital * 
OaWflie Memorial Sanatonmn' 
Firland Banatonum' 

Uutrdale Sanatorium ’ 

■Wtfconain State Sanatonum' 

Lrthi Htjapital ^ 


24 PULMONARY DISEASES—Continued 


Ixicatjon 

Philadelpbia 
Pittabuish 
OaknlJp Term 
Seattle Wa^h 

Btateaan 
Honolulu T H 


Chief of Service 

N lUlpb 
C H iLirQ 
J Mulhcrn 
n Davies 
K. V <^den 
n F White 
H H Walker 


5 

P 

J5h 
1102 
333 
«Q 
1 021 
IGW 
24S 
072 


£5 

r S 

0 

13 5W 
150^05 
29M 
m 

5 500 


50 

67 

7S 

9 

50 


'IS 

I 

IS 

51 

6 

19 


II 

Ic 

tl 

- t 


t 

It 

iC 

E^-i 


|c£ 

76 

200 

20Q 

150 

227 20 
»7 60 


2S RADIOI-OGV 

The follovring <arvlce« «re approved by the CounoU and the American Board of Radiology A> indicated In the column 
of Training approval hat been extended In diagnoillo roentgenology <0 R) roentgenology (Roent), including dlagnoetlo and 
therJtpeotlo, fherapeutlo radiology (Ther Rad), and radiology (Rad), Including roentgenology and therapeutic radiology 

HoepUate, 370 Acefatant Reildenciet and Reetdenelea li«3 


Hame of Hoapltal 
UNITED STATES ARMY 

lAitternua Army Hospital* 

Rtifluoonfl Amy Hospital* 

Ami ilcdwail Ccoler**’ 

Broow Army Center*^ 

TripkrAmi Hoepltal* 

UNITED STATES NAVY 
U 8 Naval Hospital* 
tl S Naval Hospital* 

U A Naval HospltiA* 

U 8 Naval Hoapltal*^ 

Tl ^ Naval Hospital*! 

U S Naval Hoeplt^*! 

II S. Naval Hospital* 

UNITED STATES PUBLIC HEALTH SERVICE 

Tl B. Public Healtii Service Hospital** 

U ^ Public Health Semeo HospitAl*i 

U 8 Public Health Service Hoepital*’ 

FEDERAL SECURITY AGENCY 
Frcedmen t Hcwpital*! 

VETERANS ADMINISTRATION 

Veteran* Adiuiu Hospital* 

\ etcrana Admin Hospital** 

■Vetenin* Admlm Hospital** 

Veteran* AdraiTU Hospital * 

Veterans Adnum Hospital * 

V etcrans Adimn. Hospital* 

Veterans \draiu. Hospital * 

Vefetana Admin Hospital** 

Veterans Admin. Hospital 
VetCTana Admin, Hospital * 

Veterans Admin. Hospital * 

Veterans Admin. Hotpltal * 

Veterans Admin Hospital * 

Veterans Admin. Hospital 

V etaun* Admin. Hospital * 

Veterans Admin. Hospital 
Veterans Admin Hospital * 

Veteran*Admin Hospital* 

Yetcrana Vdmin Hospital * 

Vetemna Adtnln Hoapitai' 

Wtemna Admin. Hospital * 

V’eterans Admin. Hospital! 

Veterans Admin. Hospital' 

Veterans Admin. Hospital 
\etCTans Admin. Hospital** 

Veterans Admin. Hospital 
Veterans Admin Ho^jiital' 

\eterans Vdmln, Ho«pital 
Veterans kdmin Hn^pi^ai' 

Veterans Admin Hospital* 

Veterans Adrain Hospital* 

Veterans Admin Hospital** 

Veterans Admin Ho^iiltal* 

Veterans Admin Hospital 
Veterans Admin Hospital** 

Vefemen Admm Hospital* 

NONFEDERAL 

■fetTerarm Rlilmaa Hospital* 

Mcmonal Hospital** 

Unltmitj Hospital** 

Pan Joat^m Crnctal Rmpital** 

Cenrral Hospital ot Frt-no Countv** 
t'caiide Vlc^onal Hospital** 

Cedars of Lebanon Hospital* i 

Ilortj itat of the Good f^taantanTH 
fxn Vncpff-' County Hospital** 

Queen of Vneel* Hospital*' 


Locaitvon 

San Francisco Calif 
Denver Colo 
Washington D C 
San Antonio Tex 
Honolulu T H 


OaUand Cald 
fen Diego Calif 
Great I.aLefi, Hi 
Bethesda, Aid 
Chelsea Mas* 
SL Albans N \ 
Philadelphia 


Nerr Orleans La 
Bnlticnore Aid 

Staten Island K V. 


Washington D C 


Tu*k-ew Ala 
Lodi Beach Calif 
Loe Angele* 

San Francisco 
Fort Logan Colo 
Nevnngton Conn 
Washington, D C 
Chsmbleo Ga 
Hines HI 
IndisnapoUs 
De* Moinps fa 
Wadsworth I^n 
Louisville Ky 
New Orleans L*. 

Fort Howard Md 
Boston GVcftt RcfxbnryV 
Framingham Alas* 
Dearborn Mich 
Minneapolis 
Jefferson Harracka, AIo 
Brooklyn 
New Vork City 
Clci’eland 
Dayton Ohio 
OkUboma City 
Portland Ore 


AsnmwnlL Pa 
Columbia 8 C 
Mcmpliia Tenn 
Na*JiiUle Tenn 
Dallas, Tex 
AIcKinncy Tex 
hull Lake Cit> BUb 
White River Jet, Vt 
Richmond Vs 
Alflmiokee 


Birtulngliam AU 
Phoenix, Aru 
Little Rock Ark 
LrencbCamji Calif 
)tesno Cahl 
Long Beach Cald 
L<h Angeles 

Lo* Tncelea 
Lok Angeles 
loaAngek* 


Chvtf n( Seriice 
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E A LodmeU 

Roent 

42 94G 

S064 

619 

24 
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3 

F Y Leaver 

Roent 

id 105 

8 492 

935 

4'! 

6 

3 

H L Amory 

Rad 

65 267 

8 018 

6868 

295 

t 

6 

1 

C A Crmf 

DR 

67 352 

3 902 

193 

in 



7 

A 0 Hafi 

Roent 

45 310 

410 

700 

1 



3 

0 F Bentcl 

Roent, 

35'>69 

1 897 

047 

2 


2 

1 

IL C Douthat 

Rsd. 

53 405 





2 

J 

K H Vinncdge 

DR 

19 338 

661 

380 




1 

Af R ifa^n 

Roent 

23,340 

t 683 

164 

15 

2 

** 

2 

K H Btademan 

Roent 

19 832 

1 

97 

10 

\ 

2 

2 

8 P Willmms 

Roent 

20,520 

1 464 

589 




3 

L Gnttenlaub 

Roent 

4 070 

3 251 

255 




2 

A Alayoral 
E.K.Rcjd 

DR 

iTlier 

29 050 
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1 

2 

2 

iRsd 

38 000 

3 780 

886 

60 

1 

S 

1 

V\ M Bennolt 

Roent 

35 093 

'»J?78 

508 

10 

I 

7 


C W Kollej 

Rad 

16180 

84 

100 

'>0 


3 

J 

J J Petcra 

DR 

10 515 




1 

1 

n 

F Isaac 

Roent 

101 060 

2^0 

U70 


3 

0 

n 

C VV McCUnalian 

Rad. 

67 487 

12 26C 

3002 

95 

V 

7 

3 

W W fiaundenj 

D R 

16 995 

8029 

230 

10 

1 

3 

1 

C F IngersoU 

D R. 

10 131 

5 492 

936 

48 

3 

6 

1 

A B Bkorneek. 

DR 

14 760 




1 

2 

2 

8 R Bera»:k 

Roent 

12 097 

1 345 

279 

32 


3 

0 

\ E WUliS 

Roent 

3,830 

6,342 

767 

12 

1 

3 

J 

F L. Hussci 

Rad 

70 992 

30,230 

1 671 

300 


12 

S 

At AI ManolaQ 

Roent 

16 870 

2.200 

235 

20 

2 

4 

*> 

P J Tner 

Roent. 

30 991 

21779 

421 

a 


1 

n 

A VVoUan 

DR 

54.277 

2 154 

225 

5 

a 

0 

J 


C P Oderr 
J T Braclan Jr 
L Wiseing 
D Komblum 
L E Levine 
B J O LoughUn 
8 Kamberg 
V\ SchleiD 
H G Jacobson 
AI D Snclw 
I C Bamld 
B Af CtB5»Rcr 
K Hardfstt 
C H Alexander 

VV H Mendel 
K R Doibcrt 
J J Saznma 
B h Lovell 

N V> Loud 
‘k RWimso 
T J Pfeffer 


H M Carter 
D Gain 
1 Ateschan 
V Al Cove 
C UOuld 
H J Pnebard 
F Freedm»iiand 
H L. Jttffee 
R T Taylor 
H Am Carter 
1» S. Gom 


Bee fJoirmity of Lotiisnile Hospitals 
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SOT 

18 

2 

6 

37 875 

1 042 

55 

n 

1 

1 

7 lOQ 


30 


1 

1 


4 941 

348 

6 


I 
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0 
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192 

32 

1 

3 

23439 

3 896 
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3 
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25 RADIOLOGY—Continued 


o 2 a 0*3 c 
Si ® 

^'5 S 


Name of Hospital 

St Vincent« Hoepital** 

White Memorial Hospital*' 

Highland Alameda Countj Hospital** 

Cohta P and Howard Huntington Memorial 
Hospital* 

Sutter General Hoepital 

San Diego County General Hospital** 

Children s Hospital** 

Franklin Hospital** 

St Francis Hospital 
St Mary s Hospital** 

Stanford Hnn'ersitj Hospitals** 

Uni\‘erBit> of California Hospital** »5 
Santa Barbara Cottage Hospital** 

Santa Monica Hospital * 

Glookner-Penrose Hospital** 

St Fnmcxa Hospital and Sanatorium * 
Preabytcnan Hoepital** 

St Luke 8 Hospital*’ 

Univereitv of Colorado Medical Center 
Colorado General Hospital** 

Denver General Hospital** 

Bridgeport Hoepital** 

Hartford Hospital** 

Grace New Haven Communitj Hospital 
Grace Unit** 

New Ha\en Unit (University Service)** 
Hospital of St, Raphael** 

Waterburj Hospital** 

Delaware Hospital*’ 

Central DisponBao and Emergency Hoepital* 
Doctor 8 Hospital** 

Garfield Memorial Hwpital** 

Georgetown Umversitj Hospital** 

George Washington Dmveraitj Hospital** 
Jackson Memorial Hospital** 

Cranford W tong Memorial Hospital* 

Gradj Memorial Hoepitnl** 

Piedmont Hospital* 

University Hospital** 

Emory Unn*cr8Uj Hospital* 

Augustana Hoepital** 

Cook County Hospital** 

Frankhn Boulevard Hospital * *« 

Illinois Masonic Hospital** 

Mcrc> Hospital** 

Michael Kecse Hospital** 

Mount Sinai Hospital** 

Northwestern University Medical Center ^ 
PassavTint Memorial Hoepital* 

Presbyterian Hospital* 

Provident Hospital** 

Ravenswood Hospital** 

Research and Educotional Hospitals** 

St Bernard a Hospital* 

St Luke a Hospital** 

Uni\“ersity of Chicago Clinics* 

Wesley Memorial Hospital** 

Evanston Hospital** 

St, Francis Hospital* 

little Companj of Marj Hospital** 

St Francis Hospital** 

Clime Hospital 

Protestant Deaconess Hospital* 

St. Joseph Hoepital * 

St Margaret Hospital* 

Indiana Universltj Medical Center** 

Methodist Ho^ital** 

St EIufll:«tb Hospital** 

Ball Memorial Hospital** 

Iowa Methodist Hospital** 

Umvenjity Hospitals** , ^ 

Univiereity of Kansas Medical Center** 

W esley Hospital** 

Norton Memorial Infirmary* 

St Joseph Infirmary * 

Unh creity of Louisv lUe Hospitals 
Louisvulle General Hospital** 

\ etei nns Admm Hospital * 

Baptisl Hospital** 

Charitj Hoepital of Loutslana** 

Ochsner Foundation Hospdal*’ 
fouthem Baptist Hospital*’ 

Touro Infirmary ** 

Shreveport Chantj Hospital** 

Eastern Maine General Hoepital*’ 

Maine General Hospital** 

Baltimore Cit> Hospitals** 

Johns Hopkins Hospital*^* 

Sinai Hospital** 

Union Memorial Hosoital** 

Univ“ersity Hospital** 

Beth Israel Hospital*’ 


Locution 

I-os A-ngeles 
Los \ngeles 
Oakland Cahf 

Pasadena Calif 
Sacramento Calif 
San Diego. Calif 
San Francisco 
San Francisco 
San Francisco 
Saa Franciaco 
San Francisco 
San Franciaco 
Santa Barbara Cahf 
Santa Monica Cahf 
Colorado Spnngs Colo 

Colorado Spnngs Colo 

Donv‘er 

Denver 

Denver 

Denver 

Bridgeport Conn 
Hartford Conn 


New Havon Conn 
New Haven Conn 
New Haven Conn 
Waterbury Conn 
Wilmington Del 
Woahm^on DC 
Woslnn^oa DC 
Washington D( 
Washington DC 
Washington DC 
Miami Fla 
Atlanta Ga 

Atlanta Ca 

Atlanta Ga 

Augusta Ga 

Emor> University Co, 

Chicago 

Chicago 

Chicago 


Chief of Serv ico 

K 8 Dav'ia 
W L Stilaon 
H H Jensen 

ft S Harrison 

E Whitehead 
C» G King 
A J Williams 
A A DeLonraier 
C & Capp 
H S KapUm 
ft 8 Stone 
M J Goyraun 
ft L Smith 
J A Del Uegato and 
J W McMtilien 
V L Bolton 
K D A Allen 
W P Btampfli 

ft R Lanier 
E SaUmnn 
B M Parmeleo 
D J Roberta and 
R T Ogden 

R Jf Lowman 
A H Janzen 
R Shapiro 
S Blank 
W M Lattomus 
JEW isslcr 
A C Cimatto 
A 0 Hampton 
W r BaciLscb 
W W Stanbro 
H E Dov la 
J D King and 
W F Lake 
H 8 Weens 


ii i^i i|l tm 

lad 8 &13 1 337 

!ad 12 027 3 878 969 

fad 18,438 


^ 1 4 

jsi If £V 

g r i aB in 

og III 11*2 

P’csf-* .*,*3 «ajC 


31 

L5 

37 I 


1,515 385 

3 7« 900 

6 113 ODD 
2,359 -156 

6 0U 000 

6,891 C25 

2 341 2 768 


Roent 28 698 3 144 

DR 27 005 723 

Rftd 0 729 991 

Rad 2S 05J 6 630 5 530 


Roent 11407 
Hoont 33 904 


4 124 25 

4 '’82 203 


Roent 10,533 1 350 201 09 

Roent 11 447 1 872 

D li 38 107 3 840 880 132 

Rad 12 775 2 625 10 26 

Rod 20 on 8 307 1 S3!) lOT 

Rad 13 437 4 664 10 

Rad 17 583 3 859 22S 11 

Roent 14 814 4A32 238 52 

Rad 29 042 4 ns 62 

Rnd n 795 1 OiS 550 90 


Chicago 
Clucaifio 
Chicago 
Bvarutoo III 
Evanston III 
Evergreen Park HI 
Peona Hi 
Blufiton Ind 
Evansville Ind 
Fort Wayme Ind 
Hammondj Ind 
Indianapolis 
Indianapoiia 
La Fayette Ind 
Muncic Ind 
Dcm Momea la 
Iona CIU 
Kansas City Kims 
Wiohita Kans 
Louiav lUe Ky 
Louisville Ky 

Louisv die Ky 
Louisv die Ky 
Alerandria La 
New Orleans 
New Orleans 
New Orleans 
New Orleans 
Shreveport La 
Bangor 5Ie 
Portland Me 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Boflton 


0 Hrdliel^ 

DR 

51«»1 

653 

L r Holmes 

Roent 

22 238 

2,594 

T F Leigh 

D S Bouia 

Rad 

12 112 

Roont 

IS 247 

2 753 

G M Landau 

Had 

90 616 

17 013 

J T Case and 

M Cutler 

/Ther 

1 Rad 

633 

2S94 

J H Gilmore 

Hoent 

13 140 

1070 

W Fiirey 

Rad 

17 251 

9083 

K A Arens and 

E Uhlmnnn 

Rad 

68 984 

7 899 

J Arendt 

Roent 

16 150 

4 013 

R B Lewia 

Roent 

11 412 

756 

h H Squiro 

Rad 

45 749 

3 623 

W P Qumn 

Had 

5 243 

2 373 

D L Jcnkinjion 

Roent 

12 HI 

1950 

U A Harv'cy 

Rad 

35 200 

n 540 

B 8 Cushwny and 

E K Ix*w»M 

Rad 

8 737 

2,300 

E 1 Jenkinson 

Rad 

32 707 


P C Hodgoa 

Rad 

28 727 

11772 

A CTunnon 

Rad 

34 291 

2 812 

R G WiUy 

Rad 

21AH3 

4 128 

A C Ledouz 

Hoent. 

23 W’ 

1768 

W W lurcy 

D n 

2S''07 

1,389 

P R Dtrksc 

Roent 

16 <£34 

3 054 

W S Tirman 

Roent 

19 IGS 

2 029 

A A Hobbs Jr 

Rad 

8580 

3 071 

C H Warfield 

Roent 

n 78S 

3 147 

J F Irfirnibce 

D R 

11 843 

1 418 

J A Campbell 

Rad 

20 843 

10752 

H C Ochsner 

Rad 

32 874 

3 623 

D C McClellund 

Roent 

8,380 

1 082 

B W Stocking 

Roent 

10 001 

2 536 

T A Burolmm 

Rad 

8 728 

706 

H D Kerr 

Rad 

61 860 

17 6S1 

C Tic© 

Rad 

68 383 

6,530 

N C N««h 

Rad 

0,504 

4,351 

J C Bell 

Rad 

8 048 

2 687 

S E Johnson 

Ilad 

13 407 

7305 


F L Pirkcy 
D Slmplro 
H O Barker 
M Garcia 
E H Little 
L J Bnstow Jr 
A R Payzant 
O il Riley 
H A Smith 
J Bfiencer 
J EteCarlo Jr 
R H Morgan 
J O SaUk 
W B Firor 
W L KUby 
S A Robins and 
F Fleiaehner 


1 2 lOO 

4 1 1'^ 

2 3 R5 


' 1 1 lOO 

fiS 1 2 1 2Jn 

7 I 1 1 100 

M I 4 3 50 

317 4 3 ,5 

10 I 3 5 100 

25 2 

I 3 I IflO 

11 1 I 2 210 

32 1 1 3 65 

9 I 1 2 100 

102 2 5 1 <5 

5 1 2 I ,6 

05 1 I 2 100 


118 2 
2 


3 630 1 

2 


31 242 2 W3 140 

5 423 3 692 

131CS2 8339 5 754 
71 887 4'’92 


20 00Q 3 016 263 

22 797 H013 1093 

13 363 3 900 

17 723 3.391 105 

25 100 

66 550 11.363 

14191 17357 

11 209 

37 910 5 631 


Roont 17,510 2.214_^ 


Numerical and other referancei will be found on paoe 462 
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25 RADIOLOGY—Continued 


Nome of Hospital 

Boston Cits Hospi^*' 
auJdreu » Hospital* 

VaulknCT Hospital* 
labeyGinic , 

Jlissacbusetts General Hwpitid* 

Jlassacbiisstts Hemorial HospUal*! 

Bev Enfland Center Hospital*' 

Beir Enibmd Deaconess Hospital' 

Beter Bent Brigham Hospital* 

St Ebiabelb s Hospital*' 

Cambridge Citj Hospitid*' 

Mount Auburn Hospital*' 

Lynn Hospital*' 

Neirton llcUeslej Hospital*' 

Salem Hospital*' 

Memorial Hospital** 

8t Joseph 8 Mcrcj Hospital** 

Uni\trait> Hospital** 

Leila \ rest Montpmcri Hospital** 

Cluldren a Hospital * 

City ol Etetroit Recei\mg Hospital*’ 

Trace Boepital* 

HiuTper HospltBl*’ 

Henrj’ Ford Hospital** 

Herman Kiefer * 

Mt Carmel Merej' Hoepital** 

Providence Hospital** , , ^ ^ 

\\ aj ne County General Hospital and Infirmarj ** 
Hurley Hospital* 

Bkxliett Memorial Hospital* 

Buttersvorth Hospital** 
llacUe) Hospital* 

Northvvestern Hospital** 

SwedtsU Hospital** 

Iruvensitj of Minnesota Hospitals*’ 

Maj-o Foundation 
Chwlea T iliUer Hoepital * 

8t Joeeph a Hospital * 

Kansas City General Hospital No 1* 

Kansas General Hospital No 2* 

Menorali Hospital Medical Center** 

Beaearch Hospital** 

Ht Joeeph Hospital* 

Bt, Luke 8 Hospital* 

Barnard Free Skm and Cancer Hospital 

Barnes Hospital* 

De Paul Hospital* 

Homer G Phillips Hospitni** 

Jetmh Hospital** 
bt Louis City Hoepital** 

St Luke « HoepitM* 

St Marj 8 Group of Hospitals** 

Tmgbton Memorlal-8t Joseph a Hospital** 

Kcbraaka Methodist Hospital** 

Bmvenwty of Nebraska Hcopitai** 

Mary Hitchcock Memorial Hospital** 

Atlantic City Hoepital* 

Cooper Hospital** 

Jftaey City Hospital** 

Hoepital of Bt Barnabaa and For Women and 
Children** 

Newark Beth Israel Hospital* 

Orange Memorial Hoepital** 

Mercer Hospital** 

Alban) Hospital** 

Brooklj^n Cancer Institute * 

Brooklyn Hospital** 

Jewish Hospital** 

Kings County Hospital** 

I/jug Island College Hospital* 

Maimonldes Hoepital*’ 

Methodist Hoepital** 

Buffalo General Hospital* 

Deaconess Hoepital** 

Edward J Mc)-er Memoml Hospital** 

Boswell Park Memorial Institute * 

^ton Spnne* Samtanum and Clmic * 

Mcadowbrook Hospital* 

Queens General Hospital** 

Charfea 8 Wilson Memorial Hospital** 

^ount \ eraoo Hospital** 

New Rochelk* Hospital*’ 

Bc!!ci-ue Hospital Div iH Ncw’korkUmwraitj** 

^^vmHqyiital Div H Wi orb Cmwn-nj *' 
«th Israel Hospital** 

Bmat Hospital** 

Doetora Hospital ’ 

power Md Fifth Avenue Hoepitals*’ 

French Hospital** 

^Idwater Memonal Hospital** 

Hariem Hospital*’ 

Hospital for Joint Diseases*’ 

^noi Uni Hospital* 

IJncoln Hospital*’ 


Location 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Cumbndge Mass 
Cambnd^ Maas 
L) an Mass 
Newton Lower Falls 
Mass 

Salem Mass 

\Sorcestcr Moss 

Ann Arbor Mich 

Ann Arbor Mich 

Battle Creek Micb 

Detroit 

Dc^it 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Eloise Mich 

Flint Mich 

Grand Rapids Mich 

Grand Rapids, Mich 

Muskegon Micb 

Minneapolis 

Minneapoiifi 


Chief of Sen Ice 
M Ritvo 

E B D Ncuhauser 
L E Hawes 
H F Hare 
L. L. Robbins 
G Le\'ene 
A. Ettmger 
J H Marks 
M-C Seaman 
V» A- Cni^> 

F W O Brian 
R, Schatzki 
H A Ogood 

C Liebman 
8 A- B'ilson 
W J EUiott 

5 Donaldaon 
> j Hodges 

6 P Barden 
\S A- E\-»n3 
L D Hairis 
H A. Jane 
L, RejTiolds 
H P Doub 
C C Birkelo 
J M Grace 
W A Irvdn 
J Zbikowski 
D R Limbach 
H. C Jones 

R J McCandliss 
L E HoUy 
C O Hanaen 
G T Nordin and 
L C Idstrom 


Minneapolis 

L Rigler 

Rochester Minn 

B R. KirUin 

8t. Paul Mmn 

H O Pctcraon 

6t, Paul. Mmn 

J P Mcdelcaan 

Kanaaa City Mo 

E H Btratemder 

Kansas City Bio 

I Lockwood 

Kansas City Mo 

D S Dano 

Kansas City Bio 

1 Lockwood 

Kansas City Mo 

C E. \ irdeo 

Kansas City Mo 

L A.8mpeUmo 

8t Louis 

E C Ernst 

St Louis 

H WUfioa 

St X>ouis 

E, C Ernst 

St Louis 

E AUen Jr 

St Louis 

P C Schnoebelen 

St Louis 

D Weir 

St Louis 

O C Zmk 

St Louts 

h. Sante 

Omaha 

J F Kelly 8r 

Omaha 

H B Hunt 

Omaha 

H B Hunt 

Hano\*cr N H 

\\ C MacCarthy Jr 

Atlantic City N-I 
Caendea NJ 

R A, Bradley 

P D GUbert 

Jereey City NJ 

H J PerJberg 

Newark NJ 

P J Gianqumto 

Newark NJ 

N J Furst 

Orange NJ 

\V H Beward 

Trenton NJ 

M P Mams 

Albany N \ 

Brooklyn 

J F Roach 

R E. Howes 

Brooklyn 

J H Bent worth 

Brooklyn 

iLG UascU 

Brooklyn 

Brooklyn 

B Ehrenpreis 

A L.L BeU 

Brookiy a 

31 Slobodkm 

Brookly n 

G C Cramp 

Buffalo 

G J Cuh-er 

Buffalo 

R E Scibel 

Buffalo 

E G Kschner 

Buffalo 

W T Murpiiy 

Cbfton Springs N\,. 

G H Brown 

Hempstead N \ 

H H. ZatskiD 

Jamnies N \ 

I 8 Startz and 


Johnson Citj N N 
Mount \ emoD N \ 
New Rochelle N \ 
Nevs NorkCitj 

New \ovV City 
New Nork City 
New "k ork City 
New\ork City 
New N ork City 
New ^ ork City 
New k ork City 
New \ork City 
New \ ork City 
New ^ ork City 
New ^ ork City 


L Goldman 
B D Jay 
L. M Bond 
J F MiUer 
1 L Kapbm 

L, J Fnedman 
A J BendicL 
B Snow 
A,J Tdlmcbast 
F J BorirelU 
E M Claiborne 
H K Taylor 
W Snow 
M M Pomcran* 
F IL Obbelm 
IL Kraft 
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s 

s 

I ^ 
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/Ther 

ilUd 

HaiL 

Rad 

Rad. 

Rad. 

Rad. 

RocqU 

Kad. 

Rad 

Rad 

Rad 

Rad. 

Koent 

Roent 
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Name ot Hospital 
Memorml Hospital' 

Montefiore Hospital for Chromo Discft'w*' 


Location 

New \ ork Citj 
New A ork Citj 


MomOTom CiK Hospital*! New "i ork Citj 

Mount Sin^ iJospit«l*< Nen "i ork Cit> 

Norr \ ork Cit> Rospital*! Neo k ork CilS 

Now k ork Hoopitol*' i c,it 

New \ ork PoK cUnlc Medical Sdiool and Hospital*! Non \ ork Citi 
Presbytoi^ fioopital*' Neo k ork Cit? 

Hoooe«lt nospital*! Kow k ork Citj 

8k Luko B Hi^ital*! Noa k ork City 

8k Vincent sHoopital*' Nea korkCiK 

S> denham Hospital*! New k ork CitC 

Dnitetaitr HMpitiU* Ne« korkCiti 

United Hwpital*! Pn^t ciiester N ' 

Genwo Hwpilal*' Itiwliester N k 

Jlocbester Ceneml Hoe}»itul*’ Ili>cl>«tcr N 

8t Marj a Hospital*' n.kcheatfr N \ 


btroiiR Mcmorutl RocUcbter Mumcinal 
Hottpltals*' 

XnUs HoeJjntal*1 
fecR \ teir Hospital' 
btuto Um\'eraity Medical C enter 
Crouse Imnjt HwmtHl*’ 
biTTBcuse Memorifii Ht»ipital*' 
GrasAiandR Hospital*' 

Charlotte Memorial Hospital*' 

0uke HoBiHtal*' 

WnUn Hnapitil*' 

North CRrolma Baptist HoMpitnl** 
Bistojirek Hospital 
City Hospital*' 

People* Hoeintal* 

Aultnwu Hospital*' 

Mcrm HjjKpiUl*' 

Cincinnoti Oeiionil Hoajutal*’ 

Good banuintan HoHpdn!*’ 

Jowlali Hoapital*' 

City Ho-rutal*' 

( Clmio HoMpital' 


UoolH-Kter N \ 
brlipneetadj N > 
Staten Island N \ 

biTactiae N \ 

SjTRCiiae N \ 

N 

Clmrl«)ttc N C 
Durlutm N C 
Diirliam N C 
inaton Salem N C 
ByfHWrrX N D 
\kn)n Ohio 
Akron Ohio 
Canton Ohio 
Canton Ohio 
Cmeinnati 
Cinrmnati 
Ciucmnati 
Clou land 
Clextland 


Lutheran Ho^ital*' 

Mount blcai Hospital*' 
bt I uke a Hospital*' 

St. \ mcent Chanty Hospital*' 

Unntniib Hospitals*’ 

Ohio State 0ni\*emt\ Ho^j Ital*' 

Miami \alle} Hoapital*' 

St* Uuabeth a Hoapital* 

St. \ mcent n HoapUal*' 

Sk ElisMbctha Hospital*' 

Youniptown Hospital*' 

Uiiivemit> Hoapitals*' 

St, Mncent« Hospital*’ 

Util%*orBlt\ of Oregon dledtcai School HospitHia ond 
ClimcB*' 

Abmg+on Mcmdnal Hospital*' 

Bryn Mawr Hoapltal* 

Gww I* Celam^ Jlemonal Hospital*’ 

St. Vincent 0 Hospital* 

Amenoan Oncologio Hospital' 


Closclund 
Cleveland 
Cleveland 
ClevclAud 
C lev eland 
ColutnUue Ohm 
Dai ton Ohio 
Dnvton Ohw 
Toledo Ohio 
lounisatowTi Ohio 
koun^^ttowTi Ohio 
Oklahoma Citj 
Portland Ore 

Portland Oro 
Mnnitton Pa 
Bn n MawT Pa 
Danville Pa 
Fne Pa 
Philadelphia 


Episcopal Hospital*’ 

Frankfotd Hospital*' 

Germantown Dmpentao and Hoapital*’ 
Graduate Hospital of tbo Hmv of Pennsi Ivanui*’ 
Hahnemann Hospital*’ 

Hospital of the Hnlversiti of Pennsi K'ania*' 
Hospital of the Woman e Medical C^cro of 
i^^nrwilvTindi*' 

Jeanca Hospital ’ 


i'hdHdelphiA 
Philndclphia 
Philadelphia 
Ph Jadelplua 
Pluladelpbia 
riiilndelplua 

FlitUdelphla 

Phllndelphiu 


Jefferson Medical CoUeRC Hospital*' 
Jowtsh Hospital*' 

Meroj Doiialass Hospital*' 

Mount Sinat Hospital*’ 

Nnaarcth Hospital* 
iVnnMvlntnia Hospital* 
Philadelphia Cfeneml Hobjiital*' 
PresbvteriaD Hosjulal*’ 
lempto Unl\*crjiltj Hospital*' 

Merej Hospital*' 
ilontefiorc Hospital*’ 

St 1 rancis Hospital*' 

Pittsburgh Medical Center ^ 
Western PennsiUanw. Hospital*' 
Reading Hospital*' 
bt Joseph s Ui:^ital* 

Kobort Packer Hospital*’ 

Sharon General Hospital 
Clieiter Countv Hospital 
Rhode L'lund Hospital*’ 

Roger Willmma Gcncml Hospital* 
jioper Hospital*' 

Columbia Hoyiitai*’ 

'timrtanburg General Hti^mtal*’ 
Baptist Memorial Hospital* 

John C astoD HoMpital* 

Metbodi t Hospital* 

\anderbil( Universitv HosjHtal*’ 


PhflndelphiH 
PhilBdelphu 
Fhdadflphla 
PhUadelphut 
Philadilpbia 
Philadchihut 
Phdadciphia 
I hilfldelphiN 
Philadelphm 
Pittsburgh 
Pittwbiirgh 
Pittsburgh 
Pittsburgh 
Pittaburgh 
Ilctiding J a 
Rcadiag Pa 
'iajTe la 
btairon Pa 
Westchester Pa 
Prondence H I 
Prov ulenee U 1 
Charleston S C 
Columbia bC 
Simrtanburg '*0 
ilcmjilus 
Wcmiiliw 
Memphis 
Nashville Tcnn 


Chief of Sen ice 

R Sherman 
J Schwartiman and 
J R Pried 
S r Weitiner 
B b Wolf 
•Vt Bochmnn 
R P Ball 
\V H Slieliftdi 
R Golden 
C Smith 
H F Hemiiel 
F F Ruxic^ 

J Moselev 
C Cottiieb 
T S Went 
C Baron 
F F Mernll 
A \ Wmehelland 
H I'orsv'tli 
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Name of Hospital 

Bajlor Um\*er8itj Hcnpital*’ 

Methodist Hospital*’ 

PwrVUnd Hospital*’ 

St Paul 8 Hospital*’ 

tlnirereitj of lexas Medical Branch HosjHtaU*’ 
John S«li Hospital 
Hennann Hospital*’ 

IL D -Voderson Hospital for Cancer Research ’ 

Methodist Hospital*’ 

St Jo*eph a Infinnars * 

‘^ta Ro^ Hospital* 

Scott and M lute Memorial Hospital*’ 
l\ichita Falla Clinic Hospital* 

Uniiersitv oi Utah Affiliated Hospitals 
Dr ^ H Groves Latter Daj Suinta Hospital* 
Holy Cross Hospital*’ 

Salt Lake Counts General Hospital*’ 

^eteran^ •Vdnun Hospital* 

Babop do Goesbnand Hospital*’ 

Marj Fktcher Hospital*’ 

UmreraitN of ^ irjpma Hospital*’ 

De Paul Hospital*’ 

Norfo^V OeneinV H»pita\*’ 

Medical CoUcKeof Virgmia—Hospital Dmsion*’ 
Swedish Hospital*’ 

Mrginta Mason Hospital*’ 

Sacred Heart Hospital* 

Methodist Hospital* 

St. Man a Hospital* 

State of Miaconam General Hospital*’ 

St Joseph a Hospital*’ 

Columbia Hospital* 

Evangelical D^conesa Hoanrtal 
itilwauk-ee County Hoepital*’ 

Miliraukee Hoapital*’ 

8t Joseph a Hoepital* 

Qacen 8 Hospital*’ 
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D R 

10 34“ 


1 30, 

1 

I 

I 

150 

Temple Tex 

C A StexTnson 

Rad 

6016S 

5G32 

723 

9 

r 

3 


W icluta halla Tex 

C D W ilnin 

Had 

n 450 

2 047 

1390 11 



1 



Riul 






3 

UK) 

Salt Lake Citj 

E H Crowder 


0 829 

680 

54 

1 

3 


Salt Lake Citj 

R il AIcjTr 


6 485 

0 1 

22 




too 

Salt Lake Citi 
&lt Lake Citj 

H Plenk 

H P Plenk and 


12 614 

2 64» 

390 r 




50 

R M Cronder 

DR 

I2 9fl6 



2 


1 

lOO 

Burlington A t 

F AanBu kirk 

Roent 

5 700 

I 035 


1 

2 

Burho^on A t 

A B Soule 

Rnd 

11.611 

3 963 

103 8“ 

1 

3 

3 

50 

Charlottcsi-nie A a 

A W Aielier 

Roent 

33 184 


98 

2 

0 

3 

60 

Norfolk A a 

Norfolk. \a 

W H Whitmore 

P B Parsons and 

Roent 

7 030 



1 

i 

1 

160 

125 

J L Frank 

Rad 

15,569 

5 82s 

659 22n 

•» 

4 

3 

Richmond A a 

I B Manderulle 

Rad 

26.652 

4 697 

247 201 

<> 

5 

3 

46 50 

Seattle Waali 

S Cantril 

/Thcr 







100 


iRad 

i;?S7 

7 91“ 

I 143 20, 

1 

1 

3 

Seattle Wash 

T CarlUe 

Rad 

21 081 

2 I6S 

2 610 18 

1 

2 

0 

76 

SpoIsAne Wa#<h 

M Hams 

Rad 

8.281 


35 

2 

4 

2 

IWI 

Amdison, Wls, 

AY L Woakun 

Roent 

12 9S4 

1 935 

70 42 

1 

i 

\ 

1‘’5 

Madcfon Wb 

C F Sherman 

Roent 

9 120 



1 

I 

1 

175 

Madison AAAs 

E A PohJeund 








2.5 


L W Paul 

Rad 

40 684 

8 251 

325 12 s 

0 

0 

3 

Afarehfleld ASls 

J M AYickham 

Rad> 

3 104 

518 

13 

I 

3 

3 

300 

Aldwaukee 

s A Morton 

Rad 

39 491 


43 

1 

1 

3 

“5 

Jlilwaukee 

A 51 Melamed 

RoenL 

13 287 


2 254 21 

1 

1 

I 

n 

Milwaukee 

J L Marks 

D R 

42 340 

158 

25 in 

1 

3 

1 

60 

Milwaukee 

H AV Heae 

Rad 

22 149 


140 

1 

1 

3 

12.1 

Milwaukee 

C. AltenJiofen 

Roent 

39 061 


25 

1 

3 

3 

75 

Honolulu T H 

L L. Biiuid 

Roent 

7 121 

2 505 

4 

1 

2 

2 

lOf) 


26 SURGERY 


The following •ervicee have been approved for four yeare of training by the Counell, the American Boird of Surgery and the 
American College of Surgeoni through the Conference Committee on Graduate Training in Surgery 

Hoepitalf, 224 Aiilctant Rrsidenclee and Reeldenclef 2294 


Name of Hospital 
UNITED STATES ARMY 

l^tterman Arni> Hospital* 

Httnimons An^ Hospital* 

\rm\ Medical Center**^ 

Brooko Vnnj Mescal Center*** 


Location 

San Franceco Calif 
Denver 

Washington DC 
San Antonio Teia 


Chief of Service 


\V H Matuska 
J H Forwe 



i 



1.212 

2006 

4402 


c 

b 

a 

0 

J 

i§ 

|o 

V 

h 

.38 

£. 

c 

eg 


.5 i t= 

6^ 

1 . 3.34 

M 

21 

< 

20 

£ a 

- ti 



2 639 

60 

68 

5 

12 


GC99 

13 

12 

4 

13 



5 05“ 


UNITED STATES NAVY 

U S Na\Til Hospital* 

U h Va\'Bl Hospital* 

U H Nnval Hospital* 

U Na\Til Hopvtal*’ 

U 8 Na^■nl Hn^iutal*’ 

U S Nainl lloj ital* 

FEDERAL SECURITY AGENCY 
hireilnicn a Hospital*’ 

VETERANS ADMINISTRATION 
\elcrani Admin Hospital*' 

\eterans \droin Hospital*’ 

Ictrnin-i \dmin Hohpital 
\ctcnins Admin Hospital’ 

Aeterans Admia. Hospitnl* 

\ ctcrans Admm. HoKpifal ’ 
leterans Admm Hohpital 
A ctcrans Admin Hoiiutal ’ 

A ptcrons Admin IlrrspUnl ’ 

Aetnati \dmln ILf'pital ’ 

Aptorans Admin Hospital 
Artpran Admin Hrwpital' 

A pterans Admin Hojntal ’ 

AetPrans Admm llri"\utal ’ 

Aetcran. Admm llnsphM ’ 

A etprans Admin Ho»]utiil 
Aptcram. Admm Hospital' 

Artrnins Admm Hoepitai ’ 

ActPramAdmin Hrxpital ’ 

Aetmms Admm UmpitaP 
Artprans Admin Ho'pual 
Aptcran Admm Hospital 
Apipran, Adimn Hojatal*’ 


OaLlnnd Calif 
San Diego Cabf 
Bcthf**du 3Id 
C bcl'^ Ma«s 
St Alhan'i N \ 

1 hihidpiphts 


h H Dirkin'^m 
T r Hnyw 
H A 

c C Clegg 
H G Aoung 
h G Bell 


Washington DC J It Ijinn \ 


Djug Beuph Calif 
Lo« Angeles 
San 1 runciKti 
I-ort Digan Coh) 
\pwmgton C^oan 

AAn-hingfoo DC 

limes m 

Indianaftnlis 
Des Momos Invro. 
Loms\'aic 
New Orleans La 
Ffrrt Hounrd Aid 
Pern Point Md 

Hoxbiin) 
Vramingham Mr s 
Dearluirn 51icl» 

Alinnea polls 

Jpffervin UarrncLs AIo 

BrDokl\-n 

New Aori. Citj 

Cleveland 

Dajinn Ohio 

OUahoma Cit\ 


J iieinbfrg 
J M Beni 
L. G Bnuolnnt 
P A1 Ireland 
A Hiirwita 
J C Lee 
C B Puestow 
H L. Fgbert 
L T Palumbo 
J E Hamilton 
L.K IllcliardMi 
J M Miller 
n T 8]iackelfor 
V Bo^ 

H H Faxon 
C S Bates 
L. J Uu\ 

K B Coldwater 
R Inedlander 
P K Siwr 
C L. CogliiU 
L P Alt 
F CQueiurr 


1 630 

*13.6 

1 919 

2 034 
016 

3 173 


I 157 


2 830 

3 019 
U60 

p90 
2 013 
1 974 
C5“S 

1 494 

2 784 
2 405 
1 698 
1.255 
1.3T2 
I 714 

1 414 

2 4|9 
'’CSS 
1 59S 

1 C'^S 

2 493 

1 863 

2 44, 
1 417 


WW 

30 

N008 

74 


40 

3 988 

IG 

1 390 

9 

“391 

48 


5 99fj 

61 

7.322 

3f 

2091 

13 

2 078 

34 


20 

5 980 

12 

3 994 

40 


S8 


35 

WKi 

68 

11 085 

103 

763 

53 

G65 

25 


90 

4 404 

43 

2 158 

r 

6 997 

70 

3 600 

41 


no 


42 

3 404 

82 

825 

41 

1 569 

14, 


20 


35 

IT 

30 

G 

6 

97 


9f, 


34 

21 

31 

r 

11 

27 

67 

30 
57 
0’' 

31 

14 

15 

49 

12 
)G 
33 
31 
90 
54 
27 

V 

IG 


8 R 

4 s 

3 t 


3 n 


4 10 

10 91 

4 n 

n 12 

, 12 

C 62 

4 n 

G IC 

0 IG 

4 10 

4 

I 5 

4 in 

fi 14 

21 

24 24 

4 10 

6 18 

4 IG 

0 17 

7 17 

0 0 


Numerlrtl and other refertneet will be found 00 page 4 $? 
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26 SURGERY—Continued 


Name of Hospital 

Veterans Admim Hospital 
Veterans Admim Hospital' 

Veterans Admin Hospital 
Veterans Admin, Hospital* 

Veterans Admin, Hospital * 

Veterans Admin, Hospital*' 

Vetemr 6 Admin Hospital*' 

Veterans Admin, Hcopital* 

Veterans Admm, Hospital' 

Veterans Admin Hospital*' 

Veterans Admin. Hospital' 

NONFEDERAL 
Jeffereon HiUman Hospital*' 

Lloyd Noland Hospital* 

Uni\-ersity Hospital*' 

Los Angeles County Hcapital*' 

Pennanente Foundation Hospital*' 

Franklin Hospital*' 

Mount Zion Hospital*' 

8 an Francisco Hospital*' 

Stanford Xlniversity HcapitaVs*' 

Cnn-ersity of California Hospital*' 

Uni\*erBity of Colorado Medical ^nter 
Colorado General Hospital*' 

Denver General Hospital*' 

Hartford Hospital*' 

Grace-Nerr Hai'en Communitj Hospital 
New Haven Unit (Uoiversitj Senice)*’ 
Delaware Hospital* 

Central Diapenaary and Emergenej HMpital*' 
Gallinger Municipal Hospital** 

Georcetown Dmr»eraity Hospital*' 3$ 

Geor9:e Washington Uniieraity Hospital*' 
Prondence Hospital*' 

Gradj Memorial Hospital** 

Umversitj Ht^vtal*' 

Cook Counu Hospital*' 

Mercy Hospital*' 

Miohacl Reese Hospital*' 

Paasavant Memorial Hospital*' 

Presbj terion Hospital* 

Research and Educational Hospitals*' 

8 t Luke 8 Hospital*’ 

Univeraitv of Cbica^ Clinica* 

Indiana University Medical Center*' 

Unu'ersitj Hospitals*' 

Unis'ersity of Kansas Medical Center* 

Ixiuls%Tlle General Hospital*' 

St Joseph Inflrmar:^ * 

Chanty Hospital of Louisiana*' 

Shreveport Chantj Hospital*' 

Jlalne General Hospital*' 

Baltimore Cit> Hospitals*' 

Church Home and Hospital*' 

Franklin Square Hoepital* 

Johns Hopkins Hospital* 

Mercy Hospital*' 

Sinai Hospital*' 

Union Memorial Hospital*' 

Uni\-ersity Hospital*' 

Beth Israel Hospital** 

Boston City Hospital*' 
ni Surgleal Sendee Boston Universitj) 
Massachusetts General Hospital* 

Massachusetts Memorial Hospital* 

New England Center HospitM*' 

Peter Bent Brigham Hospital*' 

SL Vincent Hospital* 

UniverBlty Hoepital* 

City of Detroit Receiving Hospital*' 

Grace Hospital* 

Harper Hospital*' 

Henry Ford Hoepital*' 

Wayne County General Hospital and Infirmary* 
Hurley Hoepital* 

Buttenrorth Hoepital*' 

Unu*enyi^ of Minnesota Hospitals*' 

Ancker Hospital*' 

Bamea Hoepital* 

Homer G Phillips Hoepital*' 

Jewish Hoepital*' 

St. Louis Chj Hospital*' 

Bt. Morj s Group of Hospitals*' 

Albany Hospital*' 

Brooklyn Hospital*’ 

Cumberland Hospital*’ 

Jewish Hospital*' 

Kings County Hoepital*' 

Long Island College Hospital*' 

Maimomdes Hospital*' 

Buffalo General Hospital* 

Edward J Mej'cr Memorial Hospital*' 

Mfliard Fillmore Hospital*' 

Sisters of Chanty Hospital*' 

Meadowbrook Hospital* 

Queens General Hospital*’ 

Nassau Hospital*’ _ 


Location 

Portland Ore 
Aspmwall Pa 
Memphis Tenn 
Nnahinlle Tenn 
Dallas Texas 
Houston Teras 
ilcKinnej Texas 
Sait Lake C)t> 

W hite River Jet Vt 
Richmond Vn 
Milwaukee 


Chief of Sen ice 

R, A Wise 
H Schwarx 
R. F Bowens 
R 8 MeQeerj 
L J Kleinsasser 
J P Heaney 
J P North 
J A- Gubler 
W B Crandell 
R F MacDonald 
i Ralne 


5 



J W5 
1 S72 
4^28 
3&M 
1 478 
1 -121 
1 S19 
1 223 
3^0 
I 600 
1314 





si 

m 

7 





i 

a 

ej 

Is 

a 

o 

Is 

t 

£ 

0 

s 

So 

Ja 

ii 

Or-- 


< 




17 

12 

4 

18 

6 517 

42 

27 


IS 

56 

41 

10 

21 


78 

63 

5 

IS 


47 

31 

3 

7 


46 

41 

5 

12 


27 

27 

S 

12 

2 457 

17 

15 

3 

9 

13 087 

56 

30 

5 

17 


26 

17 

4 

10 

631 

60 

42 

14 

U 


Burmingham Ain 
Fairfield Ala 
Little Rock Ark 
Los Angeles 
Oakland Calif 
San Francisco 
San Francisco 
San Francisco 

San Franciflco 
San Francisco 

Deni*er 

Deni'er 

Hartford Coon 


C Lyons 
R A Hamnck 
G O Dean 
L A Alescn 
A- L Baritell 
T F JluUen 
F 1 Hams 
L Goldman and 
C MatheirjFon 
E J Holman 
H G Bell 

H Swan 
G D EUb 
W A Standish 


New Hai en Conn 
Vi draington I^I 
^^a3hlOffton PC 
t^aahloglon DC 
Washington D C 
Washington DC 
Wnshmgton DC 
Atlanta Ca 
Augusta Oa 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Indianapolis 
Ion’S Ci^ 

Kansas City Kans 

Louiainhe Ky 

LouisiiHe Ky 

New Orica ns 

Shreveport La 

Portland Me 

Baltirooro 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Baltimore 

Boston 


G Lmdskog 
L J Jones 
J H Lyons 
P A Reed 
n J Coffey 
B B Blades 
L B Gaffney 
1 Ferguson 
J H Sherman 
K A Meyer 
H A Obcrhelman 
N N Crohn 
L Davb 
E M Miller 
W H Cole 
T L Hansen 
L n Dnigstedt 
H B Shumackcr 
N lloroack 
P Sch^er 
R A Griswold 
C H Maguire 


P D Abramson 
I M N^cbber 
O C Brantigan 
T S CuUen 
H E Vdgw 
A Blalock 
W D Wise 
H M Kern 
M T Fmnej Jr 
C R EkluTu^ 

J Fino 


2 830 

0 052 

93 

44 

3 

10 

50 

1 128 

12 470 

19 

0 

2 

5 

225 

1 004 

10,539 

43 

21 

5 

20 

i5 

4 883 

14 195 

303 

94 

12 

12 

165 

1 020 

28 737 

36 

18 

6 

8 

176 

1,529 

3 480 

21 

10 

3 

7 

100 

1 100 

1 451 

32 

23 

2 

8 

i5 

2 330 




4 

U 

175 

12 932 

47 

24 

4 

g 

50 

1 418 

9J584 

35 

25 


0 

75 

832 

2 414 

51 

43 

2 

7 

75 

1 408 

5 348 

129 

10 

2 

6 

<5 

6 0S9 

279 

88 

69 

4 

11 

50 

2 442 

14 249 

101 

55 

3 

11 

40 

7,3« 

12483 

87 

53 

2 

6 

ISO 

1,500 

3003 

29 

13 

2 

7 

75 

1,396 

7963 

123 

45 

4 

8 

m 

3,675 

6 429 

61 

32 

6 

23 

25 

1 121 

1 55S 

4 

3 

2 

9 

ISO 

2,219 

3403 

13 

0 

1 

3 

75 

4JM 

48 055 

254 

02 

12 

28 

20 

2 707 

2410 

49 

12 

2 

8 

40 

17 055 

21 277 

1 

123 


28 

32 

2,229 

3 153 

00 

20 

3 

7 

25 

2 640 

4 313 

31 

17 

3 

8 

25 

1 803 

10 000 

33 

23 

1 

4 


2 301 

6 066 

59 

29 

8 

16 

25 

935 

13497 

29 

19 

2 

5 

55 

3 391 

8 161 

sa 

50 

6 

14 

25 

2072 

18 617 

65 

47 

6 

8 

25 

1,205 

6 250 

64 

49 

5 

13 

150 

2 690 

2 518 

74 

59 

5 

22 

50 

1 151 

3090 

58 

44 

3 

6 

lOO 

1 433 

16 857 

09 

48 

9 

18 

45 

1952 

270 

48 

19 

1 

4 

150 

7 641 

55 453 

343 

141 

8 

29 

25 

2 1S9 

2863 

06 

44 

4 

14 

60 

1645 

3 145 

65 

27 

2 

8 

W 

2 09S 

16 671 

159 

82 

1 

12 

15 

3604 

1481 

45 

23 

2 

7 

75 

2,322 

3 005 

35 

8 

1 

e 

125 

3 725 

20423 

117 

89 

13 

24 

41 69 

3 032 

6 005 

76 

83 

2 

8 

75 

2 71G 


40 

25 

3 

7 

35 

4 601 

6 753 

88 

49 

4 

9 

40 

2,288 

11 719 

54 

U 

9 

10 

41 M 

2 975 

4 504 

60 

31 

5 

9 


Boston 

Boston 

Boston 

Boston 

Boston 

Worcester Maas 

Ann Arbor Mich 

Detroit 

Detroit 

Detroit 

Detroit 

Eloise Micb 

Flint, Micb 

Grand Rapids Mich 

Mmnea polls 

St, Paul Minn 

St. Louis 

St Louts 

Bk Loub 

St Louts 

St Louis 

Albany N V 

Brooklyn 

Brooklyn 

Brooklyn 

Brooklyn 

BrooUjTi 

Brookly n 

Buffalo 

Buffalo 

Buffalo 

Buffalo 

Hempstead N 'I 
Jamaica N \ 

Mineola N V 


E E ONeil 
E D Churobdl 
R H Smithmck 
C 8 Welch 
F D iloore 
J C McCann 
r A CoUer 
C G Johnston 
R P neymolcla 
E A. C^ms 
R D M(?Clure 
W L. Sherman 
A H Kretohmar 
M B Tidej 
O H Wongenateen 
E M Jones 
E A Graham 
R Elman 
J G Probstein 
E Bnokerand 
L \ MuUtgan 
C R Hanlon 
E H Camplxsll 
W H Field 
J J Gainey 
H I>ouria and L. Berger 
W CoaKleyandP Lear 
E J Bronder 
C B Ripstein 
J R Paine 
J D Stewart 
H N KeawcU 
J C Brady 
A, S Wannner 
C L, Davidson 
O C Hudson 


2 239 

7 834 

86 

57 

8 

25 

41 66 

1 854 

3,350 

78 

40 

6 

19 

25 

716 

33 

23 


11 

50 

2 804 

22.007 

103 

75 

6 

18 

58 33 

2,462 


92 

36 

2 

5 

2 164 

12 811 

125 

86 

17 

57 

124 

3 600 

16 IS3 

231 

IQS 

6 

IS 

217 

8 999 

5 434 

ISS 

79 

4 

4 

225 

4 076 

3 066 

89 

44 

7 

13 


8,531 

145 831 

147 

83 

26 

63 

225 

2 705 


219 

70 

4 

10 

252 

6925 


79 

37 


6 


2 406 

338 

60 

42 

3 

5 

125 

1 010 


107 

79 

4 

34 

91 50 

1 470 

8 453 

84 

70 

3 

8 

2 434 

9 49S 

70 

46 

G 

48 

132 

2 466 

0 034 

170 

32 

7 

15 

2 285 

1,583 

62 

31 


4 

100 

3058 

0,398 

249 

78 

4 

14 

123 SO 

2T75 

6953 

76 

39 

3 

12 

35 

2,227 

1 617 

99 

33 

2 

5 

50 

2,003 

5,884 

45 

15 

4 

8 

80 

3 163 

23,350 

106 

32 

3 

5 

25 

3 81S 

3200 

62 

25 

4 

8 

11 616 

2 816 

51,504 

8 895 

671 

60 

130 

20 

4 

3 

13 

6 

25 

1,599 

2 7as 
1418 

5 272 

6 699 

1 358 
3,202 

2 565 

2 405 
30SS 

4 147 

34 

4,289 

8178 

48 

83 

08 

30 

202 

73 

274 

S3 

10 

55 

36 

14 

75 

55 

ni 

28 

4 

10 

3 

2 

3 

6 

2 

1 

5 

10 

10 

6 

9 

42 

6 

2 

25 

100 

SO 

150 

155 

SO 

no 


Numerics! snd othsr reference! will be found on pnte 462 
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26 SURGERY—Continued 


Name of Hospital 

BelJo\'ue Hospital Div U—Cornell CJnirereitj 
Meme Hospital Dn IH—New \ork Unireraitj*' 

HospitnU Dir I\—New \ock Umveraiti Post 
Graduate Mescal School* 

Beth Ismel Hospital** 

Flower and Fifth Avenue HosnitaU** 

Goldwater Memonal Hospital** 

II—Surffical Division 
HI—Surjfical Diitsioq 
Harlem Hospital** 

Metropolitan Hospital*’ 

Mount Sinai Hospital** 

New \ork Hospital**-** 

New \ork. PoKrlinio Medical School and Hospital* 
Presbyterian Hospital** 
lloosevelt Hospital** 

6t Lulce a Hc^ital** 

St \ incent 8 Hoepital*' 

Universi^ Hospital* 

Geneaee Hospital*’ 

Strona Memonal Rochester Municipal Hospitals*' 
Stat^mversitj Medical Center 
Hospital of the Good Shepherd** 

Duke Hospital*' 

North C^llna Baptist Hospital** 

City Hospital** 

Peoples Hospital* 

Mercy Hospital** 

Cincinnati General Hospital** 

City Hospital*' 

Clei-clann Clinic Hospital * 

Lutheran Hospital** 

Mount Sinai Hospital** 

Bt John s Hospital** 

St Luke s Hospital** 

Umversitj Hospitals** 

Ohio State Unli’erslty Hospital** 

St Fliiabetb a Hospital** 

"Voungstown Hospital** ** 

Bni\’erwty of Oreton Medical School Hospitals and 
Clinics** 

Ilamsburg Hospital** 

OerinantowT) Dispensary and Hospital** 

Hahnemann Hospital** 

Hospital of tho University of Penosj l\*ania** ^ 
Jeffenoa Slodical CoUese Hospital* 

Lankenau Hospital** 

Peaas>Ii’anla Hospital* 

Alleghea> General Hospital** 

Pittsburgh Medical Center 
>Vestem PennsjlMania Hospital** 

Robert Packer Hospital** 

Rhode Island HospitM** 

Roper Hospital** 

Baptist Memonal Hospital** 

John Gaston Hospital* 

Bt Thomas Hospital** 

^anderbUt Unli-ersit) Hospital** 

Parkland Hospital** 

Unli’enitj of Texas Medical Branch Hospitab** 

John S^> Hospital 
Jefferson Dans Hospital* 

Salt Lake Countj General Hospital** 

Unii'ereiG of Mrcmia Hospital** 

Norfolk General Hospital** 

Medical College of \ irgima—Hospital Dn'ision*' 

King County Hospital Unit No 1 (HorborMew)** 

\ UTpnla Mason Ho^ita!** 

State of Wiscomin General Hospital** 


l^ocation 

New \ork Citj 
New "iork City 

New \ork City 
New \ork City 
New \ork City 
New \ork City 


New \ ork City 
New \ork City 
New \ork Cit> 

New ^ork Citj 
New \ork City 
New \ork City 
New York Citj 

New \ork City 
New \ ork City 
New \ork City 
Rochester N \ 
Rochester N \ 

Sj'Tacuse N \ 
Durham N C 
\\ inaton Salem NC 
Akron Ohio 
Akron Ohio 
Canton Ohio 
Cincinnati 
Clei’eland 
Cleveland 
Cleveland 
Cleveland 
Cleveland 
Clev'eland 
Cleveland 
Columbus Ohio 
■\ounc8tov\n Ohio 
"ioungstown Ohio 

Portland Ore 

Hamsburg Pa 

Philadslpbia 

Philadelphia 

Philadelphia 

Philadelphia 

Phfladelphla 

Philadelphia 
Pittsburgh 
Pittsburgh 
Pittsburgh 
Sayre Pa 
Prondenee R I 
Charleston S C 
Memphis Teon 
Jlemphis Tenn 
Nasiivdlle Tenn 
Nashville Tenn 
Dallas Texas 

Galveston Texas 
Houston Texas 
Salt Lake CIG 
Charlottesville \a 
Norfolk \a 
Richmond Va 
Seattle Mash 
Seattle Wash 
Madison Mis 


Chief of Service 

C Holman 
J H Mulho Uan d 

J W Hinton 
L. Gimburg 
J M. Winfield 

C W Cutler Jr 
W a Birb r 
L. T V\ right 
J M Winfield 
R Colp and J H. Garlock 
F Glenn 
R E Brennan 
C H Humphrei'B 
H \\ Cav® and 
W C White 
W F llacFee 
L M Rousaelot 
J W Hinton 
S J StabiQs 
J J Morton 

A B Rain 
D Hart 

H H Bradshaw 
C C Pinkerton 
8 A fichlueter 
A W W arren 
B N Carter 
F A, Simeone 
R 8 Dinsmore 
J H Laxxari 
S O Freedlander 
W E Mtshler 
D M Glover 
W D Holden 
R M Zolhnger 
L.G Coe 
A E Brant 

W K Livingston 
P A. Kunkel 
8 D Weeder 
W L, Martin 
I 8 Ravdm 
T A. Shallow and 
J H Gibbon 
J M Deaverand 
G C Engel 

J C Burt 
S P Harbison 
L. H Landon 

J JL Beardsley 
F E Kredel 
M J TcndJnr 
H Wilson 
L, W Edwards 
B Brooks 
C ilo>*er 

R M Moore 
M E De ^kev 
P B Price 
E P Lehman 
R L PajTie Sr 
I A. Buo^r 
U N Harkins 
J W Baker 
K. R Schmidt 
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Nionc of Hospital 

UNITED STATES ARMY 


t orgna llo-.pitnl* 
Tnplrr \rmv Ilo-pitnl* 


UNITED STATES PUBLIC HEALTH SERVICE 

I S Public Health Service Hoepital** 

U 6 Public Health For\-tcc Hospital** 

L 8 Public Health ‘n^tvicc Hwintal*' 

1 8 Public Health bcri ice Hnepital* 

J S 1 ubhe Health Srrvnco Honpital** 

I ? Pubbe Health bervnee Hospital** 


Location 

\ncon C Z 
Honolulu Hawaii 


San Franecfco 
New Orleans La 
Baltimore 
Boston 

Staten Island N \ 
Seattle Wash 


Chief of Semee 


E. C Lowt^ 
D M Walker 


M B Noj'ea 
O C IVQjiams 
H. D Fishbum 
T S McGowan 
J D Lane 
T S. McGowan 
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26 SURGERY—Continued 


Nttiiie of Hospital 

VETEBANS ADMINISTRATION 

Xeteran. Adijun, Hoapitul ’ 

Veterans \dmin HoejntRt 
Veterans Vdmm Hospital*' 

\ eterans Admitn Hospital ^ 

Veterans Admin Hospital 
N eterana Admin Hospital' 

\ etcrana Admin Hospital 
\ eteraos Admin Hospital' 

Veterans Admin Hoepitd 
Veterans \dmin Hospit i! * 


NONFEDERAL 

CarraiVBx Methodurt Hospital*’ 

Hemck Memorial Hospital*’ 

San Joacjum Ceneral Hoepital*’ 

General Hospital of Fresno County*’ 
California Hospital*’ 

Cedars of l^banon Hosjntid** 

Hospital of tlie ( ood ini iritnn*’ 

Queen of An^ls Hospital* 

\VUite Momoml Hcwpitai* 

Highland Alameda C ountj Hospital*’ 
ilenn Hospital*’ 

SftQ Diego Counti ( eneml Hospital*’ 

St Joseph a Hospital*’ 

St, Maty R Ho?«pitaI*’ 

Southern Pacific Gcncrnl Hosjntal*’ 

■»nta Barbara Cottage Hoipital*’ 

Harbor General Hoepital* 

Merej Hospital*’ 

Presb\ tenan Hospital*’ 

St Anthonj Hospital*’ 

’*<t Joseph 8 Hospital* 

St Luke a Hospital*’ 

Bnd|^port Hospital*’ 

St Iranois Hoepital* 

Ven* Britain General H wpital*’ 

Grace-NoNN Ha\'en Conimvmiti Hoepital 
f race Lmt* 

flospitai of St Rapiiail*’ 

^^ate^burl Hospital*’ 

Memonal Hospital*’ 

Doctors Htapital*’ 

(mrfield Memorial Hospital*’ 

Dux-al Medical Center* 

St, \ incent s Hospital* 

Jackson ifemonai Hospital** 

Cratrford W Long Memorial Hoepital*' 
Piedmont Hoepital*’ 

Emorj Unl\-er8iti Hospital* 

Anlencan Hospital*’ 

Aufustana Hospital*’ 

Chicago Memonal Honpitul* 

Grant HoMpital*’ 
lUmofs Masonic Hospital*’ 

Lutheran Deaeonets Home and Hospital* 
Mount binai Hoepital*’ 

Prondent Hospital* 

St. Elisabeth Hospital* 

St. Joseph Hospital* 

St Marj of Nnxareth HDepital* 

Mealej Memorial Ho^futal*’ 

Evanaton HMpital*’ 

St Francis Hospital*’ 

Mest Suburban Hospital* 

Cllnio Hoepital 

Indianapolis General Hospital*’ 

Methodut Hospital of loaiana** 

8t \lncent a Hospital*’ 

St. Ellwbeth Hoepital*’ 

Iowa Methodist Hospital*’ 

St 3Iarjraret a Hospital* 

Weslej Hospital*’ 

St. Joeoph Hospital*’ 

Ocbsncr Foundation Hospital*’ 

Southern Baptwt Ho^juttd*’ 

Touro Infirmarj *’ 

Lutheraij Hospital*’ 

Marjland rencral Hospital*’ 

Pro'ddent Hcp'pitnl uud I rec Dispenwtr\ *’ 
St, Agnes Hoepital* 

St. Joeeph R Hospital*’ 

South Baltimore Ceneral Ho^pitol*’ 
Bewlj Hospital* 

Boston Cit> Hospital*’ ** 

Camc5 Hospital* 

Children s Hoepital* 

New England Hospital*’ 

St. Eluabeth « Hospital*’ 

CambndgeCiH Hospital*’ 

Mount Auburn Hospital*’ 

Newton Melleslei Hosjuta!*’ 

Springfield Hospital*’ 

Memorial Hoapitnl*’ 

Worcester Citj Hospital*’ 

St. Joseph 8 Merej Boapitnl*’ 

Leila A Poet Montgomerj Hoepital*’ 
Alexander Blain Hospital_ 


Location 

I uakegee Ala 
Coral GablcR Fla 
Chamblee Gu 
Mfidfuvorth Kuna 
\\ lehita Kana 
1 incoln Nebr 
Albuquerque N M 
Buffalo 

Columbia 8 C 
’'fiirtm'»burK \\ \u 


C liief of ice 

A f \ anoei 
M H Todd 
H D Smith 
W I HinUc 
C A Higgm-i 
!• M Martjuis 
R I CKrli.on 
J D MueCalltim 
K M Lipport 
R K lIolimgHirortli 
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Binninghum Ala 
Berkeley Calif 
hrmphCamp Cahf 
Fresno Calif 
I-os Angelea 
fjw Angeles 
IfOR Angeles 
Lrw AngcltM 
IxjH Angeles 
Oitktund C ahf 
‘^un Diegj* ( «bf 
San Diejpi ( uhf 
San FranriHCf* 

Sm hranoiHco 

Sun I runeu«oii 

Santa Bjirbara ( alif 

'lominci ChIiC 

Denier 

Den\tr 

Dtaver 

Denier 

Driner 

RndgcfKirt C oiin 
Hartford Coiin 
New Bntam (smn 

Now Haven ( <vuu 

New Haven C.<mn 

^^atcrburJ ( onn 

Milmington Del 

W aslungtou D C 

MttHlungtoa D C 

JackrtonMllc ria 

JarkwinvUlo tin 

^fuimi Flh 

Atlanta (m 

Athitita Gq 

Fmoo UnnerMt> Gh 

Chiesgor 

Chicfigo 

Clucngo 

C hicago 

Chjcjigo 

Clueago 

Chicago 

Cluesgo 

Chicago 

Clueago 

ClucHgo 

C iunigo 

E\-aaston fU 

EYHn>*ton Hi 

Oak Park 111 

Bluffton Ind 

Indwnafjolis 

India oa polls 

India aat>olia 

La Fav-ette Inil 

Dee lioinis Iowh 

Kanj^H* Cjt> Kaos 

Wichita KauM 

Lexji^on K> 

New Orleam* 

New Orleanfl 

New Orleam 

Baltimore 

Baltimore 

Hultlmoro 

Baitmiore 

BHltunore 

Bnltimon. 

B( \ crli Mof-v 

Biwton 

Boston 

Boston 

Boston 

Bjwton 

Cambridge Mas 
Cambric^ Ma^a 
New ton Lower halls 
Mns^ 

Springfield Mass 
Worcester Mass 
Worcester Mass 
Aon Arbor 3Iich 
Battle Creek, Mich 
Detroit 


C \ CamiMai 
b H Babmgton 
W Bitick 
C M \ anderberg 
W H Olds 

C J 111 rnc 
U Stewart 
C 1 Sqvfford 
T C I,iuvsou 
J J O Hani 
H C Holder 
A R Kiigtire 

I Butler 

D 1^ IN*e\ i*s 
H H Jacob 
1 II < <K)d 
( B Kent 
J R Pluuk 
J if f iieier 
( » Parkiinl 
MIC Im net 
B B Ivniido 
D U Clark 

L. C Foster 
C Connor 
W h Wight 
J C Pierson 
C & White 
J O Warfield Jr 
F Jilka 
F J Wnaa 
W C Janea 
C F Hollowav 
F W MoRac 
D C Elkm 
M i horrk 
N M Perci 
J \«n I rohftFka 
L. *^d 

P bluiinbaugh 
J D Kouckj 
J T < aiiU 
W S ( rant 
M ( LuLen 
11 MrKennii 
iu II Warhtewski 
R W McNeuU 
J M Doreej 
J J fufiCV 
J J Tlicobttld 
n D Cn> ior 
i\ h Tucker 
A K Harrourt 
W D Catch 

II F Cfer> 

I D 1 hrockiuorton 

M Ijiiiig 

W ( Bartlett 
F W RnnKm 
A Orlisner 

II Mithonur 
( W Kupinn 
W F ( dniore 
W M Flror 

h Mclamnalmn 
( A Stewart 
W K C erughti 
0 8 1 loid 
P P Jolm>4>n 
W 11 Momwiii 
4 McK Fraser and 
W F Brow ne 
U C ross 
F L Aoung 
J W B|>eUinun 
J B Aemaglm 
& Fra'*er 

K I Smith 
F S Hopkjua 
B C Wlieeler 
B F Andnjwa 
H Beelie 
H L Miifctnrd 
A W Blain 
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26 SURGERY—Continued 


Nume of Hospital 


Ixicntion 


Chwf of Srmce 


EvanfpUcal Dwconeas Hospital*’ 
Jeoninga ilenional Hospital*’ 

Mt Cannel 3Ierc^ Hospital*’ 
Pny\ndeno6 Hosipital*’ 

St Joaeph 8 Mercj Hosjiital*’ 
Blodcett Memorial Hospital*’ 

St Mao ® Hospital*’ 

Hifibland Park Gerural Hospital*’ 
Brunson Methodist Hospital*’ 
Pontiac Ceneral Hospital*’ 
Saginaw Geuenil Hospital*’ 
MinneaiKilia Geneml Hospital*’ 

8t Barnabas Hospital*’ 

Maj'o Foundation 
Charles T MiUcr Hospital*’ 


Detroit 

Detroit 

Detroit 

Detroit 

Detroit 

Grand Rapids MicU 
Grand Rapids Midi 
Highland Park MieU- 
Kalamasoo Mich 
Pontiac Mich 
Saginaw Mich 
ilinnrojKilts 
Minneapolis 
Rochester Minn 
St Paul Minn 


Lutheran Hospital ^ icksburg Miss 

Merej Hospital Street ilemorml*’ ^ icksburj; Miss 

St Ixiuis Countj Hospital*’ ClaNdon Mo 

I^nsas Cit> General Hospital iSo 1* KansasCiti Mo 

Ilet-earch Hospital*’ Kansas Cit> Mo 

8L Joseph Hospital* Kansas Citj Mo 

bt Luke s Hospital*’ Kansas Citj Mo 

De I^ul Hoepital* 6t Louis 

Missouri Pacific Hospital 6t Louts 

8t John s Hospital* St Louis 

Creighton Memonal-St Joseph a Hospital*’ Omaha 

lIm\Tn»lt\ of Nebraska Hospital*’ ** Omalia 

\tlantic Cit> Hospital* Atlantic Cit\ NJ 

Cooper Hospital*’ Camden NJ 

Meat Jersey Hospital*’ Camden N-I 

Jefiej Cit> Hospital*’ Jersej City 

Burlington County Hospital ’ Mount HoUj N J 

HoepiUl of St Barnabas and For Women and Children*’ Newark NJ 
Newark Beth lerael Hospital*’ Newark NJ 

Newark Citi Hospital Newark NJ 

Paterson General Hopital*’ Paterson N«I 

Ringhamton Cit> Hospital*’ Binghamton N \ 

Beth El Hospital*’ Brookljm 

Creenpoint Hoepltnl*’ Brookljm 

^^etllom^t HobpitRl*’ Brookljm 


Nonrejfian Lutheran DoacoDeasea Home and Hospital*’ BrookUn 
Sf Cathenno 8 Hospital*’ Brookljm 


St John 8 Epii*coi')al Hospital*' 

St Man s Hospital*’ 

Wjekuft Heujhtn Hospital*’ 

IXiaconess Hospital*’ 

Clifton Springs Sanitarium and Clinic ’ 
Mar^ Imogene Bassett Hospital*’ 
Jamaica Hospital*’ 

Sfnrj Immaculate Hospital*’ 


Brookljm 

BrookUm 

Brookljn 

Buffalo 

Clifton Spnngv N \ 
Conperstown N ^ 
Jamaien N 1 
Jamaicn N \ 


Charles 8 Wlson Memorial Hosjntal*’ 

Mount \cmon Hospital*’ 

New Rodielle Hospital* 

Belle\nic Hospital Di\ I—Columbia Universitj *’ 
Bronx Hospital*’ 

^nrdl^am Hospital*’ 

^^cncll Hoepitivl*’ 

Knickerbocker Hospital*’ 

Lenox HIU Hospital* 


Johnson Cit> N A 
Mount \erDon N\ 
New Rochelle N \ 
New \oTk Cltv 
New ^ ork Cit> 

New 1 ork Cit> 

New ^ ork C^t^ 

New 1 ork Cit> 

New 1 ork Cit> 


Lincoln Hospital*’ 
ilcraonal Hospital’ 

Montofiure Hospital for Chronic DL*WH«eM*’ 
Momsttnia Citj Hospital*’ 

Nc^ \orkCit> Hospital*’ 

St Clare s Hospital* 

Highland Hospital*’ 
llodrewtcr General Hospital*’ 

*'t Mnrj s Hospital*’ 

1 Ihs Hospital*’ 
t ra. lands Hospital*’ 

Charlotte Jlcmonal Hosjutal*’ 

I ineoln Hospital* 

Watts Hospital*’ 

VuUman IRnpital*’ 

Christ Hospital*’ 

Good bamantnn HiTspital*’ 

Jc^'tsh Hospital*’ 

M Nlan ilor*i>ital*’ 

Aims Hospital*’ 

''t ^ ineent Clinntv Hospital*! 

Mount Camiol Hospital*’ 

White Cre*' Hmpital*' 

Miami \allej. Hmj ital*’ 

Huron Road Hospital*’ 

I*kswood Hosidlnl* 

Rita s Hospual* 

Maumee \allr\ Hospital* 

Mrm Hnspiinl* 

"^t \ inrrni h lh*spital*’ 

Toledo Hof-pital*' 

8t \nllHjn\ Hmiutnl* 
rnuTr>lt\ llir-jtilal * 

HillcTTTt Nlenu nal Hospital*’ 

1 manuel Hosintal*’ 

‘'t \ inrrnt s Ih^pital*! 

\l inxton Memorial Hopital*! 


New \ork Citj 
New \ork Cit> 

New ^ ork Clt^ 

New "N ork Cu^ 

New ork Citj 
Non 1 ork Citj 
Rodir^ter N i 
Rochester N ^ 
Rodiester N ^ 
‘sclunectadN N 
^IlllmllB N \ 
Cliarlotte N C 
Durliam N C 
Durham N C 
Canton Ohio 
Cinnnnati 
Cinrinoali 
C innnnatj 
Cinnnnati 
Cleveland 
Clci-rland 
Csjlnmbu Ohio 
Cnlumbu. Ohio 
Dajion Ohio 
I ji t Clei-cland Oliin 
Lakewood Ohio 
Lima 0)m> 

Tolnlo Ohw 
Toledo Ohio 
Toledo Ohio 
Toledo Oiuo 
Oklnhoma Citj 
Okinboma Citj 
Till a Okla 
Finland Ore 
I inland Ora 
Kbmgton 


E C Baumgarten 
J B Hartiell 
\ B I^lder 
C M O Bncn 
D J LeitUauser 
L C Carpenter 
H J \an Dome 
1 J Witter 
R J Hubbcll 
\ C Abbott 
H M Bishop 
A A_ Zierola 
C A Hallbcrg 

h. M Jones and 
H B Zimmermnnn 
\\ H P«rt>on8 
A Street 
C R Dojle 
H C Lapp 
C J Hunt 
R R Coffey 
L P Enfid 
J W Thompson 
R A Wcir 
W P Clennon 
H H McCarthy 
H H Dtt\ia 
D B Allman 
I E Delbert 
H W Jack 
E J Halligan 
T J Sumraej 
H A Schulte 
V. B Abrama 


L EL De\*oe 

4 J Bnok 
H Neulwf 
R, Feldman 

8 G Clark and 
P A Renaud 
F K Johnson 
J J Black and 
J A McCabe 
M N Foote 
A- J McGowan 
P A 7x)Mer 
T T Jacobs 
R M Pnee 
M A. Mcl\ cr 
J D Hallman 
F N Deal> and 
H W Dfuffen 
D Btmth 
N W ComeU 
G C Adie 
F B Berrj 
R D Schoenberg 
L. Clarion 
H B Kej*es 
R U Pattcivnn 
O C Piekhardt and 
F M Dondiup 
F H Amendolrt 

E 8 Hurwitt 
P DahandG Milan 
P A t\ade 
J L Jiadden 
W A Calilian 
W A Fcmtormacber 
N J Pfaff 

5 F AlacMilhin 
G C Adir 

L R Ifipp 
H M Peliichd 
H M Srhiebei 
C W Zeiders 
D E F-irlej 
J J Mslonej 
J D Ileintaa 
K B Han-soa 
F A Splttler 
E P ?«earj 
W H Tcadmur 
R P Klassen 
E F Damstrn 
H W Broim 
N W Thiessen 
C H 

F« J MeComiirk 
E. L ( aspan 
B C felmfrer 
G H Reams 
L. J Starrj 
L J ^tarri 
H J Black 
F W Carter 
D B Seabrook 
D B Pfeiffer 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


JAMA, Sept 29, 1951 


26 SURGERY—Continued 


Name of Hoepital 

ABeato\m Hoepital*' 

Sacred Heart Hospital*' 

St, Luke 8 Hospital*' 

Bryn Mawr Hospital*' 

Georg© F Gcismcer Memorial Hospital*' 

Haroot Hospital*' 

St, Vincente Hoepital* 

HamsburR Polj ciioio Hospital*' 

St Joseph 8 Hospital* 

Episcopal Hospital*' 

Graduate Hospital of the UDi\*craity of Penns>l\ania*' 
Hospital of the Woman e Medical CfoUege of 
renneyh’ama*' 

Jewish Hospital*' 

Methodist Episcopal Hoepital*' 

Mount binni Hospital*' 

Philadelphia General Hospital*' 

Presbj^eriao Hospital** 

Temple ■DnlA’crBlb Hospital*' 

Woman a Hospital*' 
ilercj Hoemtal*' 

Montefioro Hospital*’ 

Pittaburgh Hoepital*' 

St Francis Hospital*' 

Reading Hospital*' 

St Joseph 8 Hospital* 

WilUamaport Hospital*' 

1 ork HiMpital*' 

Baroness Lrianger Hospital*' 

Knoxville General Hospital* 

Methodiflt Hospital* 

St Joseph Hospital*' 

Geow W Hubt^d Hospital of Meharrj Medical 
College*' 

Mid State Baptist Hospital*' 

Nashville General Hoepital* 

Baylor bmi'crsitj Hoepital*' 

Wcthodiat Hospital*' 

Hermann Hoapital*' 
fat Joseph infinnarj * 

Robert B Green Memorial Hospital*' 

Scott and White Memorial Hospital*' 

Wichita Falls ChtUo Hospital* 

0f \V B Croiea Latter Day Saints Hospital*' 

St Mark 8 Hospital*' 

Mary Fletcher Hospital*' 

Alexandria Hospital*' 

Chesapeake and Ohio Hospital 
Jefferson Hoepital* 

BeoUey Hisepitai 
Charleston General Hospital*' 

8t Meuv 8 Hospital* 

Laird Memorial Hospital 
St Joseph 8 Hospital*' 

Myers Chnie Hospital' 

Madbon General Hospital*' 

Columbia Hoepital* 

Milwaukee County Hoepital*' 

Milwaukee Hoepital*' 

St. Joseph 8 Hoepital* 

Queen b Hospital*' 

San Juan Citj Hospital 


Locution 

Allentown Pa 
Allentown Pa 
Bethlehem Pa 
Brj n MawT Pa 
Danville Pa 
Ene Pa 
Ene Pa 
Harrisburg Pa 
Lancaster Pa 
Philadelphia 
Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pbiladelplutt 

Philadelphia 

Philadelphia 

PliiUdeiphia 
Philadelphia 
Pittsburgh 
Pittsburgh 
Pittaburgh 
Pittsburgh 
Reading Pa 
Iteuding Pu 
W lUiamnport Pa 
\ ork Pa 

ClvattuQooga Tenn 
Knoxville Tenn 
Sfemphis Tenn 
Memphis Tenn 

Nashville Tenn 
Nashvulle Tenn 
Naah\iile Tenn 
Dallas Tesaa 
Dallas Texas 
Houston Texas 
Houston Texas 
San •kntonio Texas 
Temple Texas 

Wichita Falls Texas 
Salt Lake City 
Salt Lake City 
Burlington \t 
Aiexundria ^a 
Clifton Fonre \a 
Roanoke Vu 
Becklej W Va 
Cliurleston W \a 

Huntington W \a 
Montgomerj \\ Yn 
Parkcreburg W \b 
P hdippi IV Va 
Madison Wes 
Milwaukee 
MilmiuWec 
Milwaukee 
MilvNTiukec 
Honolulu Hawaii 
SttiQ Juan Puerto R3co 


Chief of Service 


R L Schaeffer 
C 8 Hert* 

D P Walker 
J B ritck 
H L Foes 
A F Jonas 

W K McBnde 
J L Atlee Jr 
J W Klopp 
W Bates 


S 

o'P 


7 887 

■im 

3 917 
6 100 
2 023 
1079 
3-IS7 
2 741 

4 107 
1 969 
1^3 


6 > 
1393 
7423 
43t 
) 120 
n 485 
1 426 
8S2 
3A73 
7 613 
10 655 
10127 


II 

I C 

83 
9{ 
91 

43 

44 
61 

33 

84 
47 
24 


43 

44 
65 
20 
25 
20 
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60 


L K. Ferguson 

746 

148S 
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GO 

F B Block and 
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R N Goldsmith 

2 940 

4480 

93 

22 

1 

(( 

50 

G Willaucr 

1 414 

10 m 

23 

4 


A 

100 

B Limhutsand 

L Kaplan 




1 374 

10 183 

25 

11 

3 

3 

50 

L K Ferpison 

F A Botne and 

2^1 

151 

94 

2 

0 

<5 

0 C King 

3*836 

om 

75 

41 

1 

4 


W E Burnett 

2311 

2000 

90 

55 

8 


C M Smj'tb 

663 

3 037 

9 

7 

2 

3 

lOO 

H H Donaldson 

3AS1 

6 616 

63 

17 


ioo 

\ D Koskoff 

2 012 

2 46D 

67 

27 

3 

5 

50 

J D Singlej 

1 088 

3 891 

49 

0 

1 

3 

125 

C B Rentachler 

2 775 

2 450 

M 

IS 



1432 

1 400 

3S 

21 


S 

125 

}l Inapink 

I 167 


49 

33 


A F Harot 

2 075 

12467 

l'*S 

48 

1 

3 

125 

J F Bacon 

1621 

768 

95 

29 

1 

3 

100 

W G Stephenson 

2 713 

2 263 

70 

23 

6 

IS 

75 

J B Elv 

1 663 

29M 

71 

31 

2 

5 

95 

J A. Cnsler 

2 290 

2652 

as 

9 

I 

3 

75 

A J Grobraj'cr 

IMl 

674 

43 

17 

1 

4 

100 

M Walker 

1 714 

8 408 

76 

23 

2 

9 

75 

J A Kirtlcj Jr 

3 116 

921 

43 

14 

3 

5 

150 

C M Miller 

1417 

23,376 

57 

10 

3 

7 

lOO 

J W Duckett 

2396 

),6!)« 

62 

20 

5 

S 

SO 

C C Nash 

2,277 

670 

29 

11 

0 

9 

100 

G Waldron 

3 095 

2 699 

02 

24 

i 

3 

73 

J P Bamw 

3 6SC 

622 

W 

37 

1 

3 

150 

T A Pressiy 
\ C Scotland 

626 

2 727 

20 

8 

1 

S 

150 

G V Bnndlci Sr 

4 150 


43 

10 

4 

14 

200 

W E Crump 

974 

24 387 

3 

2 

1 

1 

500 

E Snow 

7 741 

1 176 

9! 

40 

2 

0 

123 

M C Lindens 

2 097 

147 

48 

25 

3 

4 

100 

A G MBcka> 

913 

601 

12 

7 

1 

3 

50 

C L rder 

1 120 


28 

16 

1 

3 

120 

J M Emmett 

3 077 

B1S9 

40 

15 



100 

A P Jones 

2 043 

6 815 

19 

8 

1 

4 

175 


2622 

16 925 

41 

25 

I 
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J E Cannadayand 






125 

H A Bailey 

2 465 

3 442 

53 

14 

2 

6 

F L CofTev 

W R Laird 

3 446 

6200 

20 

G 

2 

4 

125 

2 434 

11284 

43 

18 

1 
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150 

A IL Lutt 

2^ 

200 

45 

20 

2 

4 

130 

H C Jtv-era 

1 395 

11932 

22 

12 

1 

3 

200 

J P Malec 



34 

17 

2 

4 

50 

F Raine 

)^2S 


61 

37 

3 

Z 

75 

C F Conroy 

1 776 

9210 

117 

63 

% 

12 

50 

I SchuU 

3B15 

3170 

41 

28 

1 

3 

125 

F Stratton 

5 703 

910 

55 

S6 

I 

4 

75 

J E Stode 

I 807 

6 620 

24 

18 

2 

5 

lOO 

J N Bonites 

2,223 

31231 

47 

23 

2 

5 

150 


Titft follcrwing hospltaJfl approved by the Council the American Board of Surgery and the American College of Sui^eom through 
the Conference Committee on Graduate Training frt Surgery, offer training In lurgery of feu than three yearx {furstUon, whiett fe inte 
grated with or contributory to a fully approved program 

Ho>pftal8) 35 Atfletant Residenclea and Reiidenolet 70 


Name of Hospital 
UNITED STATES NAVY 

U B Naval Hospital* 

NONPEDERAL 

Glendale Sanitarium and Hospital* 

Peralta Hospital' 

Samuel Merritt Hospital 
French Hospital*' 

Children a Hospital' 

Children s MemormI Hoapital' 

St Francis Hospital*' 

Norton MemonM Infinnarj*’ 

Tftieadale Hoepital*' 

SMem Hcttpitai*' 

Pondvdlle Hospital 
Northwestern Hoepital*' 

St I/Juis Children 9 Hoepital _ 


Location 
Great Lakes HI 


Clendalc Calif 
Oakland Calif 
OaiJ^nd Calif 
San Francisco 
Denver 
Chicago 
Peoria 3U 
Louisville Kv 
Fall Rim Mass 
Salem Muss 
Walpole Mass 
Minneapolis 
St, Louie Mo 


Chief of Service 
E 8 Lowe 


J Janxen 
J L Lohse 
W Crane 
W L Roccra 
G B Packard 
W J Potts 
C D Branch 
B 8 Clark 

W G Phippon 

R E Pnest 


S 

P 

I79G 


30S6 
4 70^ 
I 4r 
4 004 
770 
2^ 
20S8 
1662 

1 743 

1 527 
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2 631 
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100 
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16 

12 

29 
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100 

803 

58 

24 
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16 

10 
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APPROVED RESIDENCIES AND FELLOWSHIPS 
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Name of Hospital 

Bahop CUricBon Memonal Hospital* 
Mary Hitchcock Hospital** 

Brookl^ Cancer Institute * 

Coney Island Hospital** 

UnitM Hospital* 

Children s Hospital * 

Children a Hospital 
St. Franas Hospital * 

Bradford Hospital 
Eastaa Hospital** 

Children a Hospital * 

Children s Hoepital 


Gaston Hospital ., ^ ^ 

M D Anderson Hospital for Cancer Research * 
Methodist Hospital** 

Holy Croea Hospital** 

IjCwIs Gale Hoepital*' 

Chesapeake and Ohao Hospital * 

Mairaukec Children a Hospital* 


26 SURGERY—Continued 


Location 


Omaha 
Hanover K H 
Brooklyn 
Brookijm 
Port Cnester N \ 
Akron, Ohjo 
Cincinnati 
Columbus Ohio 
IBradford Pa 
Easton Pa 
Philadelphia 
Pittsbumh 

Dallas Tesaa 
Houston Texas 
Houston Texas 
^It Lake Citj 
Roanoke Va 
Huatiorton W Va 
MiiTcaukee 


Chief of Service 

J T> Bis^ard 
G A Lord 
I Sins 

J E Hammett 
J V Hibbard 
3. A ^hlreter 
B N Carter 
IL M Zoiliocer 
C South 
T C Zulick Jr 
C E Koop 
EkW Metwiithnnd 
G \ Poster 
J V Goode 
R L, Clark Jr 
L L D Tuttle 
K B Castleton 
W L 6ible> 

R.J RtIkiQson 
A A Schaefer 


p 

♦Hh 

o> 

s ^ 

1 2U 

315 

20 

3 530 

13 057 

35 

2163 

25S5S 

66 

2 116 

1035 

75 

4 030 

1 124 

16 

1 237 

1 018 


3 073 


65 

84S 

n 805 

U 

2367 

5 584 

46 

1720 

4 765 

29 

1434 

3 126 

25 

43 

41 


$88 

6200 

40 

$64 
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11 

3 435 

1295 

36 

1 165 

J6 917 

11 

2 493 

10 390 


645 

2 145 
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Ttw following Bcrvlcc* wa approved by the Council at offering tatltfactory training of one or two yean* duration, In preparation 
for residency training In the surgical tpeclaltle* (Surgical Retldtnclet, JAMA, T43it2t6 (April 16, 155D) 

Hotpitalt, 129 Assistant Residencies and Residencies, .<92 


Name of Hospital 
UNITED STATES ARMY 
Army and Navy General Hoepital* 


Location 
Hot Spnnge Ark 


Chief of Service 
W W Nicliol 


UNITED STATES PUBLIC HEALTH SERVICE 

t; S Public H«ltb Seniee Hospital*' Detroit, Mich ^ B Noj-cs 

V S Public Health Senico Hospital* CIe\-cUnd M E Mjera 


FEDERAL SECURITY ACENCY 

8t EUtabeth s Hospital** 


Ra5binRtoQ DC \\ A Parker 


HOHPEOERAL 

City Hospital* 

Memorial HiMitel*’ 

8t Joeeph a Hoamtal** 

Tucson Medical Center** 

Arkansaa Baptist Hospital** 

St, Vincent lofinTnary** 

ScMide Memorial Hosi^tal** 

Santa Fe Coaat Llnea Hoepital* 

CoUis P and Howard HuntinatOD Memonal Hospital* 
San Bernardino County Chanty Hwpital* 

Children a Hospital** 

Mari a Help Hospital*’ 

St, Luke 8 Hospital** 

Santa CHara Countj Hospital** 

Community Hospital of San Mateo Omnt) * 

St John fl Hospital* 

CkrtTnn Hospital* 

Lawrence and Memonal Associated HospitaL*’ 
Norwalk Hospital*' 

St Man 8 Hospital 
Siblej Memorial Hoepital*' 

Riveiaide Hoepital' 

SL Luke 8 Hoepital* 

8t Francis Hospital 
OratiRe Memorial Hospital** 

Tampa Mumapal Hcwpltnl* 

Georgia Baptvst Hoepital** 

St Joeeph 8 Infinnarj * 

Heniotm Keapltat* 

Hospital of St Anthonj do Padua*’ 

Xllinovs Central HospitM*' 

Norwegian Ajnerienn Hospital*’ 

Ra\’ensw£>otl Hoepital*' 

St Vone 8 Hoepital** 

Viomen and Childron b Hiapital*' 

VSoodlawn Hospital*’ 

LUtleCompanj of >laiy Hobpital** 

Motlfodnt Hoepital of Central BUnolh** 

Bali Memonid Hospital*' 

Si Fmnci Hospitd** 
t»ood Samantan Hoepital*’ 

Hotel Difu-Si^tcr? llcepilai* 
lk>n **<><0001 Hospital* 

Suburban Hoepital 
ljil*e> Clinic 

IjiWTcncv F Qmglc> Memorial Hospital 
lATin Hospital** 

Maldm Hospital 
funnel CiU Hospital* 
iVtroit Memorial Hospital*’ 


MobUc Ala 
Phoenix Ani 
Phoenix, Am 
Tucson Am 
Little Rock Aik 
Little Rock Ark 
Long B^ch Calif 
Loo Angelw 
Pasadena Calif 
San Bernardino Olif 
San Franctseo 
San Francisco 
Son Francis'o 
San Jose Calif 
San Mateo Cahf 
Santa Monica Coiif 
Pueblo Colo 

New London Ck>an 
Norwalk Cown 
Haterbury' Conn 
M afthinxtott, D C 

JackaotiMlle Fla 
Jacksonvdle Fla 
Miami Beach, Fla 
Orlando Fla 
Tampa Fla 
\tlanta Ca 
Atlanta Ga 
Chicago 
Chicsffo 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 

FwtTTCcn Park HI 
Peona Ill 

Muncie lod 

Biehitii, Kans 
Lexington Kj 
New Orleans 
Baltimore 
Bctliesda, Md 
Boton 
Chel'-ea Ma^« 
hyttJj Miu.'i 
Malden Man 
Quiacj Man 
Detroit 


W R Mwker 
J Emcrt 
T W Woodman 
F J Lesomann 
E C Ga> 

W O Cooper 
W a Cheney 
L. ChafHn 
J M MarsliaU 
C Sprague 
A Kilgore 
E. Cai^n 
G D Delprat 
M Pickworth 
K. H Pnadle 
J F Roberts 
8 B Potter and 
J EL A, Connell 
F B Hartman 
ELC Beck 
C Audet 
P S Putiki 
E Jelka 
K A^ Morris 


J R Chappell 
C F Chunn 
T C DavLaon 
W P Nicolaon Jr 
C B Puestow 


V Ouy 
R Johnson 
J D Farrington 
P F Fox 
E. Girj'otaa 
H P Jenkina 
F D Huntington 
E A, Chnatensen 
W C ^Tnoro 
E, Knapp 
F if Masaie 
L,J O VU 
G Ste^-ari 
A, 1,, Riddick 
F H Lahej 
H H Hoisard 
G F Twomej 
W E. Gamr> 

J E. Koowlton 
J C Fremont 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


JAMA, Sept 29, mi 


26 SURGERY—Conbnued 


Nbeqc of Hospital 

omau B Hospital*' 

\sburj Hospital*! 

Lutherao DeBCo&ess Home and Hospital* 
Swedish Hospital*! 

Elba Fischel State Hospital 
Henorah Hospital iledical Center** 

8t Ifar^ 8 Hospitel** 
iliBsoun Methodist Hospital* 

Misso Jri Bai ti t Hospital*' 

St Anthony s Hospital*' 

St Luke 8 Hoflpitai*' 

Hactcensack Hospital*' 

Monmouth Memonat Hospital*' 

^louatftiBjside 

JFltkin Memorial Hoeintal*' 

Pre*Pi temn Hoepitai' 
iluiilenbcrR Hoepitai* 

Mercer Hospital*' t| 

St. hrancis Hoepitai*' 

Children a Hospital' 
ilary McClellan Hospital 
Fluatung Hospital*' 

Gouvemeur Hospital*' 

Lebanon Hoepitai*' 

Mother Cabnni Memorial Hospital* 

New \ork Infirraarj*' 

Sydenham Hospital*' 

Mhite flams Hospital*' 

James NNalKer Memorial Hospital* 

Citj Memorial Hospital*' 

Kate Bitti^ Kesmoldi Memorial Hospital* 
Buunarck Hospital 
St Luke 8 Hospital*' 

St Thomas Hospital*' 

Deaconeee HospitaJ** 

Fain lew Park Hospital*' 

Doctors Hospital** 

St. Elutabctn Hospital* 

Mercj Hospital*' 

Mansfield General Hospital 
Weaiej Hospital** 

St John 8 Hospital*' 

PfONidenca Hospital*' 

Haselton ^tate Hospital 
Doctors Hospital*' 

Frankfoni Hospital*' 

Mtsericordia Hospital*' 

8t Josephs Hospital* 

St Marj s Hospital* 

Merej Hospital*' 

IViIkes-Barro General Hoopital** 

Columbia Hospital*' 

Noweil Hospital 
Braekenndf^ Hospital*' 

St. Paul 8 Hospital*' 

Hams Hospital*' 

Memorial Hoepltnl 
Southern Pacihc Hospital 
Thomas D Dee Memoruii Hoapital*' 
Bishop Do Goeabnand Hospital*' 
EUxal^th Buxton Hospital 
Riverside Hospital*' 

De Paul Hospital*' 

St. Eluabetn 8 Hospital' 

Doctora Hi^ital* 

Protddence Hospital*' 

Sti-e^h Hospital*' 

St. Luke 8 Hospital*' 

Kanawha \ alley Hospital*' 

J-a Crewe Lutterun Hospital*' 

Methodtst Hospital* 

E\-anf 5 eUoal Deaconew Hospital* 

Mount Sinai Hospital* 

SU Luke • Hospital*' 

St Msrj 8 Hospital* 


Location 

Detroit 
Minneapolis 
Mmnea polls 
Minneapolis 
Columbia Mo 
Katutos Cit> Mo 
Kansas C itj Mo 
St Joseph Mo 
Bt Louis 
St Louis 
Bt Loua 
Hackensack N J 
I/)ag Branch N J 
ifontclft ir N J 
Neptune NM 
Newark N J 
Plainfield N J 

Trenton N J 
Trenton N J 
BuIThIo 

Cambnd^e N \ 
Fiiulno^t N \ 

New 'iorkCitj 
New \ork Cdj 
Now ’York Cit\ 

Now ^ ork Citj 
New \ ork Cd\ 
tMiito Plaina N \ 
l\ilniioRlon N C 
i'lnston Salem N ( 
\lia'<ton Salem N C 
Bismarck N D 
largo N D 
\kmn Ohio 
Ciucinnati 
Clcirland 

ClcNTlandHeights Oh 
Dnj too Ohio 
Hamilton Ohio 
Mtta**field Ohio 
Oklalronm Clt> 

TuImi OUa 
Portland Ore 
Haselton Pa 
Piulsdrlplda 
Pluladh phta 

Pluladelplua 
Pbihulclphia 
Phfladclnhia 
Wilk«i-Barre Pa 
B likes Berro Pa 
Bilkinaburs Pa 
Chattanooga Tcnh 
Austin Texas 
DrUrk Texas 
FortUorth Texas 
Houston Texas 
Houatom Texas 
Ogden Utah 
Burbngton \t 
Newport News. \b 
N ewport Ncwb \h 
N orfolk la 
Richmond \a, 

Seattle IVaBh 
Seattle BmIl 
S eattle Wash 
Spokane I^bbIu 
C harleston 1\ \ n 
La CrOase \Ms 
Madison IN is 
Milwaukee 
Milwaukee 
Milwaukee 
Miliraukeo 
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A I Simler Jr 
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C A. Hoflfnum 

3 821 

1,294 

94 

15 
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E B Beairsto 

1JI49 

848 

46 

21 
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L Hnggertj 

3 922 

7 821 

120 

40 
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VV L Mticherner 

8S3 

1644 

22 

10 
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D M \ ickera 

S60 

5 309 

34 
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13 68f 
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R I C arter 

1 165 
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2 097 
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2.225 
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1 239 
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' R R Renner 

2 221 


33 

10 

3 

3 

C J Derby 

6 922 


74 
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1 978 
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P \ McChrthj 
N\ J McC uigan 
M C Rund>nugh 
\V B Hctie! 

E T Ncuell Jr 
G Tipton 
C B Caller 
V\ B Swift 
I E WiUUord 
J R ( nnd> 

D \N Toddot 
G ladstone 
R Buxton 
B C lUeapie 
C C SnjiUi 
O NN Howfh 
D K Crjut*' 

R L.7ech 
F Jni^Hs 
N n Brown 
J C Condr> 

S C underHen 
A 8 Jackson 
K. Sclilacpfcr 
D N Elconin 

E M Miller 
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27 THORACIC SURGERY 

The following jervlcei arc approved by the Council and the Board of Thoratlo Surgery Rceldenclw In this epeclalty h*v# 
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APPRO^'ED RESTOENOES ANTJ FEUL0V3HIPS 




Kumc of Hospital 
UNtT£0 STATES MAVY 


27 THORACIC SURGERY—Continued 


{jyrattoD 


Cfwf of Service 


* f 



I S Nfcvml Ho-pital*’ 

VETERANS ADMINISTRATION 
\ etfTitw A<inua HoepiUl*’ 
heteraia Admin Hospital*’ 

Ncteratis Admm Hospital 
\ etmns Adm\sv Hospital 
\ptmns Admjtu Hospital ’ 

\ Ptrfnus Admin Hospital ’ 

Adtnm Hospital’ 

\ f ifTBOs Admin Hospital * 

\etfraiw Admin- Hospital 
\pteransAdmin Hospital’ 

\et«Tins ^jlmm Hwpital 
\ptenms Admin- Hospital*’ 

\ptrnins Admin Hospital* 

\ rtwan^ Admm Hospital ’ 


St Albaas \ \ C- ^ atorejr 


Lodb Beach Cald 
Cbamblee Ga 
Rmw ni 

Kutland Heishta Ma 
Mmneapoba 
JeBerson Barracks M 
C aatle Point, N \ 
\en- Tork City 
Oteen N C 
rjcvcland 
Memphis 
JIcKinnej Texas 
Richtaond \a- 
Martinhure W \ a 


3 Wembere 
p H raafon 
J Head 
s J J Ciocotti 
T J Kin-elb 
o T Burford 
J \ Comer 
F B Berry 
J D Murphp 
L, B Kay 
F A-Hocbes 
J Caisweli 
F P Coleman 
R K Holhnc*aTirth 


NONFEDERAt 

L(« Antclw Suuatonum 

Hi/jhland Alameda Connty Hospital*’ 

Olt\*e llev Sanatonnm ’ 


iSationai JeeiTsh Hospital ’ 

Grace-Neir Haven Community Hospital 
New Haven Bnil (Bmveraily Semre^*’ 

Norwich Slate Tuberculosis Sanatorium 
Mlfuicmti Hoepital*’ 

City of Cnicaao Municipal Tuberculosis Sanitarium 
Boston Sanatorium 
Umversitj Hospital*’ 

Ilerman Kiefer Hospital ’ 

Barnes Hospital* 

Bertbold 8 PoUak Hospital for Chest Diseases ' 

Albany Hospital 

Kinci Count J Hospital*’ 

hdwTird J irei-eT ilemonal HospiCal*i 

Herman M Bmocs Memoml Hospital 

Tnbcro Hospital ’ 

BeUerue Hospital Dir I-~Columbla Unlvwity*' 
Metropolitan Hofipital*’ 
heton Memorial Hospital’ 

Ifotner Folks Tubereukuia Hospital ’ 

Jlay Brook State TubercuioSB Hospital ’ 

Sea \ «ir Hospital ’ 

City Hoapltal*i 
Be&laxaln FrankUn Hospital 
UtuvnaiW rf Ore^con Medical School Hospitals 
and CUmea*’ 

Fpwropal Hospital*’ 
luhnemann Hospital** 

Baptist Blemonal Hospital 
Baykir Dnis’eraltj Hospital** ” 

Flntnd Sanatcanum * 

Lcalu RcepitaV 


Duarte Calif 
Oakland Calif 
OUre Mew Cald 

Den\*er 


K Goldman 
P C Sampson 
C £1. Babcock and 
J P Ford. Jr 
J B Grow 


New Haven Conn 

C E Lmdskos 

Norwich Conn 
Autuata, Ga 

W 0 KeDej 

Chicago 

W Lees 

BoJtott 

J Streider 

Ann Arbor iltcU 

J Alexander 

Detroit 

E J 0 Bnen 

8 t Lotus 

E A Graham 

Jersey City N J 

P Bortone 

Albanv N k 
BrtxjlvB'n 

L Hochberg 

Buffalo 

J V Stewart 

IthaCB N \ 

R Douytass 

Jamaica N \ 

ll MiecaU 

Nen T ork Citr 

F B Berrj 

New T ofk Cit> 

S K Thompson 

Neii T ork City 
Oneonta N \ 

A E W Ada 

A 3t Skinner 

TUj Brook N \ 

J Gordon 

Staten Island K \ 

L B Davidfoa 

Clei*eland 

Columbuji Ohm 

S 0 Frecdlander 


Portland Ore 
Philadelphia 
Phdadelpha 
Memphis Tenn 
Dallap Texas 
Seattle Wash 
HoufAuln T H 


\\ Conklin 
R P Glorer 
C P BaiJej 

n R Shaw 
F J Jarvis 
P W Gebnwr 
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28 UROLOGY 

The followins senrfees ire approved by the Countll and the Americin Board of Urolof y 
HotpUili 18 ) AytUunt Retldentlei ant) Residencies, B45 


Name of Ho«i>itil 
UNITED STATES ARMY 
l-eti^m»n Ann> Hospital* 

Pitt^imott^ Artnj Hospital* 

Armi Medical CcntcT*n 
RrooVc Arro> Medical Center* • 

Tnphr Arm\ Hr>^pitnl* 


UNITED STATES NAVY 
I S Ntti**!! Hospital* 

F h. Naval lltnpilai* 
b P Nft\>l Hospital** 

1 R. N»\' 3 ij Jli>.p»tal* 


Locatioo 

san Franciaco Calif 
Denver Colo 
Wa. hinRton D C 
San Antonio Tex 
Honolulu T H 


Oakland Cahf 
^^n Dicko Calif 
Betbe«dR ild 

I hiIndeIpJioi 


UNITED STATES PUBEtC HEaETH SERVICE 
1 b Public Uenlth ^\irc Hospital*’ Daliiniftre Md 

1 Public lle-illh S<^-we lloepital*’ 


FEOERAE SECURITY AGENCY 
I rt*T*<lttirn a lift'll ital*l 

VETERANS ADMINISTRATION 
Nfleran Admin Uoepltnl*’ 

N rteran^ Admin llo*pital* 


btatrn Lbm I NT 

Wn luTiRton D C 


Dnsu: Bearh Calif 
AnrfW CalJ 
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Numerical and alher reference! will be found ea pat* scj. 
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APPROVED RESroENCIES AND FELLOWSHIPS 
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28 UROLOGY—Continued 


hame of Hospital 
^oteraIls Admin Hospital 


Veterans 
Veterans 
\ eternns 
\ eterans 
^ eterans 
Veterans 
^ eterans 
\ eterans 
Veterans 
Veterans 
\ eterans 
\ eterans 
Veterans 
Veterans 
^ eterans 
Veterans 
Veterans 
^ eterans 
\ eterans 
\ eterans 
eterans 
^ eterans 
\ eterans 
\ eterans 
\ eterans 
\ eterans 
\ eterans 


Adtnm. 

Admin 

Admm 

Admin 

Admin 

Admin 

Admin 

Admin 

Admin 

Admm 

Adram 

Admm 

Adnun 

Admin 

Admm 

Admm 

Admm 

Admm 

Admm 

Admin 

Admm 

Adroin 

Admm 

Admm 

Admm, 

Admm, 

Admm 


Hospital* 
Hospital ^ 
Hospital 
Hospital 
Hospital' 
Hospital ’ 
Hospital 
Hospital ’ 
Hmpital' 
Hospital' 
Hospital 
Hoapital * 
Honpital 
Hospital' 
Hospital * 
Hospital' 
Hospital 
Hospital 
Hospital' 
Hospital 
Hospital 
Hospital ’ 
Hospital** 
Hospital*’ 
Hoepital ’ 
Hospital* 
Hospital ’ 


IxKation 
San Fratuoico 

Newington Conn 
Voshmplon DC 
Chamblce Ga 
Hmes HI 
Viadaworth Kans 
Louisnlle 
New Orleans 
Fort Howard Md 
Boston (Vicst Roxburj) 
Frammgliam 
Minneapolis 
JefTcrson Barracfca Mo 
Lincoln Nebr 
Brooklyn 
New \orL Citj 
Cleveland 
Da> ton Ohio 
Portland Ore 
Aspinirall Pa 
Columbia 8 C 
Memphis 
Dallas Tex 
Houston Tex 
McKmne 3 Tex 
\\ lute River Jet \t 
Richmond Va 
MUtvaukce 


Chief of Sen ice 

F Hinman and 
H M WevTaueh 
T H Frnxier 
J G Lee 
M K Bailey 
F Uojd 
I S Bronm 
M I Schwalbe 
E Burns 
H J Meisal 

S \050 

H 8 Talbot 
C D Crce\> 

J J Cordonnicr 
A D Mungcr 
H C HarUn 
A L Dean 
J J Joelson 
H I Berman 
P B Potampa 
C A Kuehn 
H E Ujman 
W S Bradlej Jr 
R C Smith 
J R BlundcU 
P A Duff 
\\ L McLaughlin 
R C Bunts 
J C Sargent 


NONF0OERAU 

tCarrawaj Methodist Hospital** 

Jefferson Hillman Hospital* 

Lloi d Noland Hospital 
Los Angeles County Hospital** 
Presbj'tenao Ho^ital Olmsted Memorial* 
White Memorial Hospital* 

San Diego Couatv General Hospital*’ 
FranUm Hospital** 

Southern Pacific General Hospital** 
Stanford Umveraitj Hospitals** «* 
University of California. Hospital** « 
^ata Clara County Hospital** 

Harbor Genera! Hospital* 

Umversitv of Colorado Medical Center 
Colorado Oenertil Hospital** 

Denver General Hospital** 

Grace New Haven Community Hospital 
New Haven Unit tUmveraity Service)** 
Hospital of St Raphael** 

Waterbary Hospital** 

Gailmger Municijval Hospital** 


Birmingham AW 
Birmingham Ala 
Fairfield Ala 
Los Angeles 
Los Angeles 
Los Angeles 

Diego Calif 
San Fnincwo 
San tmncisco 
ban Francisco 
ban Fntncl^co 
ban Joso Culif 
Torrance Calif 

Denver 

Dcnv'cr 

New Haven Conn 
New Haven Conn 
Wnterburj Conn 
Washington DC 


Duval Medical Center* 

St Vincent 8 Hoepital** 

Jackson Memorial Hospital** 

Orange Memorial Hospital*’ 

Grady Memorial Hospital*’ 

Univ'ersitv Hospital*’ 

Alexian Brothers Hcy^pilal* 

Cook County Hospital* 

Mercy Hospital*’ 
iliohael Ueese Hospital** 

Mount Smai Hospital* 

Preabytenan Hospital* 

Prov ident Hospital** 

St Luke a Hospital** 

UnlvcTiity of Chicago Cllmca* 

Wealey itemoriai Hospital** 

TEvanston Hc«pltal** 

Bt Francis Hospital* 

St Francis Hospital** 

Induinapolis General HospitM** 
Indiana University Mediiw Center** 
Methodist Hoopital* 

Umveisity Hosjpitals** 

Univ’crsity of Kansas Medical Center** 
St, Joseph Hospital*’ 

Louisvulle General Hospital** 

Chanty Hospital of Louisiana** 
Ocbsner Foundation Hospital*’ 

Touro Infirmary *’ 

Shreveport Chanty Hospital*’ 

Johns Hopkms Hospital* 
fSinai Hospital*’ 

’j^th Israel Hospital*’ 

Boston City Hospital*’ 

Lahej Chmc 

Massachusetts General Hwpltal* 
Maasachusetts Memorial Hpepitai* 
New England Center Hospital*’ 

1 Peter Bent Bngham Hospital* 

Mount Auburn Hospital** 

VVorceater City Hospital*’ 

University Hosjutal*’ 

City of Detroit UecclvTXig Hospital*’ 
Grace Hospital* 

Harper Hospital* 

H nry Ford Hospital** _ 


Jaokaonville Fla 
Jacksonville 11a 
Mwtm FW 
Orlando Fin 
Atbnta Ga 
Aupusta Ga 
Chicago 
Chicago 
Chicago 
Chicago 
Chica^ 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Evanston III 

Evanston lU 

Peoria ill 

Indianapolis 

Indianapolis 

Indianapolis 

Iowa CiU 

Kansas Citj^ Kans 

Lexington Ky* 

Louisville Ky 

New Orlraias 

New Orleans 

New Orleans 

Shreveport La- 

Baltimore 

Baltimore 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Boston 

Cambridge Mass 

Worcester Moss 

Ann Arbor Mich 

Detroit 

Detroit 

Detroit 

Detroit 


Numeric*! snd other reference* will be found on paoe 462. 


L Timbcrlako 
B Barelarc 

J J Crane 
T O Powell 
R W Barnes 
U J Prentiss 
K Rusmao 


H M Wtyrauch 
K Hmman 
D Hendcr^o 
J W Dorsoy 


D IL Higbce 
D C NewUmd 


C Dcmmfi 
L L Maurer 
H J Stctt^cbcr 
L Low IS and 
L Culbertson 
II B Mclver 
H B McIvcr 
M M CopluD 
L M Orr 
M K. Bailey 
J K Kinker 
J A Loci 
H C llolnlck 
H E ijmdes 
1 Shapiro 
L. A. Moslovv 
N J Heckcl 
\V S Grunt 
W J Baker 
O B Huggms 
\ J O Conor 
J L lurrcU 
B E Filiis 
A, Sprenger 
W N WisJrard 
H O Merts 
R, D Howell 
R H FlocU 
W talk 
E H Ra\ 

JL. Lich, Jr 


E Burns 
E Vickery 
U K Womack 
W W Jxxitt 
B S. Abeshousc 
G C Prather 
G C Prather 
E. H Evvert 
F H Colby 
S N to*e 
\V F Loedbetter 
J H Hamson 
H ChamberUn 
G C TuUy 
K Neabit 
G SeweU 
L W HuU 
G Sewell 
J iv, Ormond 
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28 UROLOGY—Continued 


Nninc of HospitiJ 


Location 


Chief of Service 


WtLynt CounW General Hospital and Infirmarj 
Minneapolis GeneTEl Hospital*^ 

6L Mary e Hospital* 
tJnii’ersity of Minnesota Hospital** 

Ma>'0 Foundation 
Ancker Hospital*^ 

Charles T Miller Hoepital*' 


Elotse Mich 
Minneapolis 
Minneapolis 
^linneapoha 
Rochester Mmn 
St, Paul 
St Paul 


Kansas Cit\ General Hospital No 1* 
Research Hospital*' 

Barnes Hospital* . 

Homer G Phillips Hospital*' 
Missouri Baptist Hospital*' 

Miasoun Pacific HospitiJ 
8t Iajuis Citj Hospital*' 


Kansas City Mo 
Kansas City Mo 

&t Ia)UL 3 
ht Louis 
8t, Louis 
St. Louis 
St Louis 


St Marj 8 Group of Hospitals*' 
Atlantic City Hospital* 

Bayonne Hospital and Dispensary* 
Cooper Hospital*' 

Jersey City Hospital* 

NeuarL City Hospital*' 

Orange ilemonal Hoopltal*' 


St Louis 
Altantic City 
Baj'onne NJ 
Camden N,J 
Jeraej City NJ 
Newnrlc NJ 
Orange NJ 


Albany Hospital* 

Jewish Hospital*' 

Klogs County Hospital*' 

Long Island LoUegc Hospital* 

Methodist Hoepltal*' 

Buffalo General Hospital* 

Eklward J Uci’er Meinonal Hospital* 

Millard Fillmore Hoepital*' 

Queens General Hoepital*' 

Belle\-ue Hospital lji\ U Cornell Uni\*eraity*‘ 

Beth Israel Hospital*' 

French Hospital*' 

MetropohtHn Hospital*' 

Momaama Citj Hospital*' 

Mount Binai Hospital*' 

New \ork City Hospital* 

New \orL Hospital*' 

New 'll ork Polj cliwo Medical School and Hospital* 
Presbj'tenan Hospital* 

Roosevelt Hospital*' 

St Clare 6 Hospital* 

St. Luke 6 Hospital*' 

University Hospital* 

Strong Memonal Uochnster Municipal Hospitals*' 

Sea \ Tew Hospital' 

Charlotte ilemonal Hospital*' 

Duke Hospital*' 

^\atta Hospital* 

North Carolina Baptist Hospital*' 

Cincinnati GeneraTHospl^l*' 

City Hospital*' 

Clev'cland Clinic Hosp'tal' 

Um\-crHity Hospitals*' 

Ohio State Unlversitj Hospital*' 

Huron Road Hoepital*' 

8t Vincent s Hospital*' 

Uni\'crslty Hospitals* 

Hillcrcst Memorial Hospital*' 

St. John 8 Hoepltal* 

St \ Incent a Hospital*' 

UmvcTsit> of Oregon Medical School Hospitals and 
Climes*' 

AU^ntown Hospital*' 

George F Geisinger ilemonal Hospital and CUnio*' 

6t \ incent s Hospital* 

Hamsburp Hospital*' 

Episcopal Hospital*' 

Graduate Hospital of the Unh-ersit j of Pennsj Ivanm** 
Hahnemann Hospital*' 

Hospital of the Unlversitj of Penns\l\-arua*' 

Jefferson Medical College Hospital** 

Jewish Hospital*' 

Lankonau Hospital*' 

Mount Svnal Hospital*' 


Albanj N \ 

Brooklyn 
Brooklyn 
Brookljn 
BrooUj Q 
Buffalo 
Buffalo 
Buffalo 
Jamaica N \ 

New Vork Oitj 
New York Ciij 
New York City 
New York C«y 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New York City 
New YorkCitj 
New York Citj 
New York Citj 
Rochester N Y 
Staten Island, N \ 
Charlotte N C 
Durnam N C 
Durham N C 
M mston Salem N C 
Cincinnati 
Cleveland 
Cle\*eland 
Cle\eland 
Columbus Ohio 
Last Cleveland Ohio 
Toledo Ohio 
Oklahoma Citj 
TuUa Okla 
TuUa Okla 
Portland Ore 

Portland Ore 

AllentovN n 1 a 

Dan\’ille Pa 

Ene Pa 

Harrisburg Pa 

Philadelphia 

Philadelphia 

Philadelphia 

Philadelphia 

Pluladelpbia 

Philadelphia 

Philadelphia 

Phlladclphu 


Penunlmnia Hospital* 

Philadelphia General Hospital*' 

Presbj'tenan Hospital*^ 

Temple UnUvriltj Hospital*' 

AUeghenj Gcnem Hospital* 

Merej Hospital*' 

I itt^burgh Medical Center 
Robert Packer Hospital*' 

Merej Hospital* 

Ultoffe Inland Hiw»pi(sl*' 

Roper Hospital*' 

Orangeburg Regiorial Honnital* 

Jtaptunt ilemotial Hospital* 

John Cv'ton Hospital* 

St Jownh Hospital** 

Na-h\-iUc General Hospital* 

Parkland Hospital*' 

University of Texas iledical Branch Hospitals*' 
John S«l> Hospital 
Hermann llospitiil** 

Jeffer>on Daiis Hospital* 


Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Pittsburgh 
Pittsburgh 
Pittsburgh 
SajTC Pa 
B ilk-eis-Barre Pa 
Prondence R I 
Charleston S C 
Orangeburg S C 
Memphis 
Memphis 
Memphis 
Na. hi-flle 
Dallas Tex 

Cah*eslon Tex 
Houston Tex 
Houston Tex 


W I/. Sherman 
T H Sweetser 
T H Sweetser 
C D Creevy 
G J Thompson 
F b B Folej 
P F Donahue and 
FEB Foley 
L 8 Brown 
R L Hoffman 
D K Rose 
C Battenb*rg 
C b. Burford 
A.b ritt 
C BaUenbergand 
\N i Mehck 
C b Burford 
C fl Snivenj 
A. J Balsamo 
D F BenUej Jr 
b J Daly 
C O Crowlej 
J K. DeVnes and 
YV P Burpeau 
J L Holin 
!>. Baretz 
h L. benger 
L Senger 
P Senoenemann 
J Oberkircner 
b blotkin 
b blotkin 
Uerren 
J \\ Draper 
S F Bilnclm 
J D Cooney 
T farwin 
J Duff 

G Oppenbeimer 
J H Momssoy 
\ itarshal 
J 8 Ritter 
G F CohUl 
8. A. dialer 
O A. tledler 
J H Tojior 
K Hotcukiss 
\\ B 

A. J Greenberger 
H W McKaj 
E P A\yea 
B M Copprldge 
F K Garvey 
P G Smith 
H Trattner 
C C Higgins 
J J JoelsoQ 
B N Taj lor 


F 

O 

O 

G 

G 

B 


I>, P Dolan 
B A. Hajes 
J O Akin 
H 6 Browne 
J U Hand 


C V Hodges 
B C Masonheimer 
B L Buchert 


8. L. Grnasman 
G D Shoup 
J O Birdsall 
E B Campbell 
B P Hughes 
D M Davis 
J B Lowncs 
CAB Uhle 
M Muscbatnnd. 

I J Carp 


L. McCrea 
F G Hamson 
K. B Conger 
J C Burt 


E J McCague 
J J Leo 
B Baurju 
F P Judge 
H K. Turner 
J J Havcnel 
L P Thackston 
Y, L. Hemng 
T D Moore 
C D Alien 
H C Gnjden 
H Spence 


R E Cone 
C il Cngler 
R BlundeU 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J A i\I A, Sepi 29, 1951 


28 UROLOGY—Continued 


Nome of Hc«pitnl 

^SiohiU tails CUmo Hospital* 

Mary Bletoher Hospital*! 

UaivcralW of Virgima Hospital* 

Medical College of Virglma—Hospital Dhnsion*! 
St, Miiry 8 Hospital* 

La Crtt« Lutheran Hospital*! 

Madison General Hospital* 

State of Wisconsin General Hospital* 

Milwaukee Counti Hospital*! 


Location 

Wioluta Falls Tex 
Burlington Vt 
CharlotteanUe Va 
Btobmond \a 
Huntington W \r 
h& Crosse Wia 
Madison Wis 
Madison Wts 
Milwaukee 


Chief of Sen ice 

J R Iteagun 
\\ M 
S A. Veat 
A. I Dodson 
L R Harwood 
A Gunderaen 
I H 8»k 
J B Wear 
IL 8 In\»n 
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iE 
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3 KB 

3 CO 

3 U 

3 <8.51 
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3 » 
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Nnmencal and Other References 


* Indicates hospitals approicd for tmmim, interns 
t Indicates temporarj npprD\’al 

1 lleaidencies open to women 

2 Appro\ed for training in 8 jphilology onl\ 

3 Includes one j ear fellow ahip in Immundo-Hcmatohjgj 

*1 Mh\ include one j-ear m the Medical Research Institute tand lostgmduats 
‘^hool) 

5 ^jipro\ed as offering acceptable affiliated training (maximum three xnontlis) 
m conourronco with the American Board of PedUtrio» 


» Mfwunum of six montlis tramlng in Contagious Di^ca.'<^ accepted b> tlie 
\mencan Board of Pediatnca 

" Mi^ include six months assignment to Department of Itrlmbihtation and 
rhyswal Medicine approved program 

S Inriludea Fellowslups 

(» CUnical data included in Ncurologj 

li) Includes one j'ear Fellowahipa available in piochfAomntir nicdiciDc 
] I Cluucal data included in Otolar^rngologj 
J2 Clinical data included in Psj'chiatr^ 
n Mftj include training Home Care *> 0^00 
H Ms} molude feUowBhip traming m Cardiology 

Id Includes eix monthe assignment Ohio ^tnte tiincrEuty Mcdicnl bcliool 
Columbus Ohio 

36. molude assignment to the Institute for Cancer RcecHrch and Lnnkenau 
noepital Research Institute Philadelphia 

17 May include one \'ear of fellowship in drnaion of hndocnnology 

18 Pnmari eerneo at Chicago Tumor Institute 

10 Affiliated ^Tith Bingham 4*«ocutes Laborotory Holyoke Massachusetts 

20 Affiliated With Neurological Institute NowlorkCiti 

21 Affiliated with Institute of Opht}uilmo!og:i 

23 ilay Include one year feUowshij) in tlio Deiwirtnu nt of O loology 

23 Include® assignment at Urologic Clinio Pliiladclplua 

24 Apply Office of Graduate Medical CducHttoa Lnii-crsitx of Colorado 

Medicnl Center 

26 ^Pply Medical Cxilkge btato of South Carohun 
20 ^lay Include training m Allergy 

The following boenitala offer acceptable training which is mtegmted with or 
contnbutmg to the fully approved program in the listing of whicti the footnote 
reference appear? 

27 Walter Reed Creneral Hospital and Irroi Mod/cal Department Research 

and Graduxte SchooL 

23 Brooke General Hoepital 4th \rmy Medical Laboratoiw and Medical I lold 
Sernco Sobool 

29 \fteruns Adminiitmtron Hoapital Newington Coun 


50 

,.1 

32 

33 

34 
3fi 
30 


37 

38 
30 

40 

41 


Beverly Hoepital Bcv'erly Mof* 

Children s Orthopedic HoepiUl Scuttle Itiwli 

May include one year of training in tl»e Department of Surgical Pothology 
Milwaukee County Hospitals unit Institutions 
Cowell MeraonsI Hospital Dcrkclev Colif 
Arlington Hoepital \rljngton ^ n 

May Include one year of training m Chrome Diawes at Jewish Hospital 
Roxbury or Holy Ghost Hospital Cambndge Mass 

Umveraity of Cahfornim ban Irancisco 
Nebraska Methodist Hoepital Omalia 
Allegheny Hospital Cumberlund Md 

Norton Infirmary nDd\eteruns Administration Hospital Louisv lUe General 

Hospital Ixiuwv ille Kj 

Cood Samaritan and St \ mcent a Hospital Portland Oregon 


42 

43 

44 

45 
48 

47 

48 

49 
60 

51 

52 


S3 

31 

SS 

50 

57 

58 
W 

00 

61 

02 

03 

61 


05 

GC 

07 

68 

6 ^ 

TV 

71 


73 

74 
76 
"fl 


79 

80 
8 ! 

5 2 

53 
M 
85 


\ elerana Admumtnitioa Hospital Aspmvrall Pa 

Mary Hitchcock Memorial Hoepital Hanover N H 

Shnners Hospital for Cnppled Children fenlt Lake City 

louiBV fllo General Hospital and lomsv die Children s Hospital 

Alexandra Hospital Akxandna Va 

St \ incent a Infant and Maternity Hospital Clucago 

Booth Memorial Homo ond Hospitak Chicago 

Skmn Hoepital for \t omen New \ork City 

3filwnukce Hospital and Martha Bashington Home Milwaukee 

Children s Hoepital of Phlladelpbia. 

51innenpolis General Hospital and Veterans AdmimstratloD HwpitsJ 
Mlnncapolo 

Include® service at McMillan Hospital Sk Lours 
St Francis Hospital Colorado Springs Colo 
Roeeland Community Hoepital Chirago 
1 rte Hoepital for Women Brookline Mass 
Bryan ilemonal Hobpital Lincoln Nebr 
St Agnes Hoepital White Plains N \ 

Cmuse Imng Hospital Hospital of the Good Shepherd Syraeuse Memorwl 
Hospital Syracuse Pay cbopathie Hoepital 

South Bend Medical Foundation South Bend Ind. 


Children e Mcmwial Hoepital Omaha Nebr 


Babies Hoepital NewAorlCity 


Philadelphia HoepiUJ for Confagioua Di-yeasee 


kale Psychlatne Clmtc, Department of Rnli-ersity Health Dinsiun of 
Puyohuitrj (Fry) Child Btuoy Center (Bonn), Newington A cteransAdmui 
Hoepital Connecticut State Hoepital Fairfield State Hoepital Norwirh 
State HoepItiL 

Umv’mity of LouisviUo School of Medicine^mcludeeacmcea at the UBJ H. 
Hoepital Lexington Ky the Mental Hypeno Clinic Loaisvllle Ky 
and the Norton Memonal Infirmary LouirnUe Ky 

Minneapolis General Hospital Veterans Admm Hospital Minneapolis aad 
Veterans Admm-lIoeiHtal SUCloud Minn 

Longnew fctato Hospital Cincmnati Ohio 

Institute of Pennsylvania Hospital Philadelpbia. 


Veterans Administration Hospital Nnshnlle Tenn 
May include six months framing at Children a klemonal Hospital 
GeneMe Hospital Rochatcr N Y 
Children s Hoepital of Philndelplua 


City County Hoepital Dallai Teia^ 

Cmoo Hmvcraity Hospitals and CUnic Emory btuvenity G» 


shop DeGocebnand Hoepital Burhngton V t 

c»bjtcn»n Haipit«l Fomin . HospilA Ejr.od E«r 

Bteelt iURCc HwpUtl CUddrena Hoepital and Viatm Paychalrtc 

Institute and Clinic Pittsburga. 

r V\ H Gro\« Latter Day Saints Hoepital Holy Cross HoepiUL St 
Marks Hospital Salt Lake County General Hospital Veteram Admin 


Vetemns Admm Hospital legKiD Tooi^ 


Zem Zem Hospital Ene Pa 

Pttssav'ant Hospital Chicago 

Anckcr Hospital St Paul Jlmn 

tronklm Hospital ftm Francuco 

Woodtanp H«p.tnl DnlUj Tt jm (Pulmoneo 

Hospital for Sptcin! 8 ur *«5 bnr V ork Citj 

San rranci‘jro Hospital San Franc«:<o 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 


HOSPITALS APPROVED FOR RESIDENCY TRAINING 


Number of HotpIUle, 11 W Number of Progremi 4158 


Nhum of Hoepitaf 

Baptttt Ho6pit«l 
Correwar Methodist Hospital 
03dreTv'» Hospital 
JefleTSoo-Hillman Hoepital 

Uoyd Noland Hospital 

City Hospital 

Veterans Admm. Hospital 

Good Samantan Hospital 

Slemonal Hwpital 

St Joeeph a Hospital 

St Mary a Hospital and Sanatorium 

Tucson Medical Center 

Arm) Navy General Hospital 

L« N Lem Memorial Hoepital 

Arkansas Baptist Ho^ital 

Arkansas Children a Home and Hospital 

bt \ incent Infirmarj 

Cmveraity Hoepital 

\ eterane Admin Hospital 

Atneaa State Hoepital 

Kern General Hospital 

Hetrick Sfemonal Hospital 

Compton Sanitarium 

Loe An«elm Sanatorium 

San Joaquin General Hospitaf 

General Hospital of Freano County 

Glendale Bamtanum and Hoepital 

Vapa State Hospital 

Anoyo-Dcl \ aUe Sanatorium 

Loma Linda Sanitanum and Hoepital 

Seaside Memorial Hoepital 

^ete^ans Admm- Hospital 

Bariotr Sanatorium 

California Babiea and Ch3drcn a Hoepital 

Qildorrua Hospital 

Cedara of 1-ebanon Hospital 

Childrens Hospital 

Eyr* and Ear Hoepital 

Hoepital of the Good Samaritan 

Los Ante^ County Hoepital 

Methodist Hospital of Southern California 
Ortbop^c Hoepital 

Preabytenan Hoepltal^Olmitad 3Iemonal 
Queen of AngeU Hospital 
St \ mcent a Hoepital 
Santa Fe Coast Lines Hospital 
teterana Admin Hospital 

\S bite Memorial Hoepital 

Bret Harta Sanatorium 
Nonrslk State Hospital 
Children • Hospital of the £a«t Bay 
Highland Alameda County Hospital 
Prialta Hospital 

Permanente Foundatwn Hospital 
Samuel Merritt Hospital 
U fl Na\*al Hospital 

01i\e Vieir Sanatorium 
\eterans Admm Hospital 

CoUts P and Howard Huntington Memorial Hospital 

Patton Stat^ Hospital 

Sutter General Hospital 

JlontcTej County Hoepital 

ban Bernardino County Chanty Hospital 

Jfercy Hospital 

Ban Dieim County Genotul Hoepital 

U S Naval Hospital 

ChUdrene Hospital 
trenklm Hoepital 

trench HoepUnl 
Croon 8 ^*0 Ucmntal 
haniley Porter Clinic Hospital 
I-ettennan Army Hospital 

Mary a Help HoepitKl 

Mount Zion Hospital 

St Francis Hospital 

St JcNCpli 8 Ho^'pital 

St Luke 8 Hospital 

St ilary » Hosmtal 

ban kranciVTO Hospital 

‘'Imnm Hospital (or Cnpplcd Children 

Southern Pacific Genend Hospital 

'Stanford Lni\Trnt\ Hospital 

I Public Health bcrvicc Hospital 
InnfrMtN of California Hospital 

Aetoraus Admin Ho'pital 

'bfctila eVam County Hospital 
1 alrmonl Uo-iiitnl of Alameda Count% 

Community Uo-pitalof San Mateo Count\ 

Ninln Barlnira Coltar* Hospital 
‘'t John n Hosnitnl 
‘*auta Jlonica Ilfvnital 
Vinomn Omnty Ii »-pital 


Approved Residencies 


Birminfiliam Ala. 
Birmint^am Ala 
Birmingham Ala 
Birmingham Ala 

Fairfield Ala 
ilobilc Ala 
Tuskeyee Ala 
Phoenuc, Am 
Phoemx Ant 
Phoenix, Am 
Tucson Anr 
TucKin Anz 
Hot Springs Ark 
Hot Spnuga Ark 
Little Rock Ark 
Little Rock Ark 
Little Rock, Ark 
Little Rock, Ark 
North Little Rock Ark 
Agnew Calif 
Bakersfield Calif 
Berkeley Cahf 
Compton Calif 
Duarte Calif 
Frencfi Cimp Cafif 
Fresno Calif 
Glendale Calif 
Imolft Calif 
Livermore Calif 
Loma Linda Calif 
Long Beach Cahf 
Long Beach Cahf 

Loe Angelee Calif 
Loa Angeles Cahf 
Los Angeles Cahf 
Lo 8 Angeles Cahf 
Lw Angeles Cahf 
Los Angeles Cahf 
Loa Angeles Cahf 
Los Angclea Calif 

LosAngelee Calif 
Loa Angeles Calif 
Los Aogelee Calif 
Loa Angeles Calif 
Loa Angeles Cahf 
Loa Angeles Calif 
Los Angles Cahf 

Los Angeles Calif 

Murphy'S Cahf 
NorwalL Calif 
Oakland Calif 
Oakland Calif 
Oakland, Cahf 
Oakland Cahf 
Oakland Calif 
Oakland. Cahf 

Ohio\lew Calif 
Palo Alto Cahf 
Fafadeoa Calif 
Patton Calif 
Sacramento Calif 
Spinas Cahf 
Sbu Bernardino. Calif 
San DicfO Calif 
San Diego Cahf 

San Diego Caiif 

San Frsnctfco Calif 
San Francisco Cahf 

San Francisco Cahf 
San Franciftco Cahf 
San Francisco Calif 
ban Francisco CalJ 

^n Francisco Calif 
San Francteco Cahf 
San rrannwo Cald 
San Fraociwo Cahf 
ban I mncjsro C»hf 
ban I ranctfco Calif 
San kranrfsco Cali 
^n I mnewo Cahf 
Pnn Frannwo Calif 
ban I ranciMV) Calif 

ban I ranci*co Cahf 
ban 1 ninci«<o Calif 

San 1 ranci*^ Cahf 

ban JfKf* Cahf 
Sin Leandro Cahf 
Son Mateo Calif 
SantA Barbara Cahf 
Santa Monica CaJtf 
Santa Monica Cahf 
Santa Roaa Calif 


Obsf Rad Surg 


Ob -Gyn Path Fed Red , Surg 


Path- 

Int Med- Obat Ped- Surg CroL 
Fed- 

Anes Derm Symh- Int Med Nenro Sure: Ob -Cijtj Ophth-, Otok Ortho 
Surg Path- Fed Psych- Rad- Burg, UroL 
Anes Derm Syiih- Int Med 01»t Ortho Surg Path Ped Surg Prol 
Int Med Ortho Snrg Ped Surg. 

Int Med Ophth. Psych- Rad Surg 
Ob -Gyn- 

Int, Obsf Rad Surg 

Surg 

Int Med 

Int- Med Surg 

G-Spract 

Int Med., Ophth Surg 
Ortho Surg 
Ob 'Gym burg 

InL ^d Ob*Gyn Path Ped Rad, Surg 

Peych- 

Pffvch 

GonlPract Int Med Pnth Fed- 
Aoes Int, Med- Path Peach Burg 
Paych- 

PuL Dis. Thor Surg 
int Med Ob -Gyn Ped Rad Surg 
Int, Med- Ophth Ped Rad Surg 
Int Med Pkth Surg 
1^0:11. 

Pmm. Die 
Path 

Int. Med- Ob -Gym Ped- Rad Surg 

Card Db Gaatro, Int ^led Neur Neuro Surg Ophth., Olol Path» 
PhaTi Med- Pn eh Pul Die Rad Burg Thor Surg, tJroi 
PuL L)ts- 
Ped- 

Int Med. Path- Surg 
Int Mfid«Neur Burg Path Rad Surg 
OtoL Ortho Surg Path- Ped 
Ophth Otol 

Int. Med Path Rad Surg 

Genl- Prmet., Anes Dortn Syph Int Med, Neur Neuro Surg Ob -Cam 
Ophth Otol Oilbo Surg rath Ped^Phy* Med Paaxh Rad-Sure I*ml 
Gen 1 Pmet. 

Ortho, Surg 

lot Med., MaL 0is Ob -Gym Urol 

Int Me«iU Ob--Oyn Path Pod Rad* Surg 

Int Med., Rad 

Surg 

Anes Derm- Syrnh Int Med- Neur Neuro Surg Ophth Otol Orthi 
SurgjPath- Peyth Rad Sure Urol 

Anea- Derm- Sypn Int Med- Neur.. Neuro Surg Ob Gyn- Ophth Otol 
Ortho Burg Path Ped PhjT Rad. Surg Urol 

Pul Dm 

Paych 

Ped 

lot Med- Ob.-Gvn OrtlK) Surg Path- Ped Rad Surg Thor Sure 
Hurg- 

Oeol Prect Int Med Ob -Gyn Path Ped Surg. 

Anes,, lot Med. Ob -^m Ortlio Surg Surg 

Anes. Int Med Ob-Gym Ophth Otol Ortho Surg Path Ped Pajeh 
Rad- Surg- Urol 
Pul Dis Thor Surg 
Peynb 

Int ifed ilal Dn Ob*t Path- Rad Burg 

Psyxh- 

Rnd. 

Genl Pract 
Path Surg 

Inf Med Ob -Gym Puth , Surg 

Int Mci Ob-Gj-n OpUth OtoL Ortho Sort Path Ped Ptil Dip Had, 
Surs.DroL 

Sph. U«L Ob Gin Ophth Otol Ortlm 8ur« Path Ppixli 
Rao Burg. L/rol 

P®." ,Plf V -Gvn- Otol Ortho 8m* Ped Had eora 

\iM loL ilfd ^e^^o ^nr*. Ophth Ortho Sunt Path Pla, Sunt nS* 
burg, iVrof 

Ane* Int iled Path Surg 
OpUth 

Derm. S}ph Gaatro Int JJed Neur Oh-Gjn Opidli 

Int Me<L Path Pod Peaxli Surg- 
GcnlPract Obnt Pia*? Sun: Rad 
Adc» Int Med Ob-Gym Ortho Surg Sun 
Int Med Path- Sure. w .-urg burg 

lot Meh OteL Ortho Surg Ped Rad Surg 

nil '^*“0 Surg 

OrtlM) Surg 

lut Med burg Lrol 
Int Med Surg 

Ophth Otol 

^r*^”Ll 0‘®’- Ortho Sur* Path Ra<I 

ilA pSli^Z* Um! 

Ortol Pnet Int Jled, Sur* 

Jut ^ Path. Rad Pon: 

Ob-Gam, Sure. 

Rad 

Oen I Pract Ortlio Surg 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING-Contmued 


Nnme of HospUol 

Braenwii SoDitarium 
Pacific Colony (State Hospital) 

Tulare-Kmga Ciounties Joint Tuberculoeis Hospital 

Harbor General Hospital 

Glookaer Penrose Hoepltal 

St Fraaoa Hospital 

Childrens Eoepital 

UniverBity of Colorado Medical Center 
Colomoo General Hospital 

Colorado Peycbopetblo Hospital 
Denver General Hospital 

Fitoimons Army Hospital 

Mercy Hospital 
National Jainah BogpiUl 
Preabyterian Hospital 
St Anthony Hospital 
St, Joseph a Hospital 
&t Luke a Hoepltnl 
Veterans Admin Hospital 
Colorado State Hospital 
Cormn Hospital 
Bndaeport Hospital 
6t Vinoent s Hospital 
Hartford Hospital 
Institute of L1\ Ing 
St Francis Hospital 
Connecticut State Hospital 
Middlesex Hoapital 
Naw Britain General Hospital 
Silver Hill Foundation 
Grace-Neir Haven Communlti Hospital 
Grace Umt 

New Hav’en Unit (Univeralty Semce) 

Hospital of St Raphael 

Nemngton Home and Hospital for Crippled Children 
Veterans Admin Hospital 
Lawrence and Memorial Associated Hoapitala 
Fairfield State Hoapital 
Norwalk Hoapital 
Norwich State Hospital 
Norwich State Tuberculoeis Sanatorium 
Connecticut State Veterans Homo and Hospital for 
Chrome lUnese 

Laura! Heiirhtf State Tubercuioais Sanatonum 

Stamford Hospital 

Charlotte Euonrford Hospital 

Oaj lord Farm Sanatonum 

St &Iar> e Hospital 

Vtatwbur> Hospital 

Deiautue State Hospital 

Alfred L duPont Institute of Nemours Foundation 

Delaware Hospital 

Memorial Hospital 

Uilmii^ton General Hospital 

Army Institute of Patbolo^j 

Central Diepcnsarj and Emergency Hospital 

Children s Hoepital 

Columbia Hospital for Women and L,jinjf In 4sjlurD 
Doctors Hospital 

Eastern Dispensary and Casuoltj Hospital 
Episcopal Ear and Throat Hospital 
Freedmen a Hospital 

GflUfnger Mumcipai Hoepital 

Garfield Memorial Hospital 
Georgetown University Hospital 

George Washington Unhonwty Hospital 

Providence Hospital 
St EJixabetU o Hospital 
biblej Mcmonnl Hospital 
Tu^rculosis Sanatonum {Glendale Md ) 

^et♦‘rans ^dmm. Hospital 
Walter Reed \rmy Hospital 

V^eterons Admm Hospital 

Brewster Hospital 

Duval Medical Center 

Hope Haven Hoapital 

JHveraide Hospital 

Bt Luke s Ho^ital 

St, Vincent s Hospital 

Jackson Memorial Hospital 

St French Hospital 

Orange Memonai Hospital 

Tampa Municipal Hospital 

Crawford W Long Memonai Hospital 

Georgia Baptist Hospital 

Grady Memorial Hospital 

Hcnnetta Meston Hospital for Children 

Piedmont H»pitid 

8U Joseph s Infirmsn 

Uruversitj Hoepital 

Yeterana Admin, Hoepital 
Vetenma Admin Hoepital 

Scottah Bite Hospital for Cnppled Children 
Emorj UniTwralty Hospital 
Georgis Worm Springs Foundation 
St. Joseph a HospiUl 


Location 

South Pasadena Gahf 
Spndra Cabf 
Springvdie, Calif 
Torrance Cahf 
Colorado Bpnngs Colo 
Colorado Springs (^lo 
Denver Colo 

Denver Colo 

Denver Colo 
Denver Colo 

Denver Colo 

Denver Colo 
Deaxer C^h 
Denver Colo 
Denver Colo 
Denver Colo 
Denver (^lo 
Fort Logan Colo 
Pueblo Coin 
Pueblo Colo 
Bridgeport Conn 
Bridgeport, Conn 
Hartford Coon 
Hartford Conn 
Hartford Conn 
Middletown Conn 
Middletown Conn 
New Britain Conn 
New Canaan Conn 

New Raven Oonu 
New Huven Coon 

Non Haven Conn 
Newington Conn 
Newington Conn 
New London Conn 
Newtown Conn 
Norwalk Conn 
Norwich C'ODO 
NorwieJi Conn 

Uockj Hdl Conn 
Shelton Conn 
Stamford Conn 
Tomngton Conn 
Wuihngford Conn 
Wtttcrburj Conn 
Waterburj Conn 
Farnliuret Del 
Wilmingtoo Del 
Wilmington Del 
Wilmington Del 
Wilmington Del 
Washington DC 
Washington DC 
Washington DC 
W ashington D C 
Washington DC 
Waslimgton DC 
Uashfogtoo D C 
WasUmgtoD DC 

Washington DIG 

Washington D C 
Washington DC 

Witshmgton D C 

Woslungton DC 
Wfislungton DC 
Washington DC 
Washington DC 
Woshm^on DC 
Washington D C 

Coral Gobles Fla 
JooksonviUe Fla 
Jacksonv'iUo Fla 
J^cksonvilk Fla 
Jocksonvillo KU 
JacksoDvdle Fla 
Jacksonville Fla 
Miami FU 
Sliami Beach Fla 
Orlando Fla 
Tampa Fla 
Atlanta Ga 
Atlanta Ga 
Atlanta Ga 
Atlanta Ga 
Atlanta Ga 
Atlanta Qa 
kugvista Ga 

Augusta Ga 
Chamblce Ga 

Deeatur Ga 
Emory Univers^ Ga 
Warm Springs CTa 

APnn m 


Approved ResldencJce 


ch 
Piv ch 
Pul Dtt 

Int Med Ob Gy a Fed Bar* Urol 
Path Rad, 

Gen 1 Prect Rad. 

Ortho Surg Path, Ped Surg 


Psyeli 

■^8urs%'’nlL’”°‘ '>»'*• 

> Ob -Oyn. Ophth, Ortho P»tL Vri 
Phjj lied Ps>ch. Pu) Dis Pad Burg Thor Sure UroL ™ 

Int, Med Surg 
Pul Du Thor Surf 
Path, Rad Surg 
Int Med Burg 
lot. Med Ob -Gjm Surg 
l^th Rad Surg 

Anea Int Med Ortho Surg Path Rad Pbj-B Med Surg 
Int Med Path Pgjcb Surg 
Int Mod Burg 

Anes Int Med Obst Path Rad Surg 
Obat 

Anes lot kled Ntoro Surg Ofa-Ojm, Ortho Surg Path, Ped Rad Sort 
P8>eb 

Anea lot Med Neuro Burg Ob'Gjn Path Surg 

Psych 

Path 

lot Med Ob-Gjii Pith Surg 
Pi*j ch 

lot Sled Ob-Gjn Rad, Surg 

\ncs Int Med Neuro Surg Ob Gyn Ophth OtoL Ortho Surg Path. 
Ped Psjch Rad Surg Thor Surg Urol 
Anes Int Med Ob-Oin Ortho Surg Path, Ped. Rad. Surg. UroL 
Ortlm Surg 

Int Med Path Ps>ch Rad Burg Urol 
Int Med Ob-C>n Surg. 

P»>xh 

Int Med Obst Pnth Surg 
Pa>xh 

Pul Dit Thor Surg 

Phi Med, 

Pul Dis 
Path 

Gen I Proct 
l»ol Dts 

Vno' Int Med Path Surg 

Int M^ Path, l^?d Rad Surg UroL 

Ps>ch. 

Ortlm Surg 

Int Med Path Ped Rad Surg 
^nes Int, Med Path Surg 
Int Med 
Path 

lot Med Rad Surg 
Path Ped 

Ob -Cj'n _ , ^ 

Anee Int Med Ob Gim Path. Rad Surg 
Con I Pnvet 

b^h lot Mrd Neur Ob Oyn Ortho Sui* Fed PoL Da Itad 

dn^In("’Med Near Ob-Gyn. Ophth Otol Ortho 8uri Path. PrtL. 
ftyeb Surg UroL 

Aom lot lied Ob-Oyn,Pith Bod 8uri , o., n i. n J 

An*. Derm Sjph lat iled Neur Obijm P»th Ped Peyeh. R.d 

AmT Curd Dh lot. Med Ncur Neuro Sur* Ob -Gyn P»lh. P»)-eh 
Kad Sura 

Int Med Ob-Gin Path, Ped Surg 

ftjxh Sura 

Ob OvTi Path Burg 

Pol Dis , 

Ane* Int Mod Path Rad Surg UroL nr,Efh OtoL 

Ane* Curd Dis Derm Simh Int Med Neur Ob •Gj'n, Ophth Uwj^ 
Ortho Burg Patli I ed ffij'S Med Pi>xb Rad Sorg xiior Surg Urol 
Int Med Patn Surg 

Ob Gim ,, _ . 

Int Med Ob-Gi-n Pod Paj-ch Surg Urol 

OrtiM) burg 

Anea Int Med Surg 

( en 1 Pract Int Med Obst Surg- , 

Neuro Bur? Ob G^-n. Path R'd , nnd 

Int Med Ob Gim Ortho Suij. Path Ped Rad Sur. Unit 
Burg 

Int Med Ob -Gjti Surg Lrol 

Int Med Surg ^ > a 

Ink Med Ob-Gin Path. IVd Rad Surg 

?nT*ired Ob Gin Ophth. Otol Path Ped Rad Surg trot 
X^ed, 

lot. Mod Ob Gy n Rad Surg 

Int, Med Obst, Surg , _ _ - p-wh. Rad, Surg 

^ne# lat Med Ob-GiO Ortho Surg Path Ped ^-cU. itao, 

Tbor Surg Urol 

ini iied Noura Sure Ophth. OtoL Ortho Burt Pelh Sur*. Thor 

Surg .UroL 

S'uJT^curo.Surs Ortho. Burt Path Phy, Med lUi Bur, 

Phj Med. 

Gen I Pract 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING—Continued 


Name ol Hoapiiiu 

MatNttU Memorial Hospital 
Aleiiaa Brothers Hospital 
^mencan Hospital 
Atttustaaa Hospital 

Chicato E> B bar Nose and Throat Uospital 

Chicago lotensive Treatment Center 

Cbicoeo Matermtv Center 

Chicago Memorial Hospital 

Chkafo State Hospital 

Cfaildren a Memorial Hospital 

City of Chicago Municipal Tuberculosis Sanatorium 

CooL Countj Hospital 

Englevrood Hospital 

Fr-itik Cunco Memorial Hospital 

Franklin Boulevard Communitj Hospital 

Grant Hospital 

Henrotin Hospital 

Hospital of St Anthonj dc Padua 

Illinois Central Hospital 

Dbnois E>*e and Ear Infirmarj 

HUnois lliaonic Hospital 

Illinois Neuropsjchiatnc Institute 

Lexis Memorial Maternltj Hoepital 

Ixiretto Hospital 

Lutheran Deaeonesa Home and Hospital 
Merej Hospital 

Michael Reese Hospital 

Mount Sinai Hospital 
Municipal C^nta^ous Disease Hospital 
Northirestern Cnlversity iledlcal Center 
NorwegiatHAmencan Hoepital 
Passai'ant Memorial Hospital 
Presbyterian Hospital 

Provident Hc^ital 

Ravcnsxood Hospital 

Research and Educational Hospitals 

St Anne b Hospital 
Et Bernard % Hoepital 
St Elisabeth Hospital 
St Joseph Hoepital 
bt Luke 8 Hospital 

St Mary of Naaareth Hospital 
Shrroers Hospital for Crippled Children 
Siredtsh Covenant Hospital 
U S. Public Health Scrrica Hoepital 
Inlrmity of Chicago Clinics 

\cteraas Rehabilitation Center 
Wesley Mcmonal Hospital 

Women and Children a Hospital 

Woodlami Hospital 

Dixon State Hospital 

\elorans \dmm Hospital 

Etpo State Hospital 

Evanston Hospital 

St Francis Hospital 

Little Company of Marj Hoepital 

R 8 Nai*al Hospital 

\etcrans Admin Hoepital 


“=^1 Joaoph s Hospital 

Kankakee State Hoapltal 

Lincoln State Scliool and Colonj 

Manteno State Hospital 

West Suburban Hospital 

Mctl»odwt Hospital of Central lUmoia 

Peoria Municipal Tuberculoei* Eanitanura 

Peons State Hospital 

bt I rancia Hospital 

Rockford Munimpnl Tuberculosis Sanatanum 

fat Anthony a Hospital 

Lake Count) Tuberculosis Sanatorium 

North Shore Health Ucbort 

Ft Vrancis Hoepital 

Cliruc Hospital tCa^lor Nickel Cbruc) 

Roehno Tuberculosis Hoepital 
1 rotestant Deasoness Hospital 
Ft. Joseph e Hospital 
bt ilargnret a Hoapital 
Central State Hospital 
lodianai>ola General Hospital 

ladicna InUersitj Medical Center 

Metltodt t Hospital 
NDraw)** Sdnatoriuni 
bl \ ineent e H ^pital 
bl^ntiJ^^c^e SanalA num 
let ran* \dmin Hospital 
M LJirahetJi Ilmnital 
j^»n>i*ort Ftnte Ilocpital 

lull Mcrthinsl Hosiutal 
Hrailliuttt Hospital 
IfpDwrial Hospital 
bl Luke n Mellmdi t Hivpital 
Mental Health Iru-titute 
ItToailUwcL i oik Count) llosj ital 
1 raa llellmdul Hurtpjtal 
Mere) Huxpttal 


BenrjTi lU 
Chicago III 
Chicago 111 
Chicago Ill 
Chicago lU 
Chicago III 
Chicago HI 
Chicago III 
Chicago 111 
Chicago lU 
Chicago IR 
Chicago ni 

Chicago HI 
Chicago III 
Chicago lU 
Chicago III 
Chicago HI 
Chicago HI 
Chicago lU 
Chicago III 
Chicago lU 
Chicago HI 
Chicago lU 
Chicago Hi 
Chicago III 
Chicago Ill 

Chicago Ill 

Chicago HI 
Chicago m 
Chicago HI 
Chicago Hi 
Chicago HI 
Chicago lU 

Chicago III 
Chicago lU 
Chicago Ill 

Chicago Ill 
Chicago HI 
Chicago HI 
Chicago III 
Chicago Ill 

Chicago III 
Chicago III 
Chicago Ill 
Chicago HI 
Chicago HI 

Chicago HI 
Chicago HI 

Chicago lU 
Chicago III 
Ducon HI 
Dovmcv HI 
Elgin fu 
Emnston HI 
Evranaton, HI 
Eier gi e e n Park, III 
Grea tLakea lU 
HIom IU 


Johet HI 
Kankakee III 
Lincoln III 
Manteoo III 
Oak Park HI 
Peons Hi 
Peona III 
Peona III 
Peona. HI 
Hocklord Hi 
Rockford III 
Waukegan III 
Wmnetka HI 
Beech Grove, Ind 
BluSton Ind 
Evansville Ind 
Fvansvjllc Ind 
FortWavne Ind 
Hammond Ind 
Indianapolis Ind 
IndianapolL Ind 

InduinapoI& Ind 

Indiatuipolts Ind 
Indtsnapok Ind 
ladumapoii Ind 
ladi»n'iix)in Ind 
Indianaiwh* lad 
Lafavette Ind 
Ix>eaD jwTt Ind 
^luncie Ind 
Siuth Bend Ind 
Fouth Bend lad 
Cedar Rapids loaa 
Cl»erokee lovra 
De« Moines lovva 
Des 3fome3 loan 
Dcs Moines lovra 


Approved Hwidcncica 

Gen 1 Pract 

Int Med Ortho Surg. Path, Urol 
Ktiea Int Med Surg. 

Int Med, Ncuro Surg Obst Path, Rad Surg 
Ophth. 

S>ph, 

Obst 

\euro Surg Surg- 
Pavefa, 

Ortho Surg Path Ped., Surg. 

Path Pul Dis Thor Surg 

Anes Con Dis, Derm SjpU- Int Med Ncur Neuro Surg Ob-G vti 
O phth OtoL Ortho Surg Path, Ped, Phj-s Med Psych, Rad Surg Urol 
Int Med Ohrt Path. 

Ob Cjm, 

Rad 

Anes. Int Med Ob-G)n. Path. Surg 
Int. Med Obst Surg. 

Int Med Obst Surg. 

Int Med Surg 
Ophth Otol 

Int Med Ob-Gjn Ortho Surg Path Had Surg 
Near Ncuro Surg Ps)Ch. 

Ob -G)*n 

Int Med Obst Psjeh. 

Int Med Obst Surg 

Int Med. Ncuro Surg Ob-G)n, Ophth Otol Path PeJ Proct Pa)*ch 
Rad Surg Urol 

Anes. Card Dis Derm. Sjmh Castro, Int, 3Ied. Mai Dis Ob-G)n 
Ophth Ortho Surg Path. Ped Phvs 31ed Psjeh. Rad Surg Urol 
Anea. Int 3led, Ob-G)n Path, Ped Rad Surg Lrol 
Con. Dis 

AUerg) Derm Svph. Ph># Med 
int. Med Path Surg 

lot, Med Veuro Surg Ob -Gyn Ophth Orth burg Path Rad, Surg 
Anes Int 3Iod Neuro Surg Ob.-jG)Ti Ophth OtoL Path PeJ load 
Surg UroL 

Int, Med. Ob,*0)m Ophth Path Ped Rad Surg. UroU 
Gen 1 Pract Int Med, Ob Gjm Path Rad Surg 

Ane* Derm S) ph Int Med Obst OphtU. Otol Ortlw Surg Path Ped 
Pliya Med Had Surg 
Int Sled Obit Surg 
Rad 

Int, ilod Ob,*C)Ti Ortlio Surg Surg 
Int Med. Ob -C jm Ophth Ped Surg 

Anes Int Med Seur Neuro Surg Ob»G)D Ophth, Otol Ortho Surg 
I^th Ped P5)ch J{aJ. Surg Lrol 
Int Med Path Surg 
Ortho Surg 
Obst 
Int Med, 

Ane* Derm SvpU, Int Med Ncur Neuro Surg Ob-G>n Ophth, Otol 
Ortbo Surg iSith Ped I«)‘ch PuL Da. Rnd, Surg LroL 
Pa)TU, 

AfMSL Int Med Neuro Surg Ob -G)ti Ophth, Ortlio Surg Path, 

Pej*ch Rnd Surg Lrol 
Int, ated Ohal Surg 
Int Med, Ophla, Surg 
pBjmlu 
P*)Ch. 

P8)Xb. 

Ane*. Int, Jled Ob-G>a Ortho Surg Path Rad Surg Lrol 
Int, Med, Ob 'Gyn Orlho Borg Path. Rad Surg Urol 
lot. Med Ob^UJjn Ped, Rad Surg. 

Int. Med Ob.'Gyn, Psych Rad. Surg 

Anes Card Dis Derm S) ph, Int Med 3tal Dis Ncur Neuro Surg 
Ophth. Otol Ortho Surg Path Pb)*3 Med Ph« Surg l«)cb Pul Dus 
Rod Surg Tlior Surg troL 
Anes 
PS)©)! 

Psjch, 

Piv ch 

Int Med Ob C )n Ortho Surg Pod. Sure 
CnnT Tract Obdt Path Surg 
PuL Dia. 

Pa\xh 

Int iled, Ob Cjn Ortho Surg Path Ped Rad Surg. Urol 

Pul Du 

Pntlu 

Pul Dis 

Psyxh 

( pn I Prarl 

Int 3led R id Surg 

Pul Dt 

Had 

Path Rad 

Oeo 1 Pract Had 

PejTlu 

P^vclu^' ^ 

^d, Ob G)n Ortbo Surg Ped Burr 
Pul DtA 

Path Rad Surg 

Int Med Ob'Gjn P»th Ibid Surg 
PsjtIi ^ 

Int Med Puth Rud Sure 

PuL Di 

Ane' Path 

Cen 1 Pract 

Peych 

(ren I Pract 

Ortbu Surt Path Pad Had Sunt 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING-Contmued 


^^nnlc of Hoepital 

Aetcmna 4dmm Ho$pitni 
loTTR State P »3 cliopatihic Hcwpital 
Merej Hoepjtal 
Unuersit^ Hospitals 

State Sanatonuro 
St Marpiret o Hospital 
Lnirer«it 3 of Kanaiw Hospitals 

Menninxer Samtanura 
\eterBns Admin Hoepital 
\eteranfl Admin Hospital 

St Francis Hospital 
^ eterans Admm Hoepital 
\Ae*Jej Hoepital 
Cood Somantan Hoepital 
bt Joseph e Hospital 
H b Fublio Health Semce Hoepital 
\eter»D8 Admin Hospital 
Ivosair Crippled Children a Hospital 
Louisville General Hoepital 

Norton Hemonul Infirmari 
fet Joseph Infinnarj 
^ oterans Admin Hospital 

^^averiJ Hills Tuberculosis Santtonum 
Baptist Hospital 
Baton Rouge General Hoepital 
Chantj Hospital of Lomsinna 

DePaul Hospital 

Ear Noee and Throat Hospital 
Hotel Dieu bisters Hoepital 
Oclisner Foundation Hoepital 
bouthem Baptist Hoepital 
Touro Infirmarj 

U 6 Public Health foendeo Hoepital 

\eteranH Admin Hojnital 

bhre\’eport Chanti Hoepital 

Shnners Hospital tor Copied Children 

Lostem Maine General Hospital 

Weatern Maioe '^•anatonum 

Central Maine C eneraJ Hospital 

Maine General Hoepital 

Baltimore Citj HoepitaU 

Baltmiore Ej-e Ear and Throat Chantj Hoepital 

Bon becours Hospital 

C liildres s Hoepitol ^hool 

C liuroh Home and Honpital 

FranUm Square Hospital 

Hoepital for Bomen 

James LaTrrenc© Keroan Hospital for Cnpp/ed Children 
Johns Hopkins Hospital 

Lutheran Hospital 
Mar} land General Hoapital 
More} Hospital 

Provident Hospital end Free Diaponsarj 

bt Agnes Hospital 

St, Joseph Hospital 

Seton Institute 

binai Hoepital 

South Baftjwore General Hospital 
Union Memorial Hoapital 
U S Public Health bernoe Hoepital 
Um\*CT8itj Hospital 

National Institute of Health 
Suburban Hospital 
U S Na\Til Hoepital 

Siirmg Grove State Hospital 
Memorial Hospital 
\ eterans Admin Hoepital 
\eterans 4dmiD Hospital 
Chestnut Lodge Sanitarium 
Snnnffficld State Hospital 
Slirpj*ird A Enoch Pratt Hosiutal 
^cterauA \dznin Hofpital 
ndj Hfv^pitul 
Beth lanii I JItr'Pital 
Boston Citj Hospital 

Boston Floating Hospital 

Boston Li nut In Hospital 

Boeton rajThopatluc Hospital 

Boston Bonatonum 

Boston State Hospital 

Carne> Hcepital 

Cliildirn a Hospital 

1 aulkner Hospital 

Lahej Clinic . * c 

JIflssachusetts Ejt and Ear Innrroari 

Mosiachusotts General Hospital 

Massachusetts Memorial Hospitals 

Nexr England Center Hospital 
Ncu Enidand Deaconeas Hospital 
Nov England Hosjntal 
Peter Bent Bnnghnm Hospital 
St. Eluabeth Hospital 
U ? Pubho Health Semce Hospital 
Veterans 4dmin. Hospital 
Booth Memorial Hospital and Horae 


Locotion 

Dom Moinea Iowa 
Io>s'a Citj Iowa 
loTra Citj loiva 
Joiva Citj Iowa 

Oakdale Jowu 
Kansas Citj Kans 
Kansas Cit} Kans 

Topeka Ivans 
Topeka Knns 
Budswortb Kuns 

Vichitu Kans 
Bichitfl Kans 
Wiohita Kans 
J^xingtott Ki 
Lenogton ^ 
I,£xin^on Ka 
L exington Kj 
LouismII® Kj 
L ouisville Kj 

Louisville Ki 
Louisville K} 

Loutsv die Kj 

Wnverlv Hills Kj 
Aletandria La 
Baton Rouge La 
Ncn Orleans La 

New Orleans La 
New Orleans La 
New Orleans La 
Nen Orleans La 
New Orleans La 
New Oricena La 

New Ofleana La 
\evr Orleans La 
bhroveport La 
Shreveport La 
Bangor Me 
Greenvroad Mountain 
Lewiston Me 
Portland Mo 
Baltimore Md 
Bultimorc Md 
Baltimore Md 
Baltmiort Md 
Baltimore Md 
Baltimore Md 
Baltimore Md 
Baltimore Md 
Baltimore Md 

Baltimore Md 
Baltimore Md 
Baltimore Md 
Bultimorc Md 
UaltmioTv Md 
Baltimore Md 
Baltimore Md 
naUimorc Md 
Baltimon Md 
Baltimore Md 
Baltimore Md 
Baltimon Md 

Brthcf'du JId 
Bctiic'ilu Md 
BethoJa Md 

CHtonsviUc Md 
CumberluDfl Md 
Port Howard ^fd 
Perri Point Md 
RookviBe Md 
^ kesviile Md 
TowNin Md 
Bedfwd Mo. 9 
BevTrii Mass 
Boston Mass 
Boston Muss 


Boston 

Boston 

Bgaton 

Boston 

Boston 

Boston 

Boaton 

Boston 

Boston 

Boston 

Boston 


Mom 

Mass 

Mass 

Mass 

Mass 

Mass 

"Mom 

Mu^ 

Maas 


Boston Mu s 

Boston Moa* 
Boaton Mass 
BoetoD Ma.5 
Boftton Mom 
B oston Mass 
Boston Maas 
Boston Mass 
BrookJiae Mass 


Approved Residencies 
Ortho Sur* P«th. H»d Sutg 


Anes Int Med 
Psi’cli 
Ortho Surg 
Anes Derm &iph 
Ophth Otol Orth 
Pul Dt5 
Sure 

4n^ Derm b\ph Int Med Neur Neuro burg Ob-GiTL OphtU. OltJ. 
^Ortho bmx P,th Ped Phjs. J&d Pl^ Sav Pfyih R.d 

Int Med Neur Psjcb 

Otol Ortho bure IMh Piny MeA 


GeniPrad let Med. Neur Veuro Sura 0b<,™ 
yrtho burg Rntb Prth Rad Surg Urol ^ 


Ob GiTL Path SufR 
Burg 


Rad 


Urol 


M ph, Int Med. Neur Ob-Gjn, Ophth OtoL Ortlio Pur* 
Piast Surg Poioh, PuJ Dis Rad Surg Urol 


Me 


Rad Surg Urol 
Oen 1 Pract Int Med 
Int Med. Surg 

Cen 1 Pract Int Med. Ob -Gjm 
Int Med burg 

Anes Int Med Ob Gvn Surg 
Pajeh- 
P*3Ch 

Ortho Surg 

\n(M. Int Med Rour Neuro Sura Ob-G;n Ophth Otol. Ortlm hurt 
Patji Fed Pai'ch. Rad Surg tfrok 
Pejeh- Rad Surg 

Int Med Ob -Gin Ped Rad Surg. 

Int Med Neur Neuro Surg Ophth Otol Ortho Surg. Path FVvcb Rai 
Surg Urol 
Pul Dia 
Had 

Gen I Pract 
Anea, Derm 
Path Ped 
roith 
Ophtli Otol 

Int Med Ob -Gj n Path. Fed. Surg 

Aupv Int Med, Neuro Surg Ob -Gi'n. Ortho Surg Rad Surg. Urd 
Int Alod. Ob -Gyn Path Ped Racf Burg 

Anea .Int Med Ob-Gia Ophth. Otol Ortho Surg Path. Ped Rad. Surg 
Urol 

lot Med Ophth ftfh R»d Sarg 

Derm. 6i ph. Int Med Ophth Ortho Surg Path. Pij'ch. Bad Surg Urol 

Int Men Ob -Gim Ortho Surg I^tU. Ped Rod Surg Urol 

Ortho Suw 

Ane* Patii Rad 

Pul Dia 

Ane« Ped 

Anew Int Med. Neuro Surg Path. Rad Surg 

lot Med Neur Otrtt Ortlio Surg Path Ped Pul Du Rad Surg 

Oi>btb Otol 

Ob -Oi n Surg 

Ortho Surg 

Int Med burg 

Int Med Ob Gin Surg 

Int Med Ob Gjm. 

Int Med Neur Ncutcl Surg Ob-OiTi Ophth Otol Orlbo Suit Path. 
l\>d, Pia>t Surg Ptyth Rad Surg Siph Urol 
Int Mod Ob -Gim Burg 
Int Med Ob Gim Surg 
Jnt Med Ob -Gim. Ped Burg 
Int Med Ob *»1 Surg 
Int Med Ob -Gjtj Surg 
int Med Ob-Gin Sung 

Pa'ch , 

Int Med. Ob-CjTa Path Fed Rad. Surg Urol 
Int Med Obat Otol Surg 
Int Mod Olwt Path Ped Rad Surg 
Int Med Ophth Path. Rad Snrg Urol 
Anw Derm bipK Int Aled, Neuro Surg Ob A vn 
Otol Path. IVrd. liad. Surg 
j*ath 

W Curd D« lat Jlcd Scur, Ob -Gj-n Ophth 
P«tlu Fed P«j-ch Hud hurj XJroL 
IVjcti 

dJito Bjph Jnt Med Ophth Ortho Bun: J’nth Itnd 
Int 5fcd Pevxli burg 
Peich 
Pejcli 
1 HV cIl 
P aj cii 

Int ot»! OtS . Pfivch Rad Sure 


OpUtlu Ortlw Surf 


Otol Ortho 6unc 


Surg Urol 


i|t^^?ra^Oh^>n Ophth 
Ortiio Burt Bath Ped Pod. Sura Urol 
Ped 

Ob.t Path 
Pbjch 

Pul Dia Thor burg 
P9*}ch 

Int Med Ob4djn Path Siui 
Ortho Bura Path Ih;d Had Burt 

Int Med Rad _ ^ Lrul 


Otol 


^euro Burt OtoL Ortho Surj. 


Oidith 


Psj-eh Rad Butt hroJ 


Ane-* Int Med 

I^mS.ph Int JW MoLDto J.eur 
Path Pod PhiT Med Ptr^ 

\ue» Cent Dia Derm Sjph Int Med Ob-O^-n 
PWvch Rad. Surg LroL 
Aacs Int Med. Neur \eaco Hurg 
Int Med- Path Rad 

4nro Jnt ^Med Ortho Burt Path Pojeh Rad Burt 
^nes Obet Path. Rad Sure 

lot Med OM Ortho Sura P*th- J^«h R“d ht"* '■™' 
Obit 


Reuro Sant Ort!» 


Ofol 1 "tk- 


( n»I 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING—Continued 


Name of Hospital 


LocttUon 


\pirrorod Residencies 


Irtf Hodpital for Women 
Cambridge City Hospital 
Mount Auburn Hospital 
Jiafsaebusetta Hoapital School 
UirreDce T Quifle^ Mcmonal Hospital 
C a Naval Hoepital , , _ , , . 

Fall Rii'er General Hospital Tuberculosis Dinaion 

Troes^W Hospital 

Burtok Hospital 

Foiboro State Hospital 

Framingham Union Hospital 

leterans Admin Hospital 

Danvers State Hospital 
Holyoke Hospital 
Lawrence General Hospital 
Lmn Hoepital 
ifalden Hoepital 
MedfieW State Hospital 
Luke 8 Hospital 
Nenlon-ReHeslej Hospital 
Cooley Pickenson Hoepital 
Northampton State Hospital 
Ouincy City Hospital 
Veteiani Admim Hospital 
Salm Hcepital 

Shrineni Hojmital lor Crippled Children 

Spnngfisld HoTnlti 

Austen Bicffs Foundation 

Taunton Stale Hoepital 

Pondnlle Ho^ital 

Metropeditan State Hospital 

^ddleeex County Sanatorium 

McLean Hospital 

IVestBeld Slate Sanatorium 

Belmont Hospital 

Memorial Hartal 

bt Imcenta Hospital 

Worcester City Hospital 

Wortestcr State Hospital 

St Joseph klertj Hospital 

Unlveraity Hospital 

Ktneriean beglou Hospital 

Leila li Post Montgomery Hospital 

St Joseph a Retreat 

VeteruDS Admuu Hospital 

Alexander Blain Hospital 

•Children s Hospital 

City o( Detroit Recen lag Hospital 

Detroit Memorial Hoapitel 
Evangelical Deaconeea Hospital 
Florence Crittenton Hospital 
Grace Hospital 
Harper Hoepital 
Het^ Ford Hoepital 

Hennan Kiefer Hoepital 
Jennings Memorial Hoepital 
Mount Carmel Merty Hospital 
Providence Hospital 
BL Joeeph Merny Hospital 
U 8 Public Health Bervico Hospital 
Woman a Hospital 

Wayne County General Hospital and Infirmary 

Himey Hospital 

St Joeeph H^ital 

Vrterana Admin Hospital 

Blodgett Memorial Hoepital 

ButterwortU Hospital 

St ilarj a Hospital 

Highland Park General Hospital, 

Michigan State Sanatorium 
Borgesa Hospital 
Bronwn Methodist Hospital 
Kalamaxoo State Hoepital 
FdwardW Sparrow Hospital 
Ingham Sonatonum 
St Lawrence Hospital 
Moremn Heights Sanatorium 
nackley Hospital 
Metey Hospital 

William H Ma>bury Sanatorium 
Oakland Count) TubcrcuU^ Sonatonum 
Ponliao CeDeral Hospital 
Pontiac State Hospital 
St Joseph Merci Hospital 
bnginaw General Hospital 
'•t Luke e Hospital 
James Decker Munson Hospital 
Traierec CiU State Hospital 
WiTiTidctte veneral Hospital 
\ t'sjlnatl State Hoetutal 
Mary a Hoarntal 
llaMings State Hospital 
ksbury Hospital 
I omiCK Hospital 

I ullieran Draconrra Home and Hospital 
Maternity Hoepital 
Mmneapoh* General Hospital 
NortUwcsteni Ho*>pltal 
St BamabtLs Hospital 
''t, Mary a Hospital 

Hwint*! for CnppM Childnn 
''wcdisli Hospital 
1 nivcTsllT Ilo'pitnl 


Brookline Mass 
Cambridge Mass 
Cambridge Mas* 

Canton Maas 
Chelsea Maae 
CheUea Mass 
Fall River Mass 
Fall River Maas 
Fitchburg Moss 
Forboro Ma» 
Framingham 
Framinghara Mius 

Hatliome ilass 
Holyoke Maee 
lAwrcnce Moss 
Lymn Ma#a 
Malden Mass 
Medfield Moss 
New Bedford Maiia 
Newton Lower Falla Mass 
Nortiiamptoo Mass 
Northampton Mass 
Quincy Mara 
Rutland Heigiila Mon 
Salem Maas 
Springfield Mara 
Spnugfield XCaso 
Stockondge Mass 
Taunton Mora 
Watpole Mass 
Waltham Mass 
Waittiam Mass 
Wa\’eri\ Maes 
Westfield Moea 
WoTceatcT Mara 
Worcester Mass 
Worceatcr Mass 
WoTCCAter Stass 
Worcei^ter Maae 
Ann Arbor Mich 
Ann Arbor Mich 

Battle Creek Mich 
Battle Creek ilicU 
Dearborn Mich 
Dearborn Mich 
Detroit Midi 
Detroit Mich 
Detroit Mich 

Detroit iUcli 
Detroit Mieh 
Detroit Midi 
Detroit Midi 
Detroit Midi 
Detroit Midi 

Detroit MicU 
Detroit Midi 
Detroit Midi 
Detroit Mich 
Detroit Midi 
Detroit Mich 
Detroit Mich 
Floite Mich 
Flint Mich 
Flint Mich 
Fort Custer Mich 
Grand Rapids Midi 
Grand Rapids* Mich 
Grand Rapida Midi 
Highland Park Mich 
Howell Mich 
Kalamaxxx) Mich 
KalamiMoo Mich 
Kalamnroo Mich 
Lan mg Mich 
Laiumg Mich 
Dm. mg Midi 
^larquetle Mwh 
^luekegon Mich 
Muskegon Mich 
NuTth\ille, Micb 
Pontiac Mich 
Pontiac MicU 
Pontiac Mich 
Pontiac Mwh 
Sagmaw Midi 
*^gmaw JHcIi 
Tra>-ex>e City Mich 
TraverbeCity Mich 
Winnilolte Slwh 
’\lr*ilant> Mich 
Duluth Minn 
Ha tmgv Minn 
Minneapolis Mmn 
MinneaixAis Mmn 
Minneajydis Mmn 
Minneapolis Mmn 
Minncu)x>lt« !itmn 
Mmneapoli. Mmn 
Mmncapolt* Mmn 
Mmneayioln Mmn 
MinncajKjliv Mmn 
MinnmjsslL Mmn 
Mirmenpok Mmn 


Ob -Cvn Path Rad Surp 
Path Rad. Siirg Urol 


Ncuro Surp 
Urol 


Otol Ottiwi Surp Path Phy^ Me<l 


Gmu 

Ane^ Int Med 
Anes., Int Med 
Ortho SuTR- 

Anw Gtnirract Int Med Ob-G\Ti Ortlw Suit Ped F»%cti Itud Sure 
Pul Dis 
Int Jfed Surp 
Path- 
Ffych- 
Patb 

Anea Int- Med Neur 
Psych Rad Surp 
Psych 
Path- 
Path- 

Int Med Path- Rad Surp 
int Med Path Surp 
ftych. 

Path- 

\ne* Int Med Path- Rad- Surp 

Gen I Pract 

PsyTh 

Ob“Gvn Path. Surp 

Pul Dts T^ Surp 

Int Phth- Rad Surp 

Ortho Suit 

Ancs Int 'led. Surp 

Psy*ch. 

Psych 

Mai Difl Path *5urg 

Pfli'ch 

Pul Dw 

Psych- 

AU! Dls PuLDis 

Cnjnt Dis Pul Dis 

Anes Int Med Path Rad Surg 

Anes Int Med Surg 

Int Med Ortho Surg Path Fed ftych. burn Urol 
Path Psych 

Int Med Ob ^yncu Rod Surp. 

Allergy Derm ^Tih* Med Neur Ncuro Surg Ob-Cyn Ophth Otol 
Ortho Surg rath Pod Phya Med PfjTb Rad Surg Tlior Surg Urol 
Pul Difl 

Path Rad Surg 
Peyxb. 

Ane* Int Med Ophth- Ortho Surg Path Psych Rad Surg 
Int Med- Surg 
Ortho Burg Ped Rad 

Aaes Derm-So^b- Int 3fcd Gjtj Ophth Otol Ortho Surg Path IVjcli 
Rad Surg Urol 
lot Med. rath Surg 
Inl Med Ob -Gym burg 
Int Med Ob -Oyn 

lot Med Neuro Surg Ob.-Gyn Path Rad Burg Urol 
Int. Med Ob-Gyn. Ophth Otot Ortbo Surg Path, Ped Rad Surg .Urol 
Card Dia. Int Med Neur Neuro Surp. Ob -Gym Ophth Otol Orllio 
Surg Path Ped Psych., Rad- Surg Urol 
Coot Da Obet Path PuL Dis Rad Tbor Surg 
Int 31ed. Burg 

Int Med- Ob >Gyn Path Rad Sunc- 

^nes Int Med- Ob -Gyn Path Pi^ Rad Surg 

Ob Gyn Burg- 

lot Med Surg 

Int Med- Ob *GyTi Patli- Burg- 

Int Med- Ophtbl Path Ps^h Rad Surg Urol 

Int- Med Od -Gyn Path Rad Surg 

Gen I Pract. 

P»ych 

Int Med- Ob -Gyn Ortho Surg Path- Rad Sure- 
Anes Int, Med Ob -Gyn Path Rad Sure 
Int Med- Ob.-Gy’n P^ Surg 
Int. Med Surg 
Pul Dis 

Gen 1 Pract Ortlio Surg 
Int Med- Sure 
Peych 

Int 3Ied Path 
Pul Die 
Int 3Ied- 
PuL Do. 

Rad 

Gen 1 Pract 
PuL Da. 

Pul Dtt 

Int 3Ied Oh -Gyn Surg. 

Peych 

Gen \ Pract Obot 

Int Ob.-CyD Orcup Med Path Ped Surg 

Gen 1 Pract 

Gen I Pnicl 

Psydn 

Gen I Pract 

Paycb 

Path. 

Paycii 

Inl Med *'urg 
Gen I Pract 
Sure 
Obst 

OuUtU r,tli Fol Psjcl. bur* Uro\ 

I®t Med Oh -Gy n Path Ppd Surg 
Ob-Gyn LroL 
Ortho. Surg 
Path Rad Surg. 

Ophili Otol ffiho Surc^PMlL^pid 
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‘Vamo of Hott[}Hnl 


Veterans Admm Hospital 

Nopcming Sanatorium 
Glen Lake Sanatorium 
Mayo Climc 

itochester State Hospital 

Ancker Hoapital 

Charlea T Miller Hospital 

Gillette State Hospital for Cnpplcd Children 

Midwa\ Hospital 

St- Joaeph a Hospital 

\eterRnaAdmm Hospital 

Miasiasippl Baptist Hospital 

Meridian Public Health Treatment Center 

Mississippi Blato Tuberculosis Sanatorium 

Lutheran Hospital 

Mercy Hoapltal-Street Memonal 

Bt, Louis Countj Hospital 

Bills Fischel Cancer Hospital 

Univereit> Hospital 

\«terans Admin Hospital 

State Hoepitai No 1 

\ cterans Admin Hospital 

Children a Merc> Hospital 
Kansas Citi Gen 1 Hcbpital No 1 

Kansas Citj General Hospital No 2 

Kansas Citj Municipal Tuberoulosia Hospital 

Menonih Hospital Medical Center 

Hesearch Hospital 

St. Joseph Hospital 

St. Luke 0 Hospital 

St Marj a Hospital 

Robert Koch Hospital 

MiMOun Methodist Hospital 

State Hospital No 2 

Alcxinn Brothers Hospital 

Barnard Free Skin and Cancer Hoepitai 

Balnea Hospital 

De Paid Hospital 
Homer G Pbilh^js Hospital 

Jevrisb Hospital 
Miasoun Baptist Hospital 
Missouri Pacific Hospital 
Bt. \stbom a Hospital 
bt John a Hospital 
bt Loub Children a Hospital 
bt Louis Clt^ Hospital 

8t Louis Matemitj Hospital 
bt. Louis Bute Hospital 
St. Luke 0 Hospital 
bt Mar} 0 Group uf Hospitab 

Shnners Hospital for Crippled Children 

Murray Hospital and Clinio 

Montana Peaconess Hospital 

Hasting State Hospital 

Lincoln General Hospital 

Nebraska Orthopedic Hospital 

Bt. Ehiaboth s Hospital 

^ete^flns Admin Hospital 

Norfolk State HospitM 

Bishop Clarkson Memonal Hospital 

Creuhton Meraonal St. Joseph Hospital 

Lutheran Hospital 

Nebraska Methodist Hospital 

UnJitJrsit) of Nebraska Hospital 

Neu Harapshiro State Hos^tal 

Mary Hitoheock Memonitl Hospital 

Elliott Hospital 

Atlantic City Hospital 

Bajonno Hospital and Dlsponsarj 

ISsaei Countj Hoepitai for Contagious Dtseaaes 

Camden Municipal Hospital 

Cooper Hospital 

Vest Jersey Hospital 

Essex Counts Owbrook Hospital 

Englenood Hospital Assoaation 

Neu Jersey Sanatorium for Tuberculosis DibCHses 

Haokenaack Hospital 

Berthold 8 Pollock Hospital for Chest Dwenees 
Jeney City Hoapitai 

Msixaret Hague ilatermty H^pital 

Monmouth Memonal Hospital 

Veterans Adrain Hospital 

Mountainside Hospital 

Burlington County Hospital 

Fitkm Memorial Hospital 

Babies Hospital^t M^onal 

Hospital and Home for Cnpnied Chlldn n 

Hospital of St Barnabas and for Vomen and Lmldrea 

Newark Beth Israel Hospital 

Newark City Hospital 

Newark Eio and Ear Infirmary 

I^bjdertan HmpitaJ 

bt Michael 0 Hosjdtal 

Bt Peter s General Hospital 

New Jersey Orthopedic Hospital and Htspenanrj 

Orange Memorial Hoepitsl 


Location 

Minneapolis, Mlnu 

Nopeminc Minn 
Oak Terrace Minn 
JRocheatcf Minn 


Rochester Mmn 
St. Paul Mmn 
8 t Paul Minn 
Bt Paul Minn 
St. Paul Minn 
bt Paul Minn 
Gulfport Mwa 
Jockson Mttft 
Jlcndian Silu« 
Sanatorium. Miss 
\ icksburg Miss 
\ ickflfaunc Mias 
Claj'ton Mo 
Ckilumbia \lo 
Columbia Mo 
Excelsior Springs Mo 
Fulton Mo 

Jefferson Barracks Mo 


Approved Residencies 


hunaaa City 
Ivatwaa Citj 


Mo 

Mo 


Mo 

Mo 


Kansas Cit> 

Kansas Ci(j 
Kansas City Mo 
Kansas Citj JIo 
Kansas (ity Afo 
haruwis Citj Mo 
Karuas Citj Mo 
Koch Mo 
Hi Joseph Mo 
Ht Jo^ph Afo 
St Louw Mo 
bt Lduis Alo 
St Louts ACo 

St Louis Mo 
Bt Louts Mu 

bt Louis Mo 
bt Louis Mo 
bt fouis Mo 
8 t Louis Mq 
bt Luuts Mo 
bt Louts AIo 
bt Louis Mo 

St, Louis Mo 
Bt Louis Mo 
St Louis Mo 
St. Louis AIo 

6 t Loul« AIo 
B utte Mont 
Great balls, Mont 
Ingleside. Nebr 
Lincoln Nebr 
Lincoln Nebr 
1 incoln Ncbr 
Lincoln Nebr 
Norfolk Nebr 
Oraalifl Nebr 
Omalia, Nebr 
Omalis Nebr 
Omaha Nebr 
Omaha Nebr 

Concord N H 
Hanover N H 
Manchester N H 
Atlantic citj, N J 
Baxonno NJr 
BellenJIe NJ 
Camden NJ 
Camden NJ 
Camden NJ 
Cedar Grove N J 
Englewood NJ 
Glcn Gardner NJ 
Hackensack NJ 
Jereej Citj N j 
Jersey Cifj HJ 

Jeraey City N J 
Long Branch N J 
Ljons. NJ 
Montclair NJ 
Mount Holly N-I 
Neptune NJ 
■NewaTk NJ 
Newark N J 
Nemirk NJ 
Newark NJ 
Newark NJ 
Newark N J 
Newark N-I 
Nervark NJ 
New Brunswick NJ 
Orange K J 
Orange NJT 


Bjmh Int Med 
Pith. Ped 


Surg Ob.-Qyii, Ophth., OtoL 
Fhya Med. Plas Burr Pfoct, l4ych..R*dliSaJt!^ 


UroL 


Pul Dis- - 

Put Dis. 

-Anca Derm S; 

Ortbo Surg 
Urol 
ftijxh 

Oerm 8yph Int. Ob Gyn Ophth , PWh , Sure 
Int. Mod Ob Gjtj Ophth Path lUd inrs tirol 
Ortho Surf 
Gen 1 Pract, 

Int Alcd Rad 

Paj-eh 

Ortho Surg 

Sjnli 

Pul Di0 

Surg 

Burg 

Jot M5J Ob Gjn Ophth. Path. Surg. 

Alai Db» Sure 
Ortho Surg 
Pul Dis 
PSeych. 

Ophth. Olol Ortho Suit P*th, Phji!.ife(i..ftydi. Rul, 
Burs Thor Surg. uroL 
Ortho Sura Ped 

Int Med Ob ^yn Ophth. Otol Ortho Sorg Path Pcd. RstL 
Surg UroL 
Ob -Cjm I^d 
Pul Dia. 

Int Me<L Path Rad Surg 

Anes InU Aled Pith Rad Surg tJroL 

Int Metl Ob Gj n Path. Rad Surg 

Int Afed Ob Gjti. Ortho. Surg. Path Z\ad Surg 

Int Med. Surg 

PuL Dw 

Gen 1 l^ct Surg 
Pawh 
Gen 1 Pract 
Derm Sjpli 
Derm Sjph 
Phj*®. Med 
Int Med 
lot Aled 
Vrol 

Int Afcd 
lot Alcd 
lot Med 


Mai Dia Rad 

Int Med. Neur Neuro Surg Ophth. Otol Ortho burg. Pith. 
. . Plas Surg Peychu Rad Suig Thor Surg., UroL 
Ob-Gjn Rad Surg 

Neur Ob -Gyn. Ophth. Otol Path. Ped Pjych. Rad Suig 

Ob Gyn Path Ped Rad Surg 
Path. Surg Urol 

_ . . Surg UroL 

C cn 1 Pract Int Med Surg 
Anc 9 Int Mod Obet Surg 

Ped , Surg , , 

Int Med Ncur Ob -Gjti Ophth, Otol Ortbo Surg Pith., Ped I^jth. 

Rad Surg Urol 
Ob -Cjm 
IVjxh 

Int Med Rod Sure _ ^ ^ 

Aoea Derm Sjpb Int Med Ob-Cjm Ophth. OtoL Oriho. Surg Path. 

Ptd Pul Da. Rad Surg Thor Surg iJrol 
Ortho burg 
Gen 1 Pract 
Int Med Path 
Pej eh 

Ob Gj o Z^ath 
Ortho Surg 

Obst _ , 

Auc# Int Med Ortho Surg. Surg UroL 

ftych 

Surg 

Int Med Ob-Gjm Putli Ptd Rad Surg 
Paych 

InL Jlod, Neuro. Surt.Ob-Gj-n Ophth Ortho. Sun P»th. Prt, 
^jTh Rad Surg 

Derm Syph. Int. Med P»tb Ped lUd Surg 
Path , _ , 

Int Med Path Rad Surg Urol 
Urol 

Cent Do. 

Int Ob -Gj n Path. Pod Kad Surg UroL 

Aura Path Surg 
PeyTh 
Int Med 
Pul Dia. 

Int Med 
PuL Dfa 
Int Aled 


Surg 

Thor Sunt 
MaL DB.I Giro 


UroL 


Surg 

Ob^t T, L c« 

int Med. Obat, Ortbo Surg Path. Surg 
Psyxh 

Int Med Path. Surg 
Int Med Path. Surg 
Int Med. Surg 
Ped 

Ortho Surg 

Path , PIm Burg Rad., Burg. 

Int iled Gjm Path Rad ^ 

Int Med Otol Path.. Surg Urol 

Ophth OtoL 

Path Sura 

Int Med Path Ped 

Int Med 

Ortho Sun; , _ , 

Int Med Ortho Surg PatE 


Ophth. Otol Ortbo Eurn Path P«l« 
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Nanje of Hospital 

Pusalo Ocnml Hiatal 

PattOTon General Bfoepital 

St Joseph Hospital 

MohlenDerf Ho^ital 

BerRen County Hospital 

Mercer Hospital 

New Jersey State Hospital 

Orthopedic HoepUa\ and Dtspetiaary 

St, Francis Hospital 

Eseex Mountain Sanatorium 

Veterans Admin Hospital . , 

Came Tmgley Hospital for Crippled Children 

Albany Hospital 


Anthony N Brady ifaternit> Hospital 

Bender Hycknio Laboratory 

Bt, Peter e Hoepital 

Veterana AdmiiL Hospital 

Montefiore Hoepital 

Binghamton City Hospital 

Binghamton State Hospital 

Betn El Hospital 

Brooklyn Cancer Institute 

BrooUjTi Eye and Ear Hospital 

Brookl^ Hospital 

BrooVlyn State Ho^ital 

Brooklyn tVomens Hospital 

Cooev Island Hospital 

Cumberbnd Hospital 

Greenpolnt Hoepital 

House of St GUtt the Cnpple 

Jewish Hospital 

Jewish Sanitarium and Hoepital for Chronic Diaeasea 
Kings County Hospital 

Kingeton Arenue Hospital 
Long Island College Hoepital 
Maimonides Hoepital 
Methodist Hoepital 

Norwegian Lutheran Deaconeasca Home and Hospital 

St. Catherine a Hospital 

St Chaika Hoepital Orthopedic CUnic 

St. John a ^kcnpai Hoepital 

St. Man a Hospital 

Unity Hospital 

\eterana Admin Hospital 

MycVoff Heights Hospital 

Buffalo Genera! Hospital 

Buffalo State Hospital 

CMldren a Hospital 

Beaconess Hospital 

Edu-ard j Meyer JlemonaJ Hospital 

Emergency Hospital of the Sisters of Churity 
MiQard Fulmore Hospital 

Roswell Park Memorial Institute 
Sisters of Chanty Hospital 
\clerana Adrom Hoepital 
iUry McClellan Hoepital 
\eterBns Admin Hoepital 
Icterans Admin Hospital 
Central lalip State Hoepital 
Clifton Spnnga Sanitanum and Clinio 
^lary Imograe Bassett Hoepital 
Nassau Countr Tuberculosis Hoepital 
St Joseph a Hoepital 
Flushing Hospital 
Hillside Hospital 

Gowanda State Homcopatblo Hospital 
Meedowbrook Hospital 
Irv'ingfon House 
Cornell Unircrsity Infirmary 
Tompkins Memorial Hoepital 
Herman M Biggs Memor^ Hospital 
Jamaica Hospital 
Mary Immaculate Hoepital 
Queens General HospiUi 

Triboro Uoepllal 

Charles 8. iilaon Memorial Hoepital 

Pine Wood Sanitarium 

Kings Park State Hoepital 

Bencdictmo Hoepital 

Nuucara Sanatorium 

River Crest Sanitarium 

Bt. John s Long Island City Hospital 

Many State Hwpitol 

Middletown State Homeopathic Hospital 

Najwau Hospital 

Mount \emon Hospital 

New RochcUo Hospital 

Bellevue Hoepital—Dlv I Columbu Lni\Tn»it> 
felkvue Hospital—Dir 11 Cornell lJnlvmit> 
BcUcrus UoeiHtal—Div III NewLorkUniiTfreity 

BeHnTie Hoepital—Dh H Newlork UnisTnitj 
Beth Band Uospitsl 
Beth Isncl Hcapital 

Bronx Fjn and Lar Infirmary 
Brota Hospital 
Boctotn Hoepital 


Passaic NJ^ 
Patterson NJ 
Patterson N-I 
Plainfield NJ 
Ridgewood NJ 
Trenton NJ 
Trenton N-J 
Trenton NJ 
Trenton NJ 
Verona NJ 
Albuquerque N M 
Hot Springs, NJI 
Albanj NY 


Albany N Y 
Albany N Y 
Albany, N Y 
Bath N Y 
Bedford Hills N \ 
Binghamton N V 
Binghamton N \ 
Brookl>Ti N Y 
BtooUytu N \ 
Brooklyn, N Y 
Brooklyn N\ 
Brooklyn NY 
Brooklyn N Y 
Brookijm N Y 
Brooklyn N \ 
Brooklyn N \ 
Brooklyn N \ 
Brooklyn, N Y 

Brooklyn N V 
Brooklyn N \ 


Brooklyn, N V 
Brookljm N \ 
Brooklim. N \ 
BrooUjTi N \ 
Brooklyn N Y 
Brooklyn N Y 
Brooklyn N Y 
Bfookljm N Y 
Brooklyn NY 
Brooklyn N k 
Brooklyn N Y 
Brooklyn N L 
Buffalo N \ 


Buffalo NV 
Buffalo NY 
Buffalo NY 
Buffalo N Y 

Buffalo N Y 
Buffalo N Y 

Buffalo N \ 

Buffalo N Y 
Buffalo N Y 
Cambndge N Y 
Canandiarua N Y 
Castle Point N \ 

Central Ishp N Y 
Clifton SpnogB, N Y 
Cooperstown K k 
Farmmcdale N Y 
Far Rockaway N Y 
Flushing N Y 
Gkn Oaks, N Y 
Hclmutb N Y 
Hempstead N Y 
Iriington-on Hudson N Y 
Ithaca N I 
Ithaca N I 
Ithaca N Y 
Jamaica. N I 
Jamaica N I 
Jamaica N Y 

Jamaica N Y 
Johnson City N Y 
Katonab N \ 

King* Park. N Y 
Kingston N \ 

Lockport, N \ 

Long Island City N Y 
Long Island City N Y 
Marcy Nk 
Middletown NY 
^Iioeola N Y 
Mount \ emon N Y 
New Roebeffp N Y 
New York City \Y 
New Y ork City N Y 
New York City NY 

New York City NY 
New York City NY 
NewYorkCity NY 

New Y ork City N Y 
New York City N Y 
New York City S Y 


Approved Residcnciea 

Path 

InLMcd Obst Path Sors 
Anes, 

Path Sun 
PoL Dis. 

Path Rad Surg 
Psjxh. 

Ortho Suck 
I nt. Med^ burg 
PuL Dis. 

Int Med PuL Dis> Surg 

Anw** Ge?I PracL Int. Med Neur Neuro Surg Ob-Oyn ^oL Ortho 
Surg Path Pod Plas Surg., Pty’ch PuL Dis Rad Surg Thor Surg 
UroL 
Obst 
Pat^ 

Ped 

Int Med. 

Pul Dis , ^ 

lot iled. Ortho Surg Path. Surg 
Psych, 

Anes lot. Med. Ob Gyn, Path- Ped, Surg 
Rad Surg. 

Ophth OtoL « , « , « 

Int Med Ob.-GyTi Path. Ped Rad Surg 

pByT:h 

Ob -^yTu 

InU Med Path Ped SurjT 

Ants. Ink Med ,Ob.>GyTi Path Ped Surg 

Int YIed Ob-Gyn Path. Ped Surg 

SfeiTO^A^a Int. Med Neuro Surg Ob-Giu Ophth Otol Ortho Surg 
Path Ped- Rad, Surg, Urol 
Int YIed Neur 

Derm- 8y ph lot Med Neur Neuro Surg. Ob •Gym Ophth Otol Ortho 
Surg rath Ped Plas, Surg Paych- Pul Dis Rad Surg Thor Surg- 
Ur^ 

Coot Dis PuL Dia, 

Int Med. Ob -Gym Ophth lOtoL Ortho Surg Path, Ped Rad Surg Urol 

Anes Int Mod Ob Gyn Path Ped Rad., Surg 

Anes Int Med., Ob-Gyn. Ortho Surg Path Pod Rad Surg Urol 

Int. Med Obst. Path Ped Surg 

Anes Int Med. Ob-Gyn Pod. bitrg- 

Ortho Surg 

Int. Med. Ob -Gyn., Path. Surg 
Int. Med Ob -Gyn Ped Surg 
Anes Ob Gyn. 

Anes Int Med Neur Ophth- Ortho Burg Path. Rad Surg UroL 
Int. Med- Ob -Gyn Surg ^ , 

Anes Derm Sy ph Int. Med Neur Neuro Surg Ob -Gyn Ophth Oto! 

Ortho Surg Path Rad Surg UroL 

Psyoli. 

OmL Ortho Surg Ped , Surg 

Int Med Ob -Gyn Path Rad- Surg. 

An« , Derm Sypb Int Med Ob -Gyn Oplith Otol Ortho Surg, Path- 
Ped Psych Pul Dis. Rad, Surg Thor Surg UroL 
Int Med 

Anes.. Gen 1 Pract. Int> Med Neuro Surg Ob -Gym Oplith. Ortho Surg., 
Path Proct Surg UroL 
Mai Dis. Rad. 

Obst. Surg 

Ane*. Ink Med. Ortho Surg., Psych Surg 

Surg 

Psych 

PuL Dis Thor Surg. 

PsyTb 

Int Med, Rad. Surg 
lot Med,, Fed Surg 
Pul Dia. 

Gen 1 Pract 

Anes Ink Med Ob -Gyn Path Ped Sure 
Psych. 

Psych, 

Ink Med 3Ial Dis Obsk Ortho Surg Path, Rad Surg. 

Card Dts. ' 

Int Med. 

Int Med. 

Pul Dis Thor Surg, 

Surg 

Anas, Ink iled Obst Path. Ped Sure 

Conk Duu Ink Med Ob -Gyn Ophth- Otol Ortho Surg Path Ped. Rad- 
Sorc UroL 
Pul Dia. Thor Surg 
Int Med. Obsk Path Rad Surg 
I^ych. 

Psyck. 

GenY Pract 
Put Dis. 

Psych. 

Path, 

Psych- 

Psych, 

Obst Ortho Surg Path Sore 
Ink Med Path. Rad Surg. 

Ink Med. Path, Rad Surg 

Ink Med, PuL Dm Surg Thor Surg 

lot Med- Neur Neuro Surg Surg Urol 

8 yph Ink YIed , Neur Neuro Surg Ob-Qvn. 
Ophth- ^oL Ped Pajeh Rad Surg pW Med. 

^k Med Ortbo Surg Tath. Rad. Sure, 

Ink Med, 

Ophlh. Otol PntU,, Pnl. 

Ophth- 

Int JI«J Ob-Gyn Path. Pod Pad.. Bur, 

Path. Pad. 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING—Conbnued 


Name of Hospital 

I/x?Htion 


1 lower and Iifth Avenue Hcwpitali 

New i ork Citv 

N 1 

Tordlmm H<»p\tal 

New A ork Citj 

N 1 

Irencli Hospital 

New A ork Cit J 

N 1 

Coldwater Mcniorml Hospital 

New A ork C itj 

N 1 

C ouierneur Hospital 

New A ork C itj 

N 1 

Hurleui Hoapitul 

New A ork C itj 

N 1 

Hospital for Joint Dlaeu^es 

New A ork Citv 

N 1 

Hfopital for S|>eciul burgerv 

New A ork Citv 

N 1 

Jewt^h Memorial Hospital 

New A ork Citj 

N 1 

Knickerbockpr Hospital 

New A ork C itj 

N 1 

l.ebanon Hospital 

New A ork C itv 

h 1 

I.eno’r Hill Hospital 

N< w A <irk C it\ 

iN 1 

Linroin Honpital 

Nc\\ A ork C itv 

N 1 

Manhattan Jje t-ur and Throat 11 rspital 

New A ork C itj 

K 1 

Manhattan C encral Hospital 

Now A ork C itv 

N 1 

ilanUattan Mate Hosiutal 

New A ork Citj 

N 1 

MenioriKl Hospitul 

New A ork Cit j 

N 1 

Metrojiohfati Hospital 

New A ork Citj* 

N 1 

Mieencorclia Hospital 

New A ork C itv 

K 1 

Montefiore Hospital for C iironic Dl'-uo. es 

New A ork Citj 

N 1 

Momsoma C it:t Hospital 

New A ork f itv 

N 1 

Mother Cabnni Mrinonal Hospital 

New A ork Citj 

N 1 

Mount bjnui Hoyspital 

New A ork Citv 

iN 1 

New \ork( it\ C ancer Institutt Hospital 

New A ork Citv 

N 1 

New \ork C iti Hospital 

Ni w A ork C itj 

\ 1 

New ork L\t and Hor Infirinarj 

New A ork C itj 

N 1 

New i ork houndlmp Hospital 

New A ork Citv 

N 1 

New A ork Hospital 

New A ork CAtj 

N 1 

New \ork Infirmary 

New A ork < it\ 

\ 1 

New i ork 1 oh clmic Medical bchool and Hmpitul 

N< w A ork Citv 

\ 1 

New i ork State Psj cluatnc Institute and, Hosjutal 

New A ork ( itj 

N 1 

PreibvtenKn Hospital 

New A ork C itv 

N 1 

Uoo«e\elt Hospital 

N( w A 4>rk Cilv 

\ 1 

Bt Barnabas Hi>spital for Cliromc Dtsea r-i 

New Aork C itv 

h \ 

St Clare a Hospital 

New Aork Citj 

N 1 

St Iranciw Hospital 

New A ork C itv 

N 1 

St Joseph Hiwpital for Chest Disensos 

New A ork ( itv 

N 1 

Luke a Host ifal 

New Aork < i(j 

\ 1 

St \ incent H H«ir-pital 

New Aork f it> 

\ 1 

heton Hospital 

N( w A ork C It J 

N 1 

Sidenhani Hospital 

New Aork C itj 

N 1 

1 niversitv Hospital 

New Aork C it> 

N 1 

\eteraiw Admin Hospital 

New Aork Citv 

N 1 

Wdlard 1 arker Hospital 

New A <jrk ( Itv 

N 1 

Moman k HoK\utal 

Nl w A ork C Itv 

M 

\ptcruns Admin Hospital 

Nortlijs rt N \ 


Homer folk* Tulierculotvw Hospital 

Oneontu N A 


Rocklanfl Btate Hospital 

Oruucelmrc N A 

btom Lo<IgH bunitariiim 

OsMiuiig N A 


Municiiud hanatonuQi 

OtisviUe N A 


United Hospital 

I’ort C liester N I 

Bt Clmrles Hospital for Crippled Children 

1 ort JefTetvon N A 

HudKin River btato Hiwpitul 

Uougbkeejetie N A 

\airtar Brother Hospital 

PoutUkoepsw N A 

( reedmoor State Hoapital 

Qm*eit \ iUjkc 

N A 

Raj brook State Tuberculosis Hospital 

Rav brook N A 


Genesee Hospital 

UocheHter N A 


Higliluml Hospital 

RocJiester N A 


loltt Monroe Counti Tuberculiww Sanatorium 

Itocltcstcr N A 


Rochester C enerul llosintal 

Rot heater N A 


RocJiester Htate Hospital 

RiKliester N A 


St Mar\ K Hospital 

Roclicstcr N A 


Strong Mtmorml RoclvcHter Municipal Uospitah 

Rtichehter N A 


bt Francis ''anatonura for Cardiac Ouldren 

liI>^hn 1.1 hi 

U b Naval Hospital 

tst AUMins N A 


HUus Hoepitul 

Nhcnectnih N A 

bchcDOctiidj Conntv Tuberculosis Hospital 

Bchtncctndj N A 

U B ihibhc Healtli W\ico HoMpital 

Stapleton {Sj jttn Dund) 


St \ HoNUitnl 

Sw \ leu HoMpitHl 

Staten iHlantl HuspitHl 

t etcrnns Atlnnn Howpital 

Tronw Inmff Hospital 

C euerul Hospital 

Hospital of tlie ( ood Slirplartl 

St Joseph H Hospital 

SiTiicusG Memoruil Hosintal 

S3*Tacu>e P^JCOl»lthlP ni>pitm 

Sj rucuAO Unii erpitA Mi*dicwl Center 

Lctchnorth 

Saruaritun Hoejnlul 

Trutleau Sanatoniim 

Itica State Hospital 

C rawlanda lIo«j>ital 

PilRnm State Hosjntnl 

Helwbilitution Hospital 

Niv. ^ ork Hewinthl Vtwtchw.ter Di% 

tthitp riairw Hospital 

\1 illard State Hospital 

Hurleni \ulloj State Hospital 

Cliarlott* Memorial Hospitnl 

Duke Hospital 


Staten Inland \ \ 
*'tatcn Wand N 1 
Staten I land N "V 
Sorimount N ^ 
‘^AT'irusP N ^ 

Sj ruciL e N ^ 

ruciifto N k 
ntriise N ^ 

S\ nienw N ^ 

^vTuennp N ^ 

H\ nieusp N \ 

'fhedLs N \ 

Troj N ^ 

Tnidenu N \ 

I tica N ^ 

\ulhulla 

Ment Brentwood N "V 
Went HuTewtrnw \ \ 

M Lite Plains \ ^ 

W bite Plaiai ^ 
N\dlard N\ 

\\ infidalc N 
Charlotte N C 
Durham N C 


A.ppro\ed Residencies 

Rl' 9H Surg I’uth Ped tod Wf 

lut Med Neur Ob -C j-n Path. Ped burs ‘ 

Int Med Ob -C,yru Rad^ Sure- Uml 

farMcd"*^^ f'unt 

Int M^ Ob G\*n Otol Ped Rad Sun? 

Anes Int Med Gjn Ortho SurR Path Ph>i» Med Rnd 

\ne« Int Med Ortho Suer Phj-s i!cd 

Int Med Ob Gjn Aitli 

Int Med burpr 

Int Med Putin Surj? 

'tod Ortl. Utt. 

Int Med Ob d:.j-n Path Ped lind Sure 
Oplitl. Otol 
Pii! Die 
Paj ch 

Anea Int iled ilaL Dm Path Rad. burg 

Derm bpli Int Med, Neur Ob Qxa Opktk. OtoL Ortho bun Uth 
Ped Pill Da SurR Tlior Surj (IroL 
Olr^t 

Ane^ Int MetL MaL Dls. Neur Ophth Path. Pul Da. Rad. Surr 
Int iled Neur Obst Path Ped Pul Da Rad Surs Urol 
Sure 

\nM Derm Siph Int Med Neur Neuro Bure Gjti Onhth Otol Ortho 
Sijrff Path- Ped. Phj*8 Med Psj'ch RacL Surg Urol 
Itiul Da 

Aira Derm bj ph, Int Med- \eiir Oh dljm. Ophth. Otol Path Fed.. 

Ph%*a Med. Rad butR UroL 
Ophth- Oto! 

IVd 

AUerK.\ \nn Derm Si pjj Int Med Ob G>n Ophth OtoL Ortlw bare, 

I^ath Ped Plaa 8urj? Pajeh Rad Surg Pro! 

Int Mod Obst Ped Burg 

Xnes Derm SjtiIl Int Med- Ob Gvn Ophth Oto! Path- Rad Sur* 
Uml 
IVi cIl 

\nea Derm buih Int Med Neur Neuro Sarg Ob-Oim Ophth Otol 
Ortho Surg Path Ped Ph\*s Med Fhns Surg Rad Surg. UroL 

\llerg\ Derm 8y ph InL Med Gy^n. Otol Path- Ped Rad. Surg ProL 

Int Sled Pntliu 

\ne»» Int Med- Ob G^n PatlL Ped- Surg Urol 
Int Med Ob «Grn- 
Pul Dl* 

Anos Card Dw Derm b\ piu Int Med Ophth Otol Ortho. Surg. i «tL 
IVd PhjTi iled Rad Suriu Urol 

Ane« Int Med Neur Neuro. Surg. Ob-Gjn Path Ped- lUd- Surg. 

Pu! Dw Tlior Surg. 

\MeH Int Med Ob-Gjn. Path,. Rad Surg j 

^Irrgj Anes Dcnn Sjph lot Med. Gjn.,OphtlL. Otol Path Fed. Rad. 

Surg Urol „ . , rt_.L 

Anca Derm S> ph lot Med Neur Neuro Surg Ophth Otol Ortha 
burg- Path Pliva. iled Pbat Surg Psj'ch. Rnd. burg Thor Surg Urol 
(ont Die Path Pul Dis 
Ob-C>n 
Phi c!j 

1 ul Dia Thor Surg 
I svcli 
Pa\ ch 
Pul Dd* 

Inf Med Ob^t Pufli- Rod Sure 
Ortho burg 
!V>ch 
( en 11 met 
I sj ch 

i*ul Dd* I hor burg 

Anw.Int Med 0h4Ijn. Ped Itad. bun; 

Int Mpd Obyt Sun: 

Anl^lnt Med Ohst Onhth OtoL Ortho But* Intlu Fed tod Sure- 

^ , r 

■\ueM Int Med Ophtli- Path r.» i r> »i c .h* p«fli PihI 

Int Med Neuro SurK„ Oh Gjm Oiihth Otol, Ortho Surj: Pntli. 

Pla^t burg I^l^ch Rad. Surg UroL 

W I)prm KxpU, Int. Med Ob-C\-D Ophth, Ortho Surg Pat!> lUd 

An^'^lnU'iled *^oLst Ortho burg I'ath Rod., Burg 
i ul Di^ 

W Derm Sj ph Int Med Ophth Ortlw Sunt Path, tod Sun: Iml. 

Ittt Med-, Ortho burg Red- , . -r^ ■»> a Rdwt 

Ophth Otol Ortho ^urg Ped Pul Dis Rad Thor burg t)TOi 

Int Med 
i nl Dia 
Rud 

Ob Cm 
Int Med burg 

Ob -Gati I .1 n i 

•\ne* Neuro Surg Ob Gin OiihtU Pc<( 

1*H\ eh- 

Ane® Oplith Otol Path Rad 

l^aich 

Path 

Pul Dis 

Am?'I nt Med Oiihth. Otol toth 1«! Pt-trli 1 ul Dt n«d 
P«i ch 

Ortho Burg PhjTS Med 
Pbj ch 

Int Med burg 

Paitili 

Int‘"Med Oh Gj n Ortho 6^ 1’“}'' x'.tr tor* Oh-t j-s 

Sun? Urol 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING—Continued 


Location 

Durlutm N C 
Durlwju N C 
Durliam N C 
Durham Js C 
Go totna N C 
Grwn'boro N { 

McChid n r 
Otecn \ C 
RbIcirIi N C 

^^’^mtn|tton \ C 

Wllmm^on \ C 
Winaton-Sttlcnt N C 
inston-Salcm N C 
W mston-balcm N C 

Bcsniarck N D 
l-oTKu N D 
Akron OliRi 
Akron Ohio 
Akron Ohio 
\kron Ohio 
Brccksv vU<* Oiito 
Canton Ohm 
Canton 0h« 
ClmRnn I alh Of>m 
Cincinnati Ohu 
Cincinnati Ohm 
Cincinnati Oliio 
Cincinnati Ohio 

Cincinnati Oluo 
C incionati Ohm 
Cincinnati Ohio 
Cinnnntiti OIno 
Cincinnati Ohm 
Cincinnati Ohai 
Clerclanil OhR» 

Cleveland Ohm 


Name of Hospital 

Lastem Metiicnl Center 
Lincoln Hospital 
MePer^n Ho^uital 
Watts HoRintul 

North Carolina Orthojicdic Hospital 
:;tembcrj!:cr Hopital tor Borneo and Children 
North Corohna Sanalonum for the Treatment of 
Tubcrculoaia 

\eterBns Admin Hi>4i»ttRl 
Rex HoepitBl 
Babies Hospital 

i»sn« Walker ilcmoml Hospital 
Cit> Memonal Hospital 
hate Bittmit Reynold'^ Memorial Hospital 
North Carolina Bapti t Hospital 

Bismarck Hospital 
M Luk-e 8 Hospital 
Childrens Hospital 
Citr HcKpital 
Peoples Hosmtal 
St TlioniBs Hospital 
Nelerans \dmm Hospital 
Vuitman Hospital 
5Ierc> Hospital 
Blndmr Hospital 
rktbe>Hla Hospital 
Children s Hospital 
Climt Hfc-pitnl 
{ mnnnoti (icncml Hosj ital 

Deacone^s Hospital 
^nliam Hospital 
Good Faniantan Hospital 
Jetnsb IIosjHtal 
LoDRvieTr State Hospital 
St Marj 8 Hospital 
City Hospital 

CletTland Climo Hospital 

Cleveland State Hospital Clc\Tlan<l 

Cleveland State Receivnng Hoepital Cleveland 

lairvien Park Hospital Cleveland 

Lutheran lloapital Clev eUnd 

Mount Bmai Hoapital Clcv'elatul 

Sk Alous Hospital Cleveland 

SkAnno8Maternitj Hospital Cleveland 

3k John 8 Hospital Cleveland 

St Luke 8 Hospital Cleveland 

St \mcent Chant) HoapiUl Cleveland 

U ^ Public Henltu Soniee Hospital Cleveland 

Cmveraltj Hospital Cleveland 

leterans Admin Ho«pitaI 

Docton Hospital 
Benjamin brankUn Hc^pitnl 
Children 8 Hospital 
Columbus State Ho^iutal 
Crant Hospital 
it<>unt Carmel Ho<pvtal 
OUk) blate Lnivcn'it) Hospital 

6t Anne a Matemitv Hospital 
St Fnmew Hospital 
IVhite Cro^ Hospital 
Miami \ allev Hospital 
St. Elttabctb Hcjspltal 
\etcratM Admin llosintal 
Huron Road Ilosnltal 

ElvTia Hemprial lliy*! itnl and Gates Hospital for 
Cnpplwl ( luldren 
Mercy llmpital 
IjikevrtKrtl Ho^nltnl 
J ima Mruvinal Ili>pjtnl 
St Rita ft Hiwjutal 
Mansfield Ceneral Hospital 
Maftftillmi State Hnspital 
Sjirinjtfirld Cit) Hospital 
Maumee I allev Ilnepital 
Mere) dal 
bt \ meent e Hospital 

Tvlnki llifspital 

bunti) Xerei* Cuvnnlmo Count) TuberculoKin Hir-i dal 
Hanline '^nnilannm 

MnlauiinE C ountv TulH*nniloj>i batiatormm 
St tbiai^dh n llo^j did 
lounjtvtmrn Ilo'iutal 
t entral Oklitlmma ‘^tate H<r<|iital 
B<»tw anil Joint Hi^jutid and McBndc (. hnic 
'^t ^ntlvoiiv Hospital 
I nlver^d) H iin! 

^rtrran \diiiin Hospital 
We^tc) Hn^t jtal 

HUlctest Ml mitrml Hopital 
‘'t John ft Hospital 
f manviel Ihe-pdal 
( ood s^ntaninn iln! 

I'nividenee H(>.}iitn] 

''t \ ineent ^ llo>pdHl 
ShniKTft Hir-mtnl forCniM led Children 
I niVTD-itv of Ornn>n Mnlienl ^1 k>oI Hmpitals ^nd Cnmiis 


Api»ntvvd Ro'tdenno- 


Ohm 

Ohm 

Ohm 

Ohm 

Ohm 

Ohm 

Ohm 

OllMl 

Ohm 

Ohm 

Ohm 

Ohm 


Red 

Red 


Rith Red Rftd s„rj. |7rol 


burp 

SuTK 


Path 

Path 


Ua<l 

Rad 


Surp 

Sure 


01*^1 OplitU Otol Ortlm 


burr 


Neiifo Suit 
Suit Lrol 


Of.hth Otol OrtU 


\elrr»n \ Inun Ho-j jtnl 


Cleveland Ohm 

Cleveland HeIpht^ Ohm 
Columbus Ohm 
Columbus Ohm 
Columbus Ohio 
ColumUvw Ohm 
Columbui- Ohm 
Columhu- Ohm 

Columbus Ohm 

(^lumbuR Ohm 
CAjlumbui* Ohio 
Dajdon Ohm 
IJftVton Oliwi 
Da) ton Oluo 
Ea^l Cleveland Ohni 

Et)Tia Ohi * 

Hamilton OhM» 
Lake^rofKl Ol»h» 

Limn Ohm 
lamn Ohio 
Monafirld Ohm 
Mns^fllon OliHi 
SpriDEfield Ohm 
Tolnlo Ohm 
Tnledo Ohio 
Toledo Ohm 

Toledo Ohm 
Barreiiftvnlle Ohai 
Borthmeton Oha 
‘\ounc*towTi Olii f 
^oun|c*'t<^vvn Ohai 
ounc-lon-n Ohm 
"SorTUHn Okla 
Oklahoma Cit) Okla 
OklalKUnn Cdv Okla 
Oklalmnin Clt\ Okln 

Okluhnma Cit) OkU 
Oklalmrrtn C It) Okh 
Tul a Okla 
Till 3 Okla 
Portland Ore 
Rtirtlnnd Ore 
Portland Ore 
lortUnd Ore 
Portland Ore 
Portland Ore 

Portland Ore 


S) ph 

Sure 
Ojilitlu 

Int Med Olxt 
Ortim ''urjj 
Ped 

Pul Dir 

Path Pul Dift Tlior Suit 
Int iled Ped 
Ped 

Tut Med 
Int Med 

Int Moil Surr .... 

Int Med \c«t Ob-G)‘n Ojdith Otol Ortho Surg P«th le<l I )eh 
Rad SurR L ml 
Int Med Rad Suit 
Int Med. Surr 
Ortim Surp Red Siirp- 
Int Med Ob-^VTv CMho Suit 
C»en 1 Pnvet Int Med. Ob, Cvn 
Int Med Ob -C )'n. Suit 
PuL Dia 

Int Med. Oh-CvTi Path Rud Suit 
•Vne« Int Med Ob -Gvn Rad Sunt 
P )-cli 

Ob-C vn Path 
Ortho Surjf p^d Surp 
Int Med Neuro Surp Path P^vtli *^urp 
Derm S^^»h Int Med. Iscur Neuro Surp 
Sunt rath Ped PayrU. RimI biirr Lrol 
Int Med Sure 
INil Dui 

C^n I Pnict Int iled Neum Svvnt Path Ped Uml Su 
Int Med Ortim Suit Patlu Rad Surp 
Pbveh 
^UT 

Cent Du* Demi S)'pli..Int Med Ob C)n- Ojdith Otol lath Pul Dn 
Rad Suit Tlmr Surjc Rnd 
^Dos Demi ‘^)ph Int Med \eur 
Suit Patk Plivs, Med P vtU Rad 
P»*)*eh 
IV) ch 

Int Med Suit 

Int Med Ob^t Rad Surp 

\nw. Int Med Ob -0)11 Ortim ‘^urr Path Rad Sutr 

Int iled Suit 

Olwt 

Int Med. Ob-Cvn Suit 

\nea lot Med Ob ■C»)ti Ophth Owl Ortho burr lath Rad Sunt 
Int Med Path Rad Surp 
Suit 

Dertu 8)|>h Int Mod 0b-Q)Ta 0])hlh OtoL Ortho Surp latk led 
Pevcii. Rad Surf Uml 

Int Med Neur Neuro Surp Ophth. Otol Ortlio Sunt Patli Phj*a Med 
Pe)ch Rad Surp Tlior Surp Urol 
Surp 

Pul Dn Tlmr Surg 
Ortb*> Suit Pod. 

Pa)cli, 

Path 

Int Med Ob^t Ortim Surp Sort 

Anea Card Dw, Caatro InL M^ Ob,-C yn Ophth Otol l*Bth Rad 
Surp Urol 
Ob>( 

Da Int Med Neuro Surp Obsk Ortim Surp Path Surp 
Int Med Obit Path Rad Surp. 

Rad Surp 

Anes Ink Med Path Rad Surp. Urol 
Anea Int Metl Patlu Surp Urol 

Ortim Surp 
Path Surp 
Int 3!ed Olnl Surp 
t»en t Pnict 

C*enl Praet.» Int Med Ob^t Path Surp 

‘^urp 

Ph)*eli 

IVth 

Anre Int 5Ied Ob^t Surp 

Int Med. Ob-G)’n,P»th Fed. Surp 

I Prart, Im Mwt Scuro gun; Ob 43jn Oribo bun: I’ntti Ilnd. 
‘'tint Crol 

C»en 1 Praet Int Med Ob -0)11 Patli. Suit 
J' lil Da. 

Pav ch 
Pul Dl 

Int Med Ob-Gvui Rad Surp 

Aue- Int Med Ortim Sirp 1 ‘ith Proct Rml burr 
PevTh 

Ortim Surp 

Int Med Ob-C vn Ortho Surp. Surp 

Ancy Dnm Sjrh Ini Med. Neuro Surp Ob-Cvn Onhth OfnI Orti». 

bure P»tb Vr,\ Pln-t Sunt n.a bure imi^ 

Int Me<! Ophth Ortim Surp Rnd '^urr 
Int Med On-Cvn Surp, 

Int Med Path Ped Surp Lrol 

Int Med Ob-t Ped burp Lrol 

Int Med Ob-^vn Ortim Surp loth ^urp 

Int Med Path * 

Int Med Path Surp 

Inl Med Ob«t Path Rad burp Lrn! 

Orttio Surp 

A^ Dfra '^\j»h Int Me^l Neur Neuro ‘•urp Ob-Cvn Oi.ktJ. n. i 
Ortho Burp iMlL Ped. Rad. Surp Tlior Su« ImL ' 

Ane^ Int ^fed Ot>btL Otcl Ortho Surp Plrr- Med Rnd Su 


Surp lrol 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING-Contmued 

Name of Ho»3intal 


Location 


Oregon State Hoepital 
Abm^on Memorial Hospital 
Allentown Hospital 
AUentoxm State Hospital 
Sacred Heart Hospital 
\ etcrana Admin Hospital 


St, Luke 6 Hospital 
Bradford Hi^ital 
Brjm Mawr Hospital 
Veteran* Admm Hospital 
HannUe State Hospital 
Georte F Geismcer Memonal Hospital 
Mercj Hospital 

Eagle\*ille Sanatorium for Consuniptnes 
Baston Hospital 

State Hospital for Crippled Children 

Hamot Hospital 

St Vincent e Hoapital 

Marj mount Hospital 

Vestmoreland Hospital Association 

Bennsyh'ania State Sanatorium for Tuberculosis 

Hamsburg Hospital 

Hamaburg Polj'clinio Hospital 

Hamsburg State Hospital 

Haxlcton State Hospital 

Lancaster General Hospital 

St Joseph 8 Hospital 

Norristown State Hospital 

Amencnn Oncologic Hospital 

Cluldren s Hospital 

Children e Hospital of the Slary J Drexel Home 
Ihjctora Hospital 
Lpisco^l Hospital 
I’rBnUord Hospital 
Jnenda Hospital 

t^mantwm Hospital and Dispenaorj 


Graduate Hospital 


the Univ’creitj of rcnrui hTUua 

Hahnemann Hospital 

Hospital of the Lm\*cr8iti of Pennsj hunui 


Jevvish Ho^ital 
lAankenau Hospital 
Mercj Douglaffl Hospital 
Methodist Episcopal Hospital 
Misencordia Hospital 
Mount Sinai Hospital 
Nacareth HoepitM 
Pennsyh'ama Hospital 

I'enns^h'Bnm Hospital Deportment for Mental and 
Nen^ous Diseases 
Plifladelpbia General Hospital 


Phfladelphm Hospital for Contagious DiseHseH 

I'liiladelpbia Psj'ohiatnc Hospital 

Philadelphia State Hospital 

Pwbytenan Hosmtal 

St, Christopher a Hospital for Children 

bt Joseph a Boapital 

St. Luke a Hoapital (and Children a Medical Center) 
St Mar> a Hoapital 

Shnnera Hospital for Cnppled Children 
Skm and Cancer Hospital 
Temple Bni\'er8it> Hospital 


U S Na\'al Hospital 


lUa Hoemtttl 
Woman a Hospital 
Aheghenj General Hospital 
Childrens Hoapital 
Eiitabeth Steel jMaeee Hoapital 
Ej*e liar Noee and Throat Hospital 


Mercy Hoamtal 
Montefiore Hoapital 


Pittsburgh Hoapital 
Presbyterian Hospital 
St Pniacis Hospital 


St Mnrsajet Memorial Hospital 
South Side Hospital 
TubercuIosis^League Hw^i^ ^ 


UnJ>-ertJty of Pittsburgh -ueana 
Weatem PennaGvama Hospital 
Western State Pajchiatnc Inatit 


Center 


Communitj General Hospital 
Beading Hospital 
St Jofecph a Hospital 
Bobert Packer Hospital 


ititute and Clinic 


Scranton State Hcepiral 
Siuiron General Hospital 
Warren State Hospital 
Cheater County Hoapital 
Mercj Hospital 
Wilkes-Barre General Hospital 
Columbia Hoapital 

t Hospital 
> Hoe 


Williamsport) 

Wo^yjiJe StAte J 


Salem Ore 
Abington l*a 
Alleolonm Pa 
Allentoivn Pa 
\llentomi Pa 
\apinwal) pi 


Bethlehem Pa 
Bradford Pa 
Brj n Mawr Pa 
Coatesvllle Pa 
DboxhIIc Pa 
DanMlIe Pa 
Darbj Pa 
Eaglaiille Pa 
Eaaton Po 
Elizabctbtoun Pa 
Erie Pa 
Erie Pa 

Garfield Ohio 

Creensburg Pa 
Haraburg Pa 
Hamsburg Pa 
Hamaburg Pa 
Hamsburg Pa 
Hajleton Pa 
Lancaster Pa 
Lancaster Pa 
NorriatoHTi Pa 
Philadelphia Pa 
Philadelphia Pa 
Pinladclphui Pa 
Ptuladelphia Pa 
Piiiladelpliia Pa 
Philadelpiita Pa 
I’hiladclphia Pa 
Phihidelpiiia Pa 
PluUdelpbta Pa 


Philadelpbm Pa 


Philudelplua Pa 


Hospital of the Women a Medical College of Pennsjlniniu 
Institute of the Pennsj l^'ania Hospital 
Jeanee Hospital 

Jefferaon Medical College Hoajutnl 


Phtlodelphia Pa 
Philadelphia Pu 
Philadelphia Pu 
Philadelpbia Pa 


Philadelphia Pa 
Philadelphia Pa 
Ptuladelpliuk Pa 
Piiiladelphia Pa 
Pbiladolphui Pa 
Pliiladclpbia. Pa 
Piubdelpbia Pu 
Phiiadclphia Pa 


Pbiladclplua Ptt 
Philadelphia la 


riiihtdelphin Pb 
P iiiladelphia Pu 
Philadelphia Pa 
Piiiladelphia Pa 
Piiiladelphia I’d 
P hiladelphia Pa 
Philadelphia Pa 
Philadelphia Pa 
Pluladelphuv Pa 
Piuladelplua Pa 
Pluladelpbm Po 


Philadelphia Pa 


Pliiiadciphja Pn 
Philadelphia Pa 
Pittsburgh 1*0 
Pittsburgh Pa 
Pittsburgh Po 
Pittsburgh Pa 
Pittsburgh Pa 
Pittsburgh, Pb 
Pittsburgh Pa 
Piltsburgh Pa 
Pittsburgh Pu 


Pittsburgh Pa 
Pittsburgh Pn 
Pittsburgh Pa 
Pittsburgh Pa 
Pittsburgh Ph 
P ittsburgh Po 
Beading Pa 
Heading Pa 
Beading Pa 
BajTT Pb 


lospital 


Scranton Pa 
Sharon 
Women P« 
Westchester Pa 
Wilkes-Borre Pa 
\V likes Barre Pa 
Wilkmsburg Po 
Wiihamsport Pa 
Woodnlle Pa 


Ol5 -Gjti Path Ped Bail Sure 
Pla* burg Proct Burg Urol 


Apiirgixxi Bewdenctea 
cIl 

Anes Int Med 
3nt Med, Path 
ftjcb 

lot, Med Path Surg 
AUerro Derm Sj ph Int, Mod 
Med Rad Burg TJrol 
Int Med Ob -Gjm I^th Sorg 
Gen 1 Pract Burg 

Jpt Surg 

Neur PeycU, 
l^j ch 

Qhey Opbth, Otol Path Rad Burg 
Path 


Ophtb. Otol Ortho Surg Dith„ Vh\y 


Urol* 


Surg 


Obst 

Burg 


Surg LroL 


Surg 


int Med 
Ob^-CjT) 

Pul Dis 
Int Med 
Ortho Sura 

Int, Med Ortho Burg Path Burg 
Rad Burg Urol 
Anes 
Int. Jfed 
Pul Dis, 

Int Mod 
Int. Med 
Paj cIl 
S urg 
Path 

Pat In Burg 
Psj'ch 

Mai Dm Rad 
Ortlio SuTg Ped 
Bed 
burg 

Int Mod Ob -Gjti Path Bad Surg Thor Sure UroL 

Ob -Gjtj Path Bad Burg 
IVj ch 

Int Med Ob -Cjm Path Ped Rad Surg 

Ancs I^ni ^ph Castro Int Med Neur Leoro, Surg Gjti Ophth 
Otol Ortho Surg Patn Ped Plis, Surg Rad Surg UroL 

Med Ob-G jti Ortho. Surg I*ath, Ped. Rad Burg Thor Surf., 

Anes Derm Bj-ph , Gasfro Int Med, New Neuro Surg Ob-Qyn*, Ophth 
Otol Ortho SuTg Path Ped Phjii. Med Psj'ch R^ Sorg Uroi 

Ancs Card Dia Jnt Med Ob -Cjn Path Rad, Surg. 

Psjch 

Mai Dls Rad 

Derm Sjph* Gostro Int Med Neur Neuro Surg Ob-GjTX, Ophtb OtoL 

Ortho Surg Path* Ped. Plaa. Surg Prod, Pajxh Pul Del Rad Surg 

Urol 

Ancs lot Med Gjti Path, Ped Rad. Surg Urol 

Ancs Int Med OBat Path. Surg UroL 

Ob -Gjt) Kad 

ini Med Burg 

Surg 

\nea, Int Med. Ob -Gjtl Path Ped Psj'ch Bad. Surg Urol 
Rad 

Cord Dis Derm SiTih. Int Med Ob -Cjm. Otol. Path,^ Bad* Surg Un4 


lot. Med Neuro. 6un Ob^Cjn Opbth Otol Ortho. Suet 

S'rMed" Ophth Otol Ortho Bur*, 

ftjch Rad Surg UroL 


Psj'ch . ^ « 

Card Dis Derm S\ph. Inti Med Near Ob-Gyn. Ophth Ortho. Surg 
Path Ped Phi'S iled PujrfH) Pul Dis Bad Surg Jrol 
Cont Dis 
PajTJi 
Psj ch 

Anea Int Med., Path Bad, Surg UroL 

Ped 

Surg 

Ped 

Burg 

Ortho Burg 
Derm Bj ph 
Anc* Gaatro 
Path Fed 
\ne3-, Derm 
l*atL Ped 
Ophth 

lot Med, Ob G^n, Sura „ ^ -n j e rt i 

Anc* Int Med Ortlio Surg Path. Pod Surg Urol 
Ortho Bur/, Path IW Surg 
Int. Med Clb Gim 

An^Nn?'Med Neuro. Bure Ob^Gj-n Otol Path Pad Bur*. Uird. 
AUenty Int Med Obat Puth Red Burt 

C^Sa ®I^ Med Ortbo.S™ ^pltk^I^th 

Anes, Card Die Int Med Neur Ob A3i-n. Ortho Sunt Peth. 

Bad Surg 
Ob Gjn Int Med 
Ob -O'®- 
Pul Dia, 

Derm Byph Bad Urol ,, , „ , __ 

Int. Med Neuro. Sun Pntb. Ped- Had. bur* 

PejTh 

Geo) Pnet „ i u 

Int Med Ortho Surg Path Proct Rad. Surg 

Int. Med Rad Surg „ r„U. Fed. Red 


Ane« Int Med. Neuro. Surg 
Burg Urol 
Int Med Path. 

\n« Bad 
Paj'cb. 

Rad 

Surg UroJ 

Int Med, Ob#t Surg 
Burg 

Path Surg, 

Peych 


Ophth Otol 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING—Contmned 


KaiDG of HospitAl 

ork Hospital . , 

Slate Hospital for Slental Diseases 
Butler Hospital 
Charles V thapin Hoepltal 
Pro^dence Lving In Hospital 
Rbo^ Island Hospital 
Roter VS dJums Generiil HoepitaU 
Roper Hospital 
Columbia Hospital 
Veterans Admin HoepIW 
Greenvolle General Hospital 
Shnnera Ho^ital for Crippled ^Udren , _ , 

Orangeburc Refdonal Hospital (Urological Institute) 
Bpartanbunt General Hospital 
Baroness Erlanjter Hospital 
Keirell Hoapital ^^ 

T C Thompeon Children s Hospital 
Knoxville General Hospital 
iladison Rural Hi^ltal and Sanitanom 
Baptist Memorial HosPdal 
Campbell Clinic Hospital 
GbCot Memorial Prv'cbiatno Hospital 
John Gaston Hospital 

Memphis Eye Ear Nose and Throat Hospital 
Methodist Hospital 
St Joseph e Hospital 
Veterans Admin Hospital 

GeonieW Hubbard Hospital of Meharri Medical College 

Mid State ^ptist Hospital 

Nasbnlie General Hospital 

St Thomas Hospital 

Vanderbilt Univ'ersity Hospital 

Veterans Admin Hospital 

Oalmlte Memorial &natonum 

Brackenridgs Hospital 

Ba>lorUaivcTBity Hoapital 

Children a ifedlcal Oottr 
Gaston Hospital 
Methodist Hospital 
Parkland Hospital 

St, Paul a Hospital 

Texas Scottish Rite Hospital for Crippled Cluldren 
Tlmberlawn Sanifanum 

V eterstts Admm Hospital 
Hotel Disu Sartor* Hospital 
AU Samts Hospital 
City-County Hospital 
Hams Hosmtal 
St. Joseph Hoapital 
B 6 PuWfo Health Semes Hospital 
Galycrton Stats Psyebopathio Hoapital 
St. Mar^ 8 Hospital 

Bflirersity of Texas Medical Branch Hospitals 

Hermann Hospital 
Jefferson Daius Ht»pital 
M D Anderson Hospital for Cancer Research 
Memorial Hospital 
Metbodttt Hospital 
St Joseph B Infimary 
Southern Pacific Hospital 
Veterans Admm Hospital 

V cterans Admm Hoepital 

Shannon lVe*t Terns Metnonal Hospital 
Baptist ifemorial Hospital 
DrooLe Army HospitaJ 

I^bert B Green Memonal Hospital 
Santa Rosa Hospittj 
Kmc* Dauchter* Hwpital 
^tt and White Memorial Hospital 
Veterans Admin Hosmtal 
Wichita Falls Clinic Hospital 
Wicbta General HosmtM 
St Benedict b Hospital 

Heo Memorial Hospital 
if,'' H Grove* Latter Day BamU Hospital 
HoK Cross Hospital 

St Mark 8 Hospital 

^alt Lake Counti General Hospital 
Veterans Admm, Hospital 
l^.i*™pDeGowbnand Hospital 
Mary Fletcher Hospital 
V^nt State HospIUl 
Admin Hospital 
Almndna Hospitd 
VdingtoD Hospital 
UmiTTbity of Virginia Hcapital 

Cheitapeake 4 Ohio Hospital 
Mnrjf^l Hospital 
UiiaVth Buxton Hospital 
Hh^ide Hojnji^ 

HoBjiltal 

Norfolk C^nrral Hospital 

CnpplM Children s Hospital 
John. ton-Wm™ 


Location 

Vork Pa 
Howard R I 
ProTidcnce R T 
Providence R I 
Pro'ddence R I 
Providence R,I 
Pro\ndence R I 
Charleston 8 C 
Ckilumbia, S C 
Columbia S C 
Greenville 6 C 
CreenviUe 8C 
Orangeburg S C 
Spartanburg C 
Cnattunooga Tenn 
Chattanooga Tenn 
Cliattanooca Tenn 
Knoxville Tenn 
Madison College Tenn 
Memphi*, Tenn 
Mempbia Tenn 
ilemphia Tenn 
Memphis Tenn 
Memphis Tenn 
Memphis Tenn 
ilemphta Tenn 
Memphis Tenn 

NasliNnlle Tenn 
N«aU\iUe Tenn 
Nashville Tenn 
Nashville Tenn 
NaahvTWe TVnn 
Nashnlle Tenn 
OaktiUe Tenn 
Austin Texas 
Dallas TeiSii 


VV*'*'*^Qunren • rtc*pital 

»?!!?■ dlB HonpJtaJ 

ilMK=d CoUego of V irtmia (Hospital Division) 

Cl . . 


cLHwnitol 
^wtcrine Arms Hospital 


DalUa Texas 
Dallas Texas 
Dalla« Texas 
Dallna Texas 

Dallas Texas 
Dallas, Terns 
Dallas Texas 
Dallas Texas 
El Pa.so Texas 
Fort \\ ortU Texas 
Fort Worth Texas 
Fort Worth Texas 
Fort Worth Texas 
Fort Worth Texas 
ClaU eaton* Texas 
Galveston Texas 
(ialveaton Texas 

Houston Texas 
Houston Texas 
Houston Texas 
Houston Texas 
Houston Texas 
Houston Texas 
Houston TexM 
Houtrton Texas 
McKinnej Texas 

San Angelo Texas 
Ban Antonio Teraa 
Ban Antonio Texas 

Ban Antonio Texas 
San Antonio Texas 
Temple Texas 
Temple Texas 
\Naco Texas 
W lobita Falls Texas 
Wicbita Falls Texas 
Ogden Utah 
Ogden Utah 
fell Lake City Utah 
Balt Lake City Utah 
Balt Lake City Utah 
Lake City Utah 
Balt Lake City Utah 
Burlington Vt 
BurliOfrfon V t 
VVaterbury Vt 
W hite Riw Junction \ t 
Alexandria \a 
Arhngton Va 
CharlotlesviUe \a 

Clifton Forge Va 
Dani'dle V^ 

Newport News Va 
Newport News Va 
Norfolk, \b 
N orfolk, Va 
Port-mouth, Va 
Richmond, Va 
RicluDond Va 
Richmond Va 

Richmond Va 
Richmond Va 


Approved Rwidcnciea 

Int Med Path Surg 

Psyclu 

Psveh 

Ped, Ps^cli, 

Anes. Card- Dis- Int Med Gyn Ortho Sure Path Fed Rad Sure Urol 

Ab« lot. Med- Ob *GyTi. Ophtb Ortho. Surg Path. Ped Rad Surg Urol 
Int Med Ob -G'm Ortho Surg- Ped Rad- 
Int VIedu Ortlm Surg Rad Surg UroL 
Ob -Gyn Ortho Surg. 

Ortho Surg 
Urol 

Rnd ^ . - 

Anes Int Med. Obst Ortho Surg Path Surg 

Burg 

Ped- 

Int. Med Ophth- Otol Ped Surg 

Int Altd Neuro Surg Ob -Gyn Path Ped Rad Surg Thor Surg UroL 
CMho Surg 

A^*^ Int Med Ob -Gym. Ophth. Otol Path. Ped Rad Surg UroL 
Ophth 

Obst. Path , Ped- Rad Surg 

Int Med Ob-Gyn Path Ped Surg. Urol „ , ^ 

Ane* Int Med Nenro Surg Ophth. OtoL Ortho Surg Path Pul Dis 
Rad. Surg Tlior Surg, Urol 
Int, Mod Ob -Gyn Path Ped Surg. 

Surg 

Int Med Ob -Gym. Ophtb Path Sorg Urol 
Int Med- Obst Ped Burg. 

Anes Int, Mi^ Neuro Surg Ob-Gyn Path Fed Psych Rad Surg 
Int Med Path Rad Surg 
Pul Di^ 

GenlPract Path Surg . ^ 

Anes Int MM Ob-Oyn Ortho Surg Path. Plaa Surg Rad Surg Thor 
Surg 
Ped 
Surg 

Int Med Ob -Gyn Rad .Sure 

Derm 8yph- Ink Med. Ob-Uyn Ortho Surg, Path Psych Rad Surg 
Urol 

Ink Med- Path Ped Rad. Surg 

Ortho Surg 

Psych. 

lot, Med Ophth OtoL Ortho Surg Path Rad Surg Urol 
Obst 

Gen I Pract. 

Gen I Pract 

Int. Med Ob -Gym Surg 

Gen I Pract 

Psych 

Neur Psy*cii. 

GenT Praet 

Anes Card Ihs Derm Sypb Int Med Netiro Sorg Ob -Gym Ophth. 

Otol, Ortho Surg Path. red. Fla* Surg Psych Rad Surg UroL 
Anes Int Mod Ob Gyn, Ortho Surg Path red Rad Surg Urol 
Int Med. Ob Gym. Ophtb- Oto) Ortho Surg. Path- Ped Surg UroL 
Ink Med Mai Dis. Path Rad Surg 
Int Med Ob -Gyn Burg 
Int Med Neuro Surg ()b.-GyD Rad Surg. 

Obst Ortho Surg Path Raa Surg 
Int, Med Surg 

Int Med Ophth Otol Path Pby* Med Psych Pul Dis Surg r-ol 
Anes, Int Med Ophth Ortho Burg Path PuL Dts Rad» Suig Thor 
Surp Uro/ 

Ceni Pract 
Path. 

Anes , Card Dis Derm. S> pb Int. Mod. Ob -Gyn Ophth. Ortbo Sunr. 

Otol Path. Ped Rack Surg UroL 
Gen I Pract. Bure 
Int Med Path red Rad. 

Gen 1 Pract. 

Int Med Ortho Surg Had Surg 
Psych 

Int Med Rad. Surg UroL 

Gen I Pract 

Path 

Int Med Ob.-Gyii Burg 

Anes Ink Med. Ob -Gy*n Path. Sunr 

lot Med Obat Path., Surg. 

OrtlK) Sura Burg 

lol ^cd. Ob.-Gy'fi Ortho Surg Path Ped Psych Sort 
lot Med Ortbo Surg Path. Rad Surg. 

Anes Int Vied. Rad Surg 

Anes. Int Med.. Ob-Gyn. Path Fed., Rad Sura Urol 
Psych. 

Anes. Int, Med Neuro Surg- Plas feurg Rad Surg Urol 

Surg 

Obrt., 

lot M-d. Sure. 

P.th. 

Sure 

GenlPract Int Med Ob-Gra Sure 
In' Ob-Gjn P.th K.d Sure 
Int Ohrt I^tli. Had , Surg 
Ortbl^^' lot. Med. Ob.-Gyn. Pejeh. 

Int Med ^ 

3 ; £ srpSpwri'«Srei'r£‘>i,j>*‘- 

Gen ] Pract 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING—Continued 


Nome of Hcwpitnl 
\ eterana Admin Hospital 

Cill Memorial Ejt Lar and Throat Ho-pitiil 

Jefferaon Hospital 

Lewia-Gale Hospital 

\ eterana Admin Hospital 

Hastom State Hospital 

Madigan General Hospital 

Western State Hospital 

Lastem State Hospital 

Children h Hospital 

Doctors Hospital 

llrland Sanatorium 

King Count! Hospital No 1 (Harbonicn) 

Pmd roimtlation 
Pro! idence Hospital 
Swedish Hospital 

U 8 Public Health Sen lec Hosiiital 
\eterBns \dmin Hoiiiital 
\ irgmia MiLSon Hospital 
Deaconess Hospital 
Sacred Heart Hospital 
St Luke 8 Hospital 

Shnners Hospital for Crippled Children 

St Joseph Hospital 

Tacoma Ccneral Hospital 

Northern Permanente Foundation 

^ eterans Admin Hospital 

Becklev Hcmutal 

Charleston General Hospital 

Kanauha \ alle\ Hospital 

Cliesapcake ^ Ohio Hosintal 

St 8 Hospital 

\ cterane Admin Hospital 

Moms Memonal Hosjutal 

Laird Memorial Hoapital 

St Jos^h 8 Ho<ipitMl 

M!eTB Clmic Hospital 

Ofcio ^ alle\ Cieneral Hoapital 

La Crtr<w Lutheran Hoapital 

Jladison General Hoepital 

MethodiRt Hospital 

bt Marj s Hospital 

State of Wiscoiuin General Hospital 

St Josepli 8 Hoapital 
Columbia Hospital 
Lmngelical D^conw Hospital 
Mdwaukee Cluldren s Ho?>pital 
Miln-aukee Countj Hosjutal 

Milwaukee Counts Hosjutal for Mental Disea-^ 

Milwaukee Hospital 

Mount ^inai Hos|^ntal 

Muirdale Sanatorium 

St Joseph 8 Hospital 

St Luke a Hospital 

St Marj 8 Hi^ital 

bt Midiael 8 Hospital 

^ eterons Admin Hospital 

l^weonsin State Sanatoniim 
^cterBnH \dmm Hosjutal 
Milwaukee Sanatorium 

kapiolam Muterniti and ( jmecological Hosjutal 
Kauikoclam Cluldren s Hospital 
l^hi Hospital 
Queen 8 Hospital 

Shnners Hospital for C npjilcd C luldren 

Tnpler Arrm Hospital 

Teiritorial Hospital 

BajTiraon Distnrt Hospital 

Snn Juan City Hospital 

Gorgas Hospital 


Hichinond 

lloanokc \a 
Honnoke 
Uoanoke \ a 
Itoanoke \a 
M dhaniaburjt 1 a 
Fort Lewis VTa h 
Fort Rteilacoom Mush 
Medical Lake h 
Seattle Wash 
Seattle Wasli 
Seattle Wash 
Seattle Wa**!! 

Seattle Wash 
Seattle Sa**h 
Seattle Wobh 
Seattle Wash 
Seattle Wash 
Seattle Wa h 
SjKikane Wa'ih 
SjKikune Wa^h 
Siiokane Wa.h 
S|)okanc Wash 
Tacoma Wash 
Tacoma Wash 
\ancou!'er Wa h 
Walla Walia Wiisli 
Becklei W ^ a 
C Imrleaton W \ a 
Cliarleston W \ a 
Huntington W \ a 
Hiintiugtnn W \ a 
Martiribbiirg W \ a 
Milton W \ a 
Montgouier! W \ a 
I arki rshurg W \ o 
I hihpiu W \a 
Wheeling W 
La C Wi 
Madibon Wn* 

Madison Wis 
Madison WT« 

Mudivin Wis 

Manjlifield Wia 
Mdwaukee Wls 
M ilwaukee 
Milwaukee Wi 
Milwaukee Wis 

Milwaukee Wis 
Milwaukee Wis 
Milwaukee Wis 
Milwaukee Wis 
Milwaukee Wh 
M tlwaukoe Wis 
ililwttukee Wj> 
Milwaukee Wl^ 
Milw-Bukee Ww 

SlateMin, Wn 
Tomah Wm 
Wnuwatifco Wn 
Honolulu Hawnii 
Ilonnhilu lliiwali 
Honolulu Ha" YU 
Honolulu Hawau 
Honolulu Hawaii 
Honolulu Hawaii 
Kanochc Oahn Hawaii 
Bnjamon PH 
San Juan P B 
■\,ncon C Z 


Appro!‘od Reaidenciea 

Nostro Int Med Neur Neuro Sura OphlL Ortln, n,,™ 
lath Psjch Pul Di Rad ^urg Thnr Stirg T^rnf 
Oplith Otol 
Int Med Surg 
Int Med Surg 
Psj ch 
P»*i ch 
C en I Pmet 
I sj ch 
Pat clj 

Ortho Surg Ped 
Int Med burg 
1 111 Dl^ Thor Surg 

Anea Int Med Ob Cim Ojihth Ortho Surg Patln Ped. Sur* 

Pbj ch 

^es Cen 1 Pract Int MetL Obst Ortho Surg Path Runr 
Int Me<! Path Rad Surg 
Int Med Ojihth Path Surg 
Int Med 

Aneb Int Med Ob«t Rad Surg 
Int Med Path. 

Rad 

Int ^Ied Ob C!n Path Surg 

Ortlio Surg 

Path 

Ani^^ Path 
lot Med 
Pul Di 
Surg 

lot Med Ortho burg Path. Surg 
Surg 

Int Med Surg 

Int Med Obst Ortho Surg Surg Urol 

Int Med ‘^urg Thor Surg 

Ortho Surg 

Surg 

Surg 

Surg 

Ancb 

Int MmI burg trol 
lot Mod Surg Urol 
Rad Surg 
Int Mod Rad 

Anea Derm Sn)U. Int, Med Neur Neuro burg Ob-Gjn Opbtb Otok, 
Ortho Surg iVth Ped Ptoxh. Rad. Surg Vrol 
Int Mod Ophth Rad 

Int MinI Oust Ortlio Surg Path Rad Surg 
( on 1 Pract Rad Surg 

Ortho burg Ped Surg ^ , « . « n j 

\llera^ Anw Int Med Ob On 0))litb OtoL P»tL Ped Prod Pad, 
burg Urol 

( on 1 Pract Int Mod Ob*C!n Rad Surg 
Int Med Ob G\ti burg 
Pul Dls, 

Int Med Ob-C!n Path Rad- Surg 
Ob Cj n burg 
Ob Cjm Path Surg 

Ann. I>rm S\ pli Int Med Ophth Otol Ortho Sum Peth. PuL Da 
Dad Sum I^rol 
Pul Di 
Ph! cll 
Ps\ ch 
Ob C^n 
IVd 

Pul Thor burg 

Int Med Ob Cin Path IsycL Rad burg 
Ortho Surg , 

Int Med Ob Cxm Rad Surg Urol 

lV>ch 

Ped 

Int Med Fed burg 

Int Afod Ob Ojihth- Path burg 
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The Council on Medical Education and Hospitals 
has limited its approval of programs for graduate train¬ 
ing to those offered in connection with general or 
special hospitals The following information is published, 
however, at the request of the Amencan Board of Psy¬ 
chiatry and Neurology to indicate the availability of a 
special type of training which is acceptable to the board 
and carnes full credit toward certification by that board 

REQUIREMENTS FOR ACCEPTANCE 

In order to facilitate the arrangements for training in 
child psychiatry (which constitutes a major aspect of 
modern psychiatry), the Amencan Board of Psychiatry 
and Neurology will accept one year of training in psychi¬ 
atric clinics for children which may or may not be a 
part of a hospital approved for residency training pro¬ 
vided such a clinic gives adequate supervision and 
instruction for full time traming during the entire third 
year of the required three year formal training penod 
For the purpose of evaluating such clinics, the following 
conditions and criteria are deemed essential by the 
American Board of Psychiatry and Neurology 

1 That the clinic have a full time medical director, psy 
chologist, and social worker qualified by training and experience 
in child psychiatry and allied fields to supervise the training of 
residents 

2 That the major portion of such training be devoted to 
therapy adequately supervised by this qualified staff 

3 That the service and teaching activities of the chnic be 
integrated with those of the community and its social agencies 

4 That clinic work be supplemented by seminars, case 
conferences, journal clubs or other opportunities for the dis 
cussion of the basic pnnciples involved in outpatient work with 
children and parents teacher, public health and welfare agency 
personnel 

5 That such a training chnic be well established in the com 
munity with a qualified staff that has operated together long 
enough as a team to insure stable and sound functioning 

6 That the senior members of the clinic team show evidence 
of previous expenence in the teaching of psychiatry in general 
child psychiatry in particular and their allied fields 

These criteria set forth by the Board pertain more par¬ 
ticularly to community sponsored clinics offenng full time 
training in child psychiatry during the third year of formal 
residencj training If these clinics are affiliated with hospitals 


already maintaining approved programs, separate approval is 
not reqmred unless warranted on the basis of their meeting all 
requirements for straight fellowship training in child psychiatry 
The following clinics are acceptable to the Amencan Board 
of Psychiatry and Neurology as qualifying under these 
pros isions 


Center 

Pasadena Child Guidance Clinic 
40 E DajTon Central Park 
Pasadena 2 Calif 

Childrens PsNchlatric Dhislon 
Lan^Ie^ Porter Clinic 
San Francisco 

Institute for JuNcnllc Research 
907 S Wolcott A\e 
Chicago 

Louisville Mental Hygiene Clinic and 
Child Study School 
610 S Floyd Street 
Louisville K> 

The Guidance Center 
1737 Prytania Street 
New Orleans 

The Psychiatric Clinic of the Mental 
Hygiene Society of Maryland 
Baltimore 

Judge Baker Guidance Center 
38 Beacon Street 
Boston 

ChDdren t Center 
244 ToviTiscnd Street 
Roxbury Mass 

Worcester Child Guidance Clinic 
2 Slate Street 
Worcester 3 Mass. 

Amherst H. Wilder Clinic 
279 Rice Street 
St Paul 

Jeuish Board of Guardians 
228 East 19lh Street 
New York 3 

Central Clinic 

Cincinnati General Hospital 
Cincinnati 

Cleveland Guidance Center 
2525 Euclid Avenue 
Cleveland 

Child Guidance Clinic 
nil Filzwater Street 
Philadelphia 46 

Pittsburgh Child Guidance Clinic 
3004 \ ictoria Street 
Pittsburgh 13 

Children a Service CcdIct of 
3Vyoralng Valley 
335 South Franklin Street 
likes Barre Pa. 


Dircclor 

Dr M B Durfec 

Dr Slumsiaus Szurek 

Dr Sophie S Sloman 
Dr Spaflord Ackcrly 

Dr Milton F Kirkpatrick 

Dr H Whitmin Newell 

Dr George E. Gardner 

Dr Marian Putnam and 
Mrs. Beata Rank Co-direclors 

Dr Jtvieph Weinreb 
Dr H>man S Lippman 
Dr Joachim FIcseher 

Dr Maurice Levine 

Dr Claire M Nc^s 

Dr Frederick H Allen 

Dr Harry M Little 
Dr J Franklin Robinson 
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APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 


Examining and certifymg boards in 19 specialties 
have been approved by the Council on Medical Educa¬ 
tion and Hospitals of the Amencan Medical Association 
The Amencan Board of Ophthalmology, the first of the 
examining boards in the specialties, was organized in 
1917 Four additional boards were organized by 1933 
In 1934, the Council formulated minimal standards 
governing specialty boards The boards then in existence 
as well as boards formed in later years were subsequently 
approved as meeting these requirements All boards at 
present functioning have been approved by the Council 
and the Advisory Board for Medical Specialties 

Two boards certify candidates in subspecialties The 
Amencan Board of Internal Medicine certifies in allergy, 
cardiovascular disease, gastroenterology, and pulmonary 
diseases and the Amencan Board of Pediatncs cerliSes 
m allergy Certification m the major field is a prerequisite 
for certification in these subspecialities 

The Board of Thoracic Surgery is organized as an af¬ 
filiate board to the Amencan Board of Surgery, with 
pnor certification m surgery a requu-ement for the certifi¬ 
cate in thoracic surgery 

Five boards confer certificates in special divisions of 
their specialty The American Board of Obstetrics and 
Gynecology will issue single certifications in gynecology 
or obstetrics only Otolaryngology grants a limited cer¬ 
tificate m endoscopy Pathology issues certificates in 
pathologic anatomy, climcal pathology, a combination of 
these two fields, pathologic anatomy and climcal micro¬ 
biology, climcal bactenology, and clinical microbiology 
and clinical chemistry The Board in Psychiatry and 
Neurology confers separate certificates in psychiatry and 
in neurology or a combmed certificate for those qualified 
m both fields This board also issues supplementary cer¬ 
tificates in psychiatry and in neurology Radiology issues 
certificates in radiology, roentgenology, diagnostic roent¬ 
genology, therapeutic radiology and radium therapy 

Each of the Amencan boards has pubhshed a booklet 
containing a hst of its officers and a brief statement of its 
organization, purposes and qualifications for ehgibihty 
for certification The current data pertammg to each 
board and the names of the officers of each board are 
reproduced in the following pages There is also included 
in this section specific statements from each board per¬ 
taining to allowances of credit for service in the armed 
forces dunng the present emergency A resume of medi¬ 
cal education and national defense was pubhshed m the 
Educational Number of The Journal ^ 

A list of the approved specialty boards, the year of 
their activation, and the number of certificates awarded 
pnor to July 1, 1950, and the number of candidates 
certified to June 30, 1951, respectively, appear in Table 
1 Figures are also given m these two groups showmg 
the numbers certified in the subspecialties and finally the 
available figures pertammg to special certificaUon by the 
boards in obstetrics and gynecology, otolaryngology, 
pathology, psychiatry and neurology and radioing)' 
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Table 1 —Appro\ed Examining Boards m Medical Speaallles 


Kej 


Tear 

of 

Vctlva 

No 

Name of Board 

tion 

1 

American Board of Pediatrics 

1933 

2 

4n>nri'*an Board of Psychiatry and 



Neurology 

mi 

8 

American Board of Orthopedic Surgery 

mi 

4 

Arnpri''an Board of Dermatology and 



SyphSology 

1932 


Ajuerican Board of Radiology 

1931 

G 

American Board of Urology 

mi 

7 

American Board of Obstetrics and 



Gjnaecology 

1930 

a 

•American Board of Internal Medicine 

1930 

9 

American Board of Patholon 

1830 

10 

American Board of Ophthalmology 

1917 

31 

American Board of Otolaryngology 

1021 

12 

American Board of Surgery 

1937 

13 

American Board of Anesthesiology 

1357 

14 

American Board of P/astfc Surgery 

1937 

hi 

American Board of Neurological Sur 



t>ery 

IWO 

10 

American Board of Physical Medldne 



and Rebobilltatlon 

1917 

17 

American Board of Prev entire MedI 



cine and Public Eealtb 

1018 

16 

American Board of Proctology 

1949 

19 

Board of Thoracic Surgery (An AflUi 



ate of the American Board of Sur 
Ltry) 

IWS 


Toinh 


Certmcitlon In Subspeclaltlos 
American Boord of latcroHl 
AUerjfy 

Cardiovascular Disease 
Oastroentcrolocj’ 
PuluioDory Dteose 

Tolnld 

AiBcrlcun Board of Pediatric* 
ABercy 

American Board of Surgery 
Proctoloiry 

Totals 


Special Certification 

American Board of Obstetrics and Gynecology 
Oynecolocy 

AmericoD Board of Otolaryngology 
Endoscopy 

AinericBD Board of Pathology 
PaUjologIc Anatomy 
Clinical Pathology 

Pathologic Anatomy and Clinical Pathology 
Pathologic Anatomy and Clinical Microbiology 
Clinical iUcroblology and Clinical Chemistry 
Clinical Bacteriology 

Totals 

AmericoD Board of Psychiatry and Neurology 
Psychiatry 
Neurology 

Psychiatry and Neurology 
bupplomentary Psychiatry 
Supplementary Neurology 

Totals 

American Board of Radiology 
Radiology 
Roentgenology 
Diagnostic Roentgenology 
Therapeutic Radiology 
Hadhun Therapy 

Totah* 

Totals 


* IncluOed In totals lor ^oart ol SurtOT 

t Independent board eatabllsbed 1“ ^9 
: certmeatea Issued since Julr i 
I Pzm-loas dlploai.m 
' CertlHcates laaued etoce Jnw J 


Total Certlfleatcs 
Awarded to 




JuIt 1 , 

June 30 

19 iO 

Iftil 

3^ 

3961 

3623 

W 

1 ^ 

1 e 

1 ^ 

ll-^ 

3^ 

3,707 

1119 

1,5-7 

3430 

3431 


0,901 

1 799 

2,07’ 

3012 

3^13 

llol 

i,cr 

1^7 

1,600 

0=3 


211 

237 

328 

370 

110 

110 

760 

1 731 

11 



290 

39^11 

11,873 


129 

133 

417 

4GS 

219 

tj9 

104 

•83 

loio 

1CC3 

42 

IS 

Slf 

bll 

1142 

119» 



2 

3 

3 

2 *>I 

22 U 

lOOj 

132 

24» 

a 


1 


I 

1 . 

4 

U> 

123 

2160 

2,600 

211 

271 

901 

Pte 


CJ 


If 

3,023 

ims 


«3j 

lOl^ 

lis 


93 

11 ^ 

H 

1 

1 

*47 
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On July 1, 1950, there were 39,804 physicians who 
had been certified by the 19 boards m operation, 5,074 
were certified from July 1, 1950, to June 30, 1951 Up 
to this latter date a total of 44,878 physicians had been 
certified 

In the subspecialties, by July 1, 1950, 1,142 certifi¬ 
cates had been awarded An additional 50 have been 
awarded dunng the past year, bnnging the total certifi¬ 
cates issued in the subspecialties to 1,192 on June 30, 
1951 

Pnor to July 1, 1950, there were 4,528 special certifi¬ 
cates issued by the five boards mentioned An additional 
1,033 were issued in the year ending June 30,1951 The 
total special certificates awarded to date numbers 5,561 

Table 2 records the number of speciaUsts certified by 
the American boards each year dunng the past 12 years 
and the cumulative totals In this period 44,878 certifi¬ 
cates were issued The figures represent the total number 
of certificates issued and do not represent the number 
of living specialists 

The fifth edition of the “Directory of Medical Special¬ 
ists” compiled by the Advisory Board for Medical 
Specialttes, published m 1951, includes biographic data 


Table 2 —Annual Specially Board Certification 1940 1051 



Numlter ot 
Boarcia In 

Number 

Cumulated 

lear (Ended March) 

Exl^tcceo 

Certified 

Totals 

1910 

14 


153>3 

wn 

lu 

2 0S,j 

17 938 

lOl'* 

IT) 

nv 

19>n4 


16 

2472 

21^ 


1;» 


23 444 

10)J 

16 


24 753 

lotc 

U 

i;s2y 



1 

2 424 

23 400 

1918 

Id 

S4W2 

51 403 

IKIO (June SO) 

19* 

447V 

losm 

iDjO (June 30) 

lU 

3327 


IICI (June 30) 

10 

6 074 

44 378 


* Om Board the Ainericoa Board oI Proftology did not <rertity any 
candldatta durtas this 


pertaming to the educational background of each of the 
living specialists, mcluding those retired from practice, 
certified by an American board 

CREDIT FOR MILITARY SERVICE 

At the suggestion of the Joint Committee on Medical 
Education in Time of National Emergency, the Advisory 
Board for Medical Specialties has recently conducted a 
survey to determine the amount of credit for service m 
the armed forces during the present emergency that would 
be given toward specialty board certification The in¬ 
quiry addressed to the boards contained the following 
questions 

Will jour specialty board give preference to those candidates 
Mshing to be examined before going overseas or entering military 
service'’ 

How much, if any, credit toward your training and/or exper¬ 
ience requirements wilt your board allow candidates WThile m 
military scrxice'’ 

In reply to the first question all boards answered m 
the aflirmative The specialty boards have not lowered 
their requirements because of the military emergency, 
but all boards hate indicated they will grant some credit 
for military service The specialty boards have indicated 
such allowances as follows 

Ancslhcsiology —Credit for training will be given 
when It is m a formal approved program Other cases 
w ill be decided on an indmdual basis by the board 


Dermatology and Sypinlology —Automatic credit is 
afiowed for one year toward the experience requirements 
plus credit for traimng in indmdual cases 

Internal Medicine —One year of graduate training or 
one year in partial satisfaction of practice requirements 
Additional credit on the merits of each individual case 
Neurological Surgery —Credit will be allowed tow ard 
traming requirement if candidate is assigned to neuro¬ 
logic surgery in a mihtary hospital, also, credit will be 
allowed for practice requirement if assigned to neurologic 
surgery 

Obstetrics and Gynecology —Six months to three 
years depending on assignment For post-training prac¬ 
tice creit, full tune credit will be given as substitute 
Physicians called to active mihtary service may make 
arrangements to take the exammations of the board at 
their place of duty 

Ophthalmology —^No stated credit Each case is de¬ 
cided according to the tune the candidate has spent 
assigned to a mihtary hospital in ophthalmology and on 
other factors 

Orthopedic Surgery —One year of practice credit and 
one year of residency credit The same year cannot be 
credited for both residency and practice credit 

Otolaryngology —Credit is given but each case is 
determined on its own ments 

Pathology —^Allows hberal credit toward training 
when assigned to department of pathology but candidates 
must first have had a mmimum of one year residency in 
an approved civilian department of pathology 
Pediatrics —One year of credit, regardless of assign¬ 
ment, towards two year practice requirement 
Physical Medicine and Rehabilitation —Maximum of 
one year credit in related field, full credit if m the 
specialty 

Plastic Surgery —Credit given on individual basis, 
considered on candidate’s merits 
Preventive Medicine and Public Health—FnW credit 
if service is m the specialty A maximum of six months’ 
credit for general military duties ^ 

Proctology One year in fulfillment of either general^^,. 
surgical or proctologic requirements 
Psychiatry and Neurology —Credit will be granted 
for mihtary duty m the present emergency under certain 
conditions This policy relates to active duty since July 
1, 1950 One year of traimng credit will be granted for 
one year spent in full Urae psychiatric and/or neurologi¬ 
cal duties Additional training credit will be granted for 
that amount of time spent in approved training programs 
Expcnence credit will be granted for any remaining time 
spent in full time psychiatric and/or neurological assign¬ 
ments Double credit will not be granted for any single 
period of time 

Radiology —One year if assignment is m radiology 
Surgery —Credit is allowed but each case is decided 
on its mcnls 

Thoracic Surgery —Special consideration will be given 
individuals who have had special training m thoracic 
surgery dunng their penod of military service Since this 
board operates as an affiliate of the American Board of 
Surgery, credit will have already been granted them by 
the latter board Exammauons will be made available at 
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regular intervals to members of the armed forces who 
are out of the country 

Urology —^No credit for training but credit for one 
year of practice requirement if training was complete 
when entermg service 

Medical Officer’s Professional Training Record —^The 
Surgeons General of the armed services have distributed 
a booklet prepared with the assistance of the Council 
and the Advisory Board for Medical Specialties which 
IS designed to help prospective candidates for certifica¬ 
tion to mamtam an accurate account of work done in the 
mihtary service This record will constitute part of the 
credentials to be submitted to the board on application 
for certification The booklet has been pnnted by the 
Office of the Secretary of Defense and is distributed by 
the ofiSces of the Surgeons General to the personnel of 
their department It is highly important that prospective 
apphcants obtain a copy of the “Medical Officer’s Profes¬ 
sional Training RecoM” and that they submit their cre¬ 
dentials for evaluation by the respective specialty board 

AMERICAN BOARD OF ANESTHESIOLOGY 
Board of Directors 

Chari.ES F McCuskE\, President, Los Angeles 
Rolland J Whitacre, Vice President, East Cleveland. 
Donald L Burdick, New York 
Stuart C Cullen, Iowa Cit> 

Frederick P Hauoen, Portland, Ore 
*JohnS Lundv, Rochester, Mmn 
Meyer Saxlad, Prowdence, R I 
Harvey C Slocum, Galveston, Tex 
Scott M Smith, Salt Lake Citj 
Edward B Tuohy, Washington, D C 
Curtiss B Hickcox, Secretary-Treasurer, 80 Sejmour St, 
Hartford 15, Conn 

Past Directors 

*E A Rovenstine New York 
Boyd Stewart, Tulsa, Okla 
*Ralph M Tovell. Hartford, Conn 
*Ralph M Waters, Orlando, Fla 
John W Winter, San Antonio, Tex 
*Paul M Wood, New York 
"Philip D Woodbridge Greenfield, Mass 


"Past Presidents 

CCRTU ICATlON 

1 Method of Making Application —Application for certifici 
lion may be made after a physician has completed one year of 
approved training Application must be made to the secretary 
on a form prescnbed by the board, procured only on written 
request of the applicant and must be filed nt least six months 
prior to the date of examination 

The secretary cannot make any eligibility rulings These are 
made only by the entire board on recommendation of the appro 
priate committees after reviewing the candidiates formal appli¬ 
cation 

2 Requirements 

A Each applicant before he shall become eligible for certifi 
cation in anesthesiology, must 

1 Have graduated from a medical school recognized by the 
Council on Medical Education and Hospitals of the Amencan 
Medical Association, and have completed an internship of not 
less than one year in a hospital approved by the same Council, 

or Its equivalent , 

2 Establish m a manner satisfactory to the board that 

(а) He IS a physician duly licensed b> law to practice 
medicine 

(б) He is of high ethical and professional standing 

(c) He has received adequate special training in anes 
11 thesiologj 


3 Submit proof to the board that he has limited his practi« 
to anesthesiolog)' as a specialty for five calendar years of which 
at least two have been in formal clinical training approved b} the 
board, and that he intends to continue to limit his practice to 
anesthesiology 

4 Be a member m good standing in the Amencan Medical 
Association, the state and local county medical society or com 
parable national medical society approved by this board He must 
be a member in good standing of the Amencan Society of Ancs 
thesiologisls, Inc 

5 Prove to the satisfaction of the board by such wntten, 
survey, oral and practical examinations as the board may pre 
scribe that he is qualified to practice anesthesiology, and 

6 Personally prepare such case history abstracts of personally 
conducted procedures pertaining to anesthesiology as the hoard 
may specify 

B Each applicant shall be classified for the purpose of er 
amination and shall be examined in such a manner and under 
such rules as the board may presenbe 
1 Conduct of Examinations 

A Wntteo Examination Eligible apphcants may take this 
examination on completion of two years of clinical training ap¬ 
proved by the board Written examinations are held annually in 
approximately twelve locations throughout the United States 
on the third Fnday in July Wntten examinations are of the 
multiple choice type covenng the following subjects aaalomy, 
chemistry and physics, pharmacology, pathology and physiology 
A passing grade, as determmed by the board is required 
B Survey Examination Started m 1949 this examination is 
conducted by one or more diplomafes of the board who visit the 
applicant in his own locality to observe him in the practice o' 
anesthesiology The examiner may interview other individuals in 
the commumty to determine whether the candidate is of high 
ethical and professional standing This examination is conducted 
on completion of four years limited to anesthesiology (including 
two years of approved clinical training) 

C Oral Examination On completion of a favorable surve) 
examination and five years limitation of practice to anesthesi 
ology an applicant is eligible to appear for oral examination 
Examinations are conducted semi annually, m Apnl and Octo¬ 
ber Examiners consist of directors of the board plus diplo- 
mates who assist as associate examiners Ora) exammalions 
cover all phases of anesthesiology as do the wntten examins 
fions, emphasis, however, is placed on clinical apphcation 
D Practical Examination At the discretion of the board 
practical demonstrations may be required of the management 
of the candidate’s clinical practice in bis local surroundings 
This may include inspection of chmeal records, reports o 
departmental activities, library facilities, available apparatus and 
demonstrations of application of anesthetic agents, methom 
all technics included in anesthesiology The candidate will also 
be appraised as to whether he is of high ethical and moral stand 
ing in his community 

Apphcants are entitled to three consecutive opportunities at 
yearly intervals to satisfactorily complete either the wntten or 
oral exammation This three year penod begins on the date w 
applicant is first declared eligible for the wntten or orM Manuna 
non Applicants who fail to exercise the privilege of 
and/or who fail to pass any part of the examinaUon 
will be required to file a new application, pay a new application 
fee, and submit to both wntten and oral 
A fee of $]*! 00 will be charged for 
candidates vvho file application January 1, 1950 ^ 

board may, however, at its discretion deny a candidate 

privilege of reexamination , rmdidates 

The board reserves the nght to limit the number of cmd.date 

to be admitted to any examination 
FEE 

The fee shall be $125 At leaM $50 shall pa.d on filmg^h^ 
ipplication, of which sum $35 shaU be returne 
IS not accepted for cxainmation The remainder ($75) snai 
paid before faking the examination 

The board is a nonprofit organization J^e i 

nation and certification have been computirf 5 „nii 

of maintaimng an administrative office 
nations The board resents the nght to increase the tee 

necessary 



^oI 147, No 5 


MEDICAL SPECIALTIES 


479 


AMERICAN BOARD OF DERMATOLOGY AND 
SVPHILOLOGY 

AKTHONY C CiPOiXABO, President New York 
Donald M Pillsbury, Philadelphia 
Nelson P Anderson, Los Angeles 
J Lamar Callaway, Durham, N C 
ARTHUR C CuRTTS, Aim Arbor, Mich 
John H Lamb, Oklahoma City 
pRANas E. Senear, Chicago 
Francis W Lynch, St Paul 

Georoe M Lews, Secretary-Treasurer 66 East 66th Street, 

New York 21 

advisory members 
Harold N Cole, Cleveland 
Charles C Dennie, Kansas City Mo 
Howard Fox, New York City 
C Gui Lane Boston 
George M MacKee, Stamford, Conn 
Henry E Michelson, Minneapolis 
Paul A O Leary, Rochester, Minn 
Bedford Shelmire, Dallas, Tex 
Arthur W Stillians, Chicago 
Fred D Weidman Philadelphia 

purposes 

The board was established pnmanly to determine the compe 
tence of physicians who specialize m dermatology and syphi 
lology It has therefore established minimum standards of edu¬ 
cation and traming, examines applicants and certifies properly 
qualified specialists in this field, prepares lists of those qualified 
and arranges for the publication of such lists Because of its 
mterest also in the fulfillment of these standards, the board has 
a keen interest in the development of adequate trainmg facilities, 
investigates institutions and individuals planning to tram special¬ 
ists, and lends its aid to the approval of those institutions and 
individuals offering adequate training m the specialty The board, 
in addition, wdl always be glad to advise physicians desinng to 
enter this special field of medicine i- 

The board assumes the responsibility of determining the stand¬ 
ards of knowledge to be acquired, but upon the candidate rests 
the responsibility of acquinng the knowledge to fulfil these 
standards 

REQUIREMENTS FOR ELIGIBIUTY FOR EXAMINATON 

I General Requirements 

1 High ethical and professional standing 

2 Graduation from a medical school recognized by the Coun 
cil on Medical Education and Hospitals of the American Medi 
cal Association The credentials of graduates of foreign schools 
must be approved by the National Board of Medical Examiners 
The status of the foreign medical school at the time of gradu 
alion may be determined b> the Council on Medical Education 
and Hospitals of the Amencan Medical Association Failing 
this each case will be deaded on its own ments 

3 Satisfactory completion of an internship of not less than 
one year in a hospital approved by the same Council During 
three years of the second World War internships of nine months 
only were the rule These were voted to fulfil the internship re¬ 
quirement However, all internships completed on July I 1947 
or thereafter must be of twelve months duration or longer 

4 A state license to practice medicine issued by endorsement 
of the certificate of the National Board of Medical Examiners 
or following examination 

5 Membership in the American Medical Association or mem 
bership m a similar society recognized as having the same pur¬ 
pose as the Amencan Medical Association 

6 Citizenship m the United States or citizenship—meaning 
native citizens—in Canada or Cuba 

II SrEciAL Rcquirements 

\ penod of 5tud>, after the internship of not less than 
three >ears Up to one month in each of the three jeans mas 
be spent as a vacation but the exact time is a matter for the 
chief of service to decide N’acations mav not be postponed from 
one vear to another Candidates will not be eligible for exami¬ 


nation until three full years have elapsed since the beginning 
of trammg This trammg maj be obtained as resident, fellow or 
graduate student m dimes, dispensanes, hospitals or laboratones 
recognized by the Council on Medical Education and Hospitals 
of the Amencan Medical Association and approved by the 
Amencan Board of Dermatology and S>philology as competent 
to provide a satisfactory traming m dermatology and syphilologv 
This penod of specialized training shall mclude 

(a) At least one calendar year m an institution approved for 
three year training Ocss one month for vacation) 

(b) Graduate training m the basic medical sciences which 
are necessary for the proper understanding and treatment of 
the diseases involved m this specialty 

Instruction m the following fundamental subjects as related 
to the skin is deemed advisable by the board embryology 
histology chemistry, physiology, bactenology, mycology, para¬ 
sitology, pathology immunology serology pharmacology and 
matena medica, and physics of physical therapy 

(c) Carefully supervised clinical and laboratory experience 
in the specialty 

(d) Annual examinations or other appraisal by the chief of 
service in the clinical, laboratory and public health aspects of 
dermatology and syphilology 

PRECEPTORSHtP TRALNtNG 

Candidates may spend up to two years of theor training under 
the direction of a diplomate of the board, who has also been 
approved as a preceptor by the board Not more than one half 
of each trammg day may be spent in the office of the preceptor 
while dunng the other half day, supervised work should be 
performed in an approved inshtution The program which the 
student follows must conform to a schedule which an approved 
preceptor files with the board The preceptor and the chief 
of service of the institution which the candidate attends are 
jointly responsible for the trammg received by the student 
Preceptorshtp training may be taken dunng any two of the 
years of training Time spent with an instructor who has not 
been approved by the boanl may count only as expencnce and 
not as training A list of approved preceptors is available in the 
office of the secretary 

To qualify as an approved preceptor, a dermatologist must be 
a diplomate for at least five years, be a recognized teacher, be 
an active member or professor ementus of the dermatologic staff 
of an approved institution and be recommended as suitable by 
the chief of staff of the mstitution He must further submit an 
adequate program of instruction with provision for supervision 
of both office and hospital work 

PRELIMINARY REGISTRATION 

All students beginning their graduate traming should file n 
preliminary registration form with the secretary A standard 
form will be sent on request No fee is required Any deficiencies 
in credentials would be detected early m the training period 
and any mistakes in the program could be corrected 

REGISTRATION FOR EXASHNATION 

In order that the committee on requirements may appraise 
carefully the qualifications of candidates, application must be 
made on a special blank, which maj' be obtained from the 
secretary No application will be considered unless made on the 
regular application blank Applications should be filed early in 
order to obtain full advantage of the sets of histopathologic 
slides which are available through the Army Medical Museum 
in Washington The completed application blank should be sent 
several months before the date of examination, to the secretary 
of the board together with the required reprints photographs 
and a resistration fee of S25 which will not be refunded under 
any cucumstances No application will be considered until this 
fee is received An examination fee of S75 is payable when the 
candidate is notified that his application is acceptable to the 
board The fee of SlOO has been carefully computed and is used 
entirely for administrative purposes Examiners for the board 
do not receive any compensation except for actual expenses con 
nected with holding the examinations 

Make checks pav able to Amencan Bo ird of Dermalo/ogj a"*! 
Sjphilologj Inc 
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Examinations 

All applicants classified are required to lal^c and pass a written 
examination before they are eligible for the oral test The wntten 
examination on clinical, basic science and laboratory subjects 
will be held simultaneously at stated intervals in different parts 
of the country, approximately two months before the oral ex- 
airunation 

The present policy of the board is to test the knowledge of a 
candidate by means of the so-called multiple choice tvntten 
exammation in place of the essay type examination which was 
formerly in vogue 

All applicants are also required to pass an oral, chnical and 
laboratory examination This examination will be conducted 
in a clinic, hospital ward or other suitable location where clinical 
dermatology will be discussed with each candidate, as well as 
vanous subjects related to the skin such as histopalhology, my¬ 
cology, allergy and physics of physical therapy The board re¬ 
serves the nght to add to this list other subjects withm the field 
of dermatology and syphilology 

A candidate for a certificate may take his exammation the 
next time it is given after he has completed three full years 
of framing in the specialty, provided he makes application 
before the quota for that session is filled, this provision does 
not affect the regulations about the issuance of the certificate 
(See Certificates) 

Examinations are designed to lest the candidate's fitness to 
practice dermatology and syphilology as a specialty The board 
will try especially to ascertain the breadth of his knowledge in 
the basic, as well as the clinical aspects of cutaneous medicine, 
to test his familiarity with the recent literature of dermatology 
and syphilology and to ascertain his general qualifications as a 
specialist in this branch of medicine 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions regarding further 
training for the purpose of overcoming deficiencies in the appli 
cant’s knowledge of this specialty 

Candidates who have signified their intention of taking the 
examination and who fail to appear at the scheduled time or 
who attempt to cancel their appointment after the sending of 
the final notice, shall forfeit the fee for the examination 

Except m special circumstances, applicants shall take the 
examination within the year following the filing of application 
and the deposit of the fee 

The oral examination has been held twice dunng each of the 
last three years From present indications the number of students 
has decreased sufficiently so that only one examination each 
year may be given 

REEXAMINATIONS 

If the candidate fails or is conditioned in an exammation 
he will be automatically admitted to a second exammation and 
must give at least sixty days’ wntten notice of his intention 
to appear for reexamination His acceptance for a particular 
examination is dependent on the number of candidates already 
on the roster If a candidate who has failed or has been con¬ 
ditioned does not appear for reexamination before the expire 
tion of three years, he will be required to make a new applica¬ 
tion and pay an additional fee of $75 before reexamination 

A candidate who has failed twice must file a new application 
and pay an additional fee of $75 

CERTinCATES 

A certificate will not be issued until the successful candidate 
has completed at least five years of dermatologic training and 
experience The granting of this certificate by the board indi¬ 
cates that the holder of the certificate has had adequate training 
in dermatology and syphilology and has successful!) fulfilled 
the requirements of the board 

A certificate granted by this board does not of itself confer 
or purport to confer any degree or legal qualifications, 
leges or license to practice dermatology or syphilology The 
board does not intend to Iiinit or mterferc with the professional 
^ activity of any duly licensed physician Its aim is to improve 
the standards of practice of dermatology and syphilology by 
encouraging improvement m the opportunities for and quality 
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of training for specialists in this field of medicine, and to ccrtifi 
as sjreci^ists those who voluntarily comply with the reaum 
ments of the board ^ 

Certificates will be issued only to physicians m the Umted 
States and its possessions, m Canada and m Cuba 


ADVERTISING 

It IS not considered good form for a diplomale to advertise to 
the lay pubhc the board’s recognition of his training and ability 
He should not use commercial methods or avenues It is proper 
to include a statement or phrase such as “Diploraatc of the 
American Board of Dermatology and Syphilology" m sending 
out announcement cards when opening an office or in inserts after 
the author s name m a medical publication when the association 
with a hosp tal, medical school, or medical society is also men 
Honed If the diplomate is in doubt, it would be well to consult 
the board before placing his good name in jeopardy 

CREDIT FOR MrLITARI SERXTCE 

1 All students in training who had served m the Army, the 
Navy, or the Public Health Service should complete a supple 
mentary application form, obtainable from the secretary, in 
order to have evaluated the credits to which they are entitled 
Since the amount of credit to be allowed must be agreed to bj 
V arious members of a committee, and since these members live 
in different, often widely separated cities, several months arc 
usually required before a decision can be rendered The student 
IS then sent a written report 

2 Full time dermatologic military service may be credited, at 
the discretion of the board, for part or in exceptional cases all 
of two years of the three required years of training But at least 
one of the three years’ requued training to include instruction in 
the fundamental subjects deemed essential for an adequate 
dermatologic education, must be spent m one of the institutions 
approved for a three year trammg program by the board and by 
the Council on Medical Education and Hospitals of the Aracr 
lean Medical Association 

3 The board strongly urges that the candidate supplement 
his military experiences by a further period of systematic and 
supervised dermatologic traimng before the examination. 

4 A credit of one year as experience has already been voted 
by the board for one year of any medical service with the 
armed forces Thus a former medical officer who passes the ex 
amination at the end of three years of training will receive his 
certificate one year later instead of at the completion of a total 
of five years’ training and expenence Dermatologic work while 
in the armed forces not credited as training, may saUsfy part or 
all of the remaining year of required dermatologic experience 


INSTRUCTIONS TO APPUCANTS 

Fill out application blank m detail 

Enclose fee of $25 Make checks payable to the Amencan 
loard of Dermatology' and Syphilology 
Include photographs autographed across the front as directed 
m application blank 

Enclose reprint of each published paper, if possible 
Send completed applications and above items to the secretary 
Please indicate under No 13 on the apphcation blank as com 
ilcte data as possible about your trammg in dermatology and 
yphilology Indicate the month and year, if possible, or at leart 
he number of months of the vanous parts of your traimng ^ 
Iso whether full time or part time If part time, mdicale wbetbrt 
me half day, six days a week, or three days a week, and so on l 
lispensary service is considered as part of the training, p 
ndicate details here as well as under No 14 
In No 16 indicate clearly when you began to limit your pra 

tee to dermatology and syphilology -ynlain 

If your traimng and your practice overlap, please exp 

nder No 19 

publications of the board 

1 Booklet of Informauon „„Hent5 in 

2 Opportunities for graduate and m 

ermatology and syphilology, containing a list 

truction may be obtained, and details about these A c^« 
r money order for $1 should accompany request for a P) 
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3 Syllabus of Graduate Traming 

(a) To inform the student physician, intending to special¬ 
ize, of the field to be covered in his preparation and the 
methods by which his preparation can be accomplished 

(b) To aid the medical schools and the dermatologic de 
partments of medical schools and hospitals by outlimng 
the scope of teaching deemed advisable for spcaaliza- 
tion in dermatology and syphilology 


AMERICAN BOARD OF INTERNAL MEDICINE 

Walter L Palmer, Chairman, Chicago 
WnxiAM B Porter, Vice Chairman, Richmond, Va 
Marion A Blankenhorn, Cincinnati 
LeRoy H Briggs, San Francisco 
Thomas M Durant Philadelphia 
Claude E Forkner, New York 
Chester M Jones Boston 
John Minor, Washington, D C 
Roy W Scott, Cleveland 
Albert M Snell, Palo Alto Calif 
ViRGtL P Sydenstrjcker, Augusta Ga 
Henry M Thomas Jr., Secretary Treasurer, Baltimore 
Victor. W Loomt, Rochesler, N Y 
WoLUM A Werrell, Executive Secretary-Treasurer, One 
West Main Street, Madison 3 Wis 


SUBSPECULTY BOARDS 


Allergy 

Harry L Alexander 
Walter S Burrage 
Leslie N Gay 
Theodore L Squier 
Wnx Cook Spain 

Cardiovascular Disease 
Pauls Barker 
Chrales E Kosssunn 
Hugh Montgomery 
John 3 Sampson 
Howard Wakefield 
Robert W Wilkins 
Willard R Werth 


Gastroenterology 
Abraham H Aaron 
Hugh R Butt 
Clarence J Tidmarsk 
T Grier Miller 
Loivell B Snore 

Pulmonary Diseases 
David A Cooper 
Donald S Kino 
J Arthur Myers 
Sidney J Shipman 
Julius L. Wilson 


responsibiutes 

The major object of the board is to pass judgment on the 
competence of internists who desire certification not to de 
termine who shall or shall not practice internal medicine as a 
specialty 

The American Board of Internal Medicine is not concerned 
With any mechanism which gams special pnvileges or specific 
recognition for those physicians who have been certified in 
internal medicine It has never been the intent of the board 
to define requirements for membership on the staffs of hospitals 
The board endorses completely the stand of the American 
Board of Surgery which ‘ sfiecifically disclaims interest in or 
recognition of differential emoluments that may be based on 
certification ” 

requirements for admission to EXASnNAnON 

AND CERTlnCATION 

Each applicant for certification by this board must salisfj 
the qualifications listed below (I) General Qualifications A 
BCD (11) Professional Qualifications A B C D For ex¬ 
ceptions to the requirements C and D under Professional Quali- 
cation see paragraph G 

I General QuALiricsTiONS 

A All candidates must be citizens of the United States or 
Canada 

B All candidates must present ciidcncc of satisfactory moral 
and ethical standing m the medical profession 

C All candidates must be actiic members m good standing 
in their count) and state medical societies in their state of 
legal residence Under unusual and exceptional circumstances 
the board rcscrx-cs the privilege of modif>ing this requirement. 
(This ruling shall not appi) to commissionad officers of the 
United States regular Arms or Navy or Public Health Semce 


or to full time staff members [physicians] of the Veterans Ad¬ 
ministration who are otherwise Service Fellows of the American 
Medical Association) ^ j 

D Canadian citaens must be active members of the Canadian 
Medical Association before admission to examination 


II Professional Quaufications 


A Graduation from a medical school approved by the Council 
on Medical Education and Hospitals of the Amencan Medical 
Association at the date of graduation 

B Satisfactory completion of an approved inteniship of not 
less than twelve months ' 

C Residency or fellowship approved by the Council on Medi 
cal Education and Hospitals of the Amencan Medical Associa¬ 
tion m mtemal medicine according to the following plan 
(Plan A) or one of the alternate plans desenbed under para¬ 


graph D 

Plan A A residency or fellowship in internal medicine for 
a period of not less than three years in a hospital or other in¬ 
stitution approved by the Council on Medical Education and 
Hospitals of the Amencan Medical Association for residency 
or fellowship m mtemal medicine In such instances in which 
a resident’s nominal status differs from that of the other hos¬ 
pital residents, he must furnish the hoard with certification by 
the chief of the medical service and the medical director of the 
hospital that he actually performed the full duties of a resident 
as a bona fide member of the residency program In addition, 
two >ears of practice of clinical internal medicine will be re 
quired The board will accept the following equivalents as satis 
^ing one year only of the three years of residency or fellow¬ 
ship to which this paragraph refers (Two years must be m the 
field of general internal medicine) 

1 If twelve months of a two year approved internship in a 
hospital approved for residency training m internal medicine is 
limited to the medical service and medical specialities credit 
will be granted for a first year of assistant residency The re¬ 
maining two years of residency training must be in the general 
field of mtemal medicine Certification by the chief of the medi¬ 
cal service as to compliance with this requirement must accom¬ 
pany application 

2 One year of approved residency m one of the medical 
specialities allergy, cardiovascular disease, gastroentero’ogy, 
hematology, pulmonary diseases, neurology, pediatrics, psychi¬ 
atry, dermatology and syphilology 

3 One year of approved residency m pathology 

4 One year as a graduate student or as an instructor in an 
approved medical school on a full Ume basis in bacteriology, 
biochemistry, pathology, pharmacology, physiology or internal 
medicine 

5 An advanced degree in the fundamental sciences 

Note —Graduate training credit for the time involved will be 
allowed candidates who take and satisfactorily complete post¬ 
graduate courses in internal medicine or the basic medical 
sciences provided by accredited medical schools on a full time 
basis This ruling shall not apply to courses of less than three 
months’ or more than twelve months' duration A certificate of 
creditable performance, based in part, at least, on a formal ex 
aminalion on completion of the course, will be required 


iNoit,—i-eiiow-snip or research assignments not approved by 
the Council on Medical Education and Hospitals wlI require 
certification by the chief of service that such assignment was 
equivalent in graduate training opportunities and patient respon 
sibilities to that of an approved residency in internal medicine or 
the subspecialtics recognized by the board This certification 
must be presented before application is filed 

thP Training Plans The board firmly believes that 

tne plan of intensive training presenbed above offers the best 
opportunity for a young physician to prepare himself to meet 
nis responsibilities as a specialist m internal medicine It is 
rwogmzed however that capable individuals may accomplish 
the same result m a longer penod of time dunng which the 
training is Iws intensive The board realizes that a number of 
medical graduates cannot follow the shorter and more desirable 


»Pprovrt1nfm'l*inn.n*? mo^nfe iJ^Sj 
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plan either because suitable residencies are not available or, 
in some instances because of personal and economic reasons 
Accordingly the board has modified its previous regulations 
governing ehgibility for admission to examination In doing so 
the board has not modified its standards of examination It has 
liberalized its eligibility requirements for admission to examina¬ 
tion by accepting half time formal training and the practice of 
mternal medicine under favorable circumstances as to profes 
sional and hospital contacts, in lieu of part of the full time re 
quirements It is hoped that by this means exceptional mdi 
viduals may acquire a knowledge of medicine and experience 
in Its appbcation sufllcient to qualify for examination 

The program previously described (Plan A), which consists 
of three years of formal training in an approved residency or 
Its equivalent, following internship, and two additional years 
in the practice of internal medicine, is recommended by the 
board Venations in this program are now subject to the fol 
lowing regulations 

1 In all instances one year of approved internship and one 
year of approved residency will be required, except as indicated 
under Plan G The graduate training credit of one year hereto¬ 
fore granted as a result of active duty as a commissioned officer 
in the armed forces dunng the period beginning Dec 7, 194J 
and endmg Jan 1, 1947 may not be applied in satisfaction of the 
one year of approved residency referred to in Plan D, E, or F 
unless the candidate s assignment is considered by the board to 
have been equivalent to an approved residency 

2 Following one year of internship and two years of approved 
residency - the remaining requirements may be satisfied by 

Plan B, that is, by two jears of half tune formal training 
followed by two years of practice limited to internal medicine, 
or by 

Plan C, that is, by five years of practice limited to internal 
medicine 

3 Following one year internship and one year of approved 
residency, the remaining requirements may be satisfied by 

Plan D *, that is, by four years of half time formal training 
followed by two years of practice limited to internal medicine 
or by 

Plan E that is, by two years of half time formal training 
followed by five years of practice limited to internal medicine, 
or by 

Plan F, that is, by eight years of practice limited to internal 
medicine 

4 In every instance at least two years of practice in internal 
medicine must be included, but in instances in which four years 
of practice are substituted for one year of residency, only one 
additional year of practice will be required, when more than 
eight years of practice are substituted for two years of rest 
dency an additional year of practice will not be required 

5 Physicians who have practiced internal medicine for twelve 
years following an approved internship may qualify for the 
examinations without further training (Plan G) 

Half time formal training under expanded plans B, D and E 
IS defined as follows 

1 Half-time ’ as an instructor m climcal medicine m a 
recognized medical school in the Umted States or 
Canada 

2 Half-time » in a research felloivship sponsored by a 
recogmzed medical school m the United States or 
Canada 

3 Half tune as a graduate student in an approved 
graduate medical school in the United States or 
Canada 

E Practice Requirements A period of not less than two 
years of practice in the general field of clinical mternal medicine 
or m the more specialized branches of medicine (See excep 
tions, Section D paragraph 4) This requirement may be satis 
fied by independent practice or in association with a recognized 
internist 

—^Although m general the board believes it desirable to 
complete the three years of formal trainmg before satisfying the 


2, For the second year of approved residency me of the equivalents 
described under C Professional QuBlific^ons may ^Mmuted 
3 Halt time fonzutl training is regarded as four hours P« ‘O' 
days per week It is required that half time formal tramins be '''nfied hy 
the head of the department Verification must accompany appIicaUon. 
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requirements of practice, a reversal of this order is acceptable 
F Graduates of Foreign Schools At the present time neither 
the Council on Medical Education and Hospitals of the Ameri 
can Medical Association nor any other educational agency m 
the United States has the facilities to evaluate adeguately the 
quality of foreign medical education This board must, there¬ 
fore, evaluate the fundamental educational credentials and other 
qualifications of each individual candidate educated abroad who 
applies for admission to examination (Requirements for grad 
uafes of foreign schools may be obtained on request to the 
board—One West Mam Street, Madison 3, Wis) 

G Candidates Graduating Pnor to 1937 The requirement of 
three years of graduate traimng will not apply to candidates 
graduating from approved medical schools m the United Stales 
and Canada m 1936 or previous thereto, provided such candidates 
have limited their work to the field of internal medicme for at 
least two years, and provided each candidate is recognized as an 
internist by his colleagues m his community 
H “Preceptor Training’ Preceptor type training u not recog 
nized in satisfaction of any part of the three year reqmrement of 
formal graduate trainmg 


1 The board will grant one year of graduate training credit, 
or one year m satisfaction of the requirements of practice, 
regardless of assignment, for active duty as a commissioned 
officer in the United States Army, Navy or Public health Service 
for one year or more, beginning on or subsequent to Dec 7, 
1941 and terminating on or before Jan 1, 1947 Commissioned 
officers serving less than one year pnor to Jan 1, 1947 may 
apply that interval as graduate training, or m partial satisfaction 
of the requirements of practice This ruling applies to those who 
served dunng World War II 

Service credit, either graduate training or practice, beyond 
one year requires individual evaluation by the Credentials Com 
mittee Dunng the present emergency and beginning June 1, 
1950, the board will grant one year of graduate training credit 
or one year in practice satisfaction of the requirements of prac 
tice regardless of assignment for active duty m the armed forces 


PRINOPLES OF TRAININO 

The American Board of Internal Medicine is interested m the 
fact (hat the candidate has embarked on a career of study 
voluntanly and has thereby expressed the desire to excel and to 
participate personally in the world’s progress in medicine 

Preparation must be based on years of continuous thoughtful 
study Therefore, in suggesting a program for those who wish 
advice, the board hopes to assist (he candidates to avoid mfenor 
and superficial programs which may lead to faflure and dis 
appointment in later years 

The board believes that all internists should have a sound 
fundamental knowledge of anatomy, bactenology, biochemistry, 
pathology, pharmacology and physiology Such knowledge w 
essential to the continued progress of any internist The board 
anticipates that adequate traimng will be obtained in the basic 
sciences as applied to internal medicine dunng a formal three 
year residency program 

The board wishes to emphasize that time and training arc 
but a means to the end of acquinng a broad knowledge of 
internal medicine which the candidate must demonstrate to the 
board in order to justify it m certifymg that he is competent 
to practice internal medicme as a specialty The 
of acquinng the knowledge rests with the candidate Uie re^n 
sibihty of maintaining the standards of knowledge required for 
certification rests with the board 

KPeUCATlOS 

Candidates for examination must make their f"" ® 

presenbed form, which may be obtained from the office of tii 
Executive Secretary Treasurer . nre 

The application must contain a record of ^ 

medical and medical training as well as of interns P ■ ^ 

graduate study hospital or dispensary staff 
ing positions, service m the anned force*, membe P 
societies medical papers published and the ° {jj^onal 

known internists to whom the board may wnte for proles 
and character reference , 

The application must be accomp^ed by one^nt, 
Photograph of the candidate mounted on the application, 
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registration and examination fee of $40, which fee will cover 
both the wntten and oral examinations An additional fee of 
$10 iviU be required when the certificate is issued 

The requirements of graduate trainmg and two years of prac¬ 
tice m the field of internal medicine must be satisfactory before 
a candidate is eligible to apply for admission 

METHOD OF EXAMINATION—^WRITTEN AND ORAL 

The examinations for certification by the board comprise two 
parts Part I is wntten, Part II is clmical and is an oral exami¬ 
nation The wntten examination is held simultaneously in differ¬ 
ent sections of the United States and Canada Effective Jan 1, 
1949, one wntten examination will be given each year This 
examination will be held on the third Monday in October This 
examination is divided into a mormng and afternoon penod for 
each of which three hours are allowed The questions are of the 
multiple choice type, framed in such a manner as the board 
elects and designed to test the applicant s knowledge of applied 
physiology, anatomy, physiological chemistry, pathology, bac 
tenology and pharmacology as related to internal medicme, and 
his basic clinical acumen 

Candidates must pass the wntten examination before admis 
Sion to the oral examination will be authorized The oral 
examination is conducted under the direct supervision of the 
board It is held near the time and place of the annual meet 
mgs of the Amencan Medical Association and the American 
College of Physicians The examination is conducted at the 
bedside of the patient Each candidate is assigned two or more 
patients and is expected to be sufficiently familiar with what 
ever problems present themselves to satisfy the board of his 
clinical expertness 

Normally only two oral examinations are given each year 
The board may, however, schedule special oral examinations if 
necessary Announcement of all examinations will appear in 
the Amiah of Internal Medicine and The Journal of the 
American Medical Association Applications cannot be ac 
cepted until the schedule is announced m the publication referred 
to, and cannot be accepted after the closing date as announced 

REEXAMINATION—WRITTEN AND ORAL 

1 Effective July 1, 1949, the board will waive restnctions on 
the number of written examinations authorized provided the 
candidate has satisfied the requirements hereinafter set forth in 
paragraph 4 The board may at its discretion deny reexamination 
in individual cases The interval between the first and second 
wntten examinations will be one year The interval between all 
subsequent svntten examinations will be two years A longer 
period may be required by the board A fee of $10 is required 
for each additional wntten examination 

2 Effective July 1, 1949 the board will waive restnctions on 
the number of oral examinations authorized, provided the candi 
date has satisfied the requirements hereinafter set forth in para 
graph 4 The board may at its discretion deny reexamination 
in individual cases The interval between the first and second 
oral examinations will be one year The interval between the 
seeond and third oral examinations will be not less than two 
years The intenal between all subsequent oral examinations 
will not be less than three years A longer penod may be 
required bj the board A fee of $20 is required for each addi 
tional oral examination 

3 This ruling does not make it mandatory for a candidate 
to repeat the examination within the specified time limit Candi 
date maj elect a longer interval in the case of both the written 
and oral examinations 

4 When appljing for reexamination a candidate who has 
been unsuccessful in three WTitten or three oral examinations 
will be required to present evidence that he has completed 
additional graduate training of at least three months in internal 
medicine in an approved mcdicat school on a full time basis 
or Its equivalent in approved resident or fellowship training 
since the list examination In individual cases the board ma> 
rcquin. a longer course Short courses of less than three months 
maj not be applied in satisfaction of this requirement A new 
application for admission is required 

The provisions of this section shall be ctfcctive rclroactixeI> 

\nv candidate previoiisK disqualified from further examination 


on the basis of having been unsuccessful in three examinations 
either wntten or oral may now applj for reexamination subject 
to the provisions of paragraphs 1 through 4 of this section 

cancellations 

Effective July 1, 1949, any candidate who cancels his assign 
ment for a wntten or an oral examination after the official cards 
of admission have been mailed, will be required to pay a special 
fee m the amount of $10 before a subsequent examination, 
unless his cancellation was due to a cause deemed adequate by 
the board to exempt him from such special fee The mailing 
date of the cards of admission will be approximate^ one month 
previous to the date of examination This provision becomes 
necessary because of the large number of cancellations after 
complete arrangements have been made, and the expense inci 
dent thereto 

CERTIFICATES 

The certificate issued by the Amencan Board of Internal 
Medicine shall be in such form as to comply with the articles 
of incorporation and the by laws and shall be signed by the 
officers and members of the board and shall bear the official 
seal of the board 

Certificates of the board will be issued to candidate who have 
satisfactonly completed the written and oral examinations and 
have been found qualified by the board to practice the specialt> 
of internal medicine Specialty certification will be designated 
on the certificate, for those so certified 


SUBSPECULTY BOARDS 

Allergt cardiovascular disease gastroenterolog> and pul 
monary diseases are recognized specialties 

Each subspecialty application is individually considered and 
acted on by the subspecialty board concerned The candidate 
IS not eligible for examination until his application has been 
approved by the subspecialty board concerned and confirmed 
by this board 

All candidates must pass the written and oral examinations 
in mtemal medicine before admission to examination in a 
specialty of medicine referred to The specialty examinations are 
oral only and may be taken at any regularly scheduled oral 
exammation subsequent to the candidates certification in gen 
eral medicine Announcements of the oral examination will 
appear m The Journal of the American Medical Association 
and the Annals of Internal Medicine 

Application forms will be forwarded on request to the office 
of the Executive Secretary-Treasurer and should be returned to 
his office when completed 

information on certthcatton in allergv by the 

AMERICAN BOARD OF INTERNAL MEDICINE 

1 Two years, full time, in an approved allergy clinic and 
hospital {including training both in Allergy and Internal Medicine 
or Pediatncs) or 

2 One year, full time, m an approved allergy clinic and hos 
pital and two additional years of attendance at an allergy clinic 
and its activities, or 

3 Five years, full attendance at an approved allergy clinic 
and Its activities 

Approval is granted solely by the Council on Medical Edu¬ 
cation and Hospitals of the Amencan Medical Association 

The Director or Chief of the Allergy Clinic must be certified 
in Allergy by the American Board of Internal Medicme or the 
Amencan Board of Pediatncs Inc 


INTORMATION ON CERTIFICATION IN CARDIOVASCULAR DISEASE 
BX THE AMERICAN BOARD OF INTERNAL MEDICINE 

The applicant should be of good character and excellent 
standing in his communitj, as attested by letters from sponsors 
of known mtegnt) The committee has disapproved applica 
tions from men whose training and achievements have seemed 
otherwise acceptable but who have been regarded by their 
coUeagucs as unethical or otherwise undesirable influences in 
their communities 


The applicant should have reached a state of 
patible with the acquisition of sufficient factual 
cxpcnencc to form a basis for sound judgment 
believes that it is only unusual individuals who 


matunty, com 
knowledge and 
The committee 
are sufficiently 
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mature for this subspecialty before the age of thirty-five years 
or less than ten years after graduation from medical school 
The candidate must have given clear evidence of his deep 
and constant interest in cardiovascular disease over a period 
of years The committee is particularly interested in recom¬ 
mending for exammation those applicants whose records indi¬ 
cate that their interest in cardiovascular disease will probably 
be sustained throughout life, and that their knowledge of the 
subject will constantly grow Achievements in the field of re¬ 
search are regarded as evidence of such mterest but publication 
of articles or prolonged training m research work is not con¬ 
sidered essential Consideration wll be given to the circum¬ 
stances of each applicant’s training and expenence, those who 
have been in communities and institutions which offered excel¬ 
lent opportunities for contributions to the knowledge of 
cardiovascular disease will be expected to have made such con- 
tnbutions Consideration will be given to the difference m 
expenence of those whose opportunities for research have been 
more limited 

In most cases it is deemed essential that the candidate after 
thorough training in internal medicine shall have received at 
least one full year of postgraduate education in cardiovascular 
disease, preferably under the guidance of a person known to be 
expenenced and sound 

Every candidate admitted to the certifying examinations in 
cardiovascular disease will be expected to possess specialized 
knowledge of the kind indicated below This list is by no means 
complete it is intended to indicate the nature rather than the 
extent, of the knowledge every applicant should have In terms 
of Its scope It should be regarded as the minimum, not the 
maximum 

Full and accurate knowledge of the anatomy of the normal 
and diseased heart including its relationships to the external 
chest and to the other mediastinal structures A comprehensive 
anatomical knowledge of all important blood vessels including 
their aberrant locations 

A thorough knowledge of the normal and pathological physi¬ 
ology of the heart and penpheral circulation is considered by 
the committee to be of fundamental importance 
Detailed knowledge of the diagnostic signs which permit the 
recognition of all important diseases of the heart and blood 
vessels such as artenosclerosis, artenosclerotic heart disease, 
syphilitic heart disease, rheumatic heart disease, constnctive 
pericarditis auncular and ventncular septal defects, coronary 
thrombosis with myocardial infarction, thromboangitis oblit¬ 
erans, Raynaud s syndrome, coarctation of the aorta, aneurysm, 
patent ductus artenosus, penartentis nodosa and lymphedema 
Familiarity with the special methods used in the study of 
diseases of the heart and blood vessels In the case of the heart, 
these include such technics as electrocardiography and roent¬ 
genography, in the case of vascular diseases, such technics as the 
use of the oscillometer and thermocouple, arteriography, and 
venography, reflex vasodilatation, the cold pressor test, color 
changes with elevation, dependency and temperature 

Accurate knowledge of the pathologic changes associated with 
the more important diseases of the heart and blood vessels, 
sufficient to enab'c the candidate correctly to evaluate the patho¬ 
logic condition from gross specimens of microscopic sections 
Fairly extensive and detailed knowledge of the pharmacology 
relating to heart and blood vessels This must include full 
knowledge of the important relationship of the autonomic 
nervous system both to the heart and to the penpheral vessels, 
and the effects of stimulation or paralysis of the vanous parts 
of the autonomic system by drugs or by surgical methods The 
candidate should be intimately familiar with the use and effects 
of such important drugs as digitalis, quinidine, hepann, papaver¬ 
ine, epmcpbntie, dicumarol, penicillin, diuretics and sedatives 
Every candidate should have a sound understanding of the 
indications for conservative therapy, as well as for surgical 
procedures, m cardiac and peripheral vascular diseases (patency 
of the ductus artenosus, artenovenous anastomoses, constnctive 
pericarditis, scalenus anticus syndrome) 

INFORMATION ON CEHTtnckTlON IN GASTROENTEROLOOY 
BY THE AMERICAN BOARD OF INTERNAL MEDICINE 

A Professional Standing , 

The candidate must have at least two letters from recognized 
mtcmists or gastroenterologists, which must attest to the cau- 
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didate’s professional qualifications and ethical standing, whether 
he is speciahzing m gastroenterology and if not enUrely gmn, 
an opinion as to approximately how much of his work is devoted 
to it 

B Education 

1 The candidate must admit proof of adequately supervised 
training in the recognized gastrocnterologic procedures, includ 
mg gastric and hepatobiliary funebon tests, proctosigmoidoscopy 
and gastrointestinal roentgenology (film interpretation) 

2 The candidate must present evidence of fulfilment of one 
of the followmg requirements 

(a) Formal graduate course in gastroenterology, full bmt 
for at lease eight months m a recognized institution 

(b) Residency or fellowship for at least one year in gas 
troenterology under tutelage of a recognized speaalist 

(c) In the absence of (a) and (b), attendance and actne 
participation in a ward service or in a gastrointestinal 
clinic, recognized in standing, for at least five yeais 

3 If requirements (a) or (6) under the above heading have 
been met, only three years of (c) Will be required 

C Practice 

At least 60 per cent of the candidate’s work must have been 
devoted to gastroenterology for at least three years before 
application 

INFORMATION ON CERTIFICATION IN PULMONARY DISEASES 
BY THE AMERICAN BOARD OF INTERNAL MEDICINE 

I Candidates for ccrbficabon m pulmonary diseases shall 
fulfil the requirements of the American Board of Internal MedF 
cine as to 

A General Qualifications 

B Professional education 

C Special training 

II In Addibon to the General Requirements of the Amen 
can Board of Internal Medicine, candidates shall 

A Have completed special training penod m pulmonary dis¬ 
eases to include at least a year’s work m a sanatonum or hos 
p tal for tuberculosis and at least another year in the practice 
of pulmonary diseases in such an institution or m association 
with an older man competent in this field 

B Submit an application to the Advisory Board m this 
specialty, which must be approved by all of the members of 
this board 

C Pass the wntten and oral examinations of the American 
Board of Internal Medicme 

D Pass the oral and practical examination m pulmonary 
diseases 


AMERICAN BOARD OF NEUROLOGICAL 
SURGERY 

A W Adson, Chairman, Rochester, Minn 
Francis C GRANr, Vice Chairman, Philadelphia. 

Peroval Batley, Ch cago 
Howard A Brown, San Francisco 
LeoM Davtdoff, New York 
Leonard T Furlow, St Louis 
Eric Oldserg, Chicago 
Bronson S Ray, New York 
R Glen Sporlino, Louisville 
James C White, Boston 
Harry WnxiNS, Oklahoma City 

William J German, Secretary-Treasurer, 789 Howard Ave 
nue. New Haven 4, Conn 

General Qualifications 

1 Moral and ethical standing in the profession satisfactory 
0 the board of directors 

2 It shall be discrebonary with the board to 

lation candidates who have been m ® ^ rMune 

ears but whose formal training tads *o meet 

"'T Properly qualified candidates who are Ifo 
n and citizens of other countri« and are leg y 9 l„,ning 
iractice medicine there. ‘‘"‘I ^ave 
n neurological surgery m the United States . 

lanada may apply for certification by the Amencan Board 

Jeurological Surgery 
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PREmnNARY Professional Standing 

1 Graduation from a medical school which is acceptable to 
the Amencan Board of Neurological Surgery 

2 Completion of a surgical internship of not less than one 
year m a hospital acceptable to the board, or its equivalent 
m the opinion of the board (A one year rotatmg internship 
does not satisfy this requirement) 

Special Training 

A penod of graduate study m a recognized graduate school of 
medicme of not less than three years beyond the year of general 
surgical training, or m an approved hospital or under a sponsor¬ 
ship acceptable to the Amencan Board of Neurological Surgery 
for the trainmg of neurological surgeons The teaming m climcal 
neurological surgery must be progressive and not obtained dur¬ 
ing repeated short penods in a number of insbtuUons It is pref¬ 
erable that at least two years of this teaming be had in one in 
stitution, and the board will not ordinarily approve penods of 
training m chnical neurological surgery of less than one year 
This penod of special trammg shall be of such a character 
that the relation of the basic sciences of anatomy, physiology, 
pathology, bacteriology and biochemistry is emphasized Knowl¬ 
edge of these sciences as applied to practice of neurological 
surgery will be required m the examination The board will 
not credit penods of study limited to these basic sciences of 
longer than six months m fulfillment of this requirement of 
three years of special trammg 

Training m diagnostic neurology should be obtained either 
in correlation with trammg m neurological surgery or inde¬ 
pendently The candidate will be required to pass an exammation 
in this subject 

An additional penod of not less than two years In the practice 
of neurological surgery 

The above represents only the minimum requirements of 
training for the practice of neurological surgery m the opinion 
of the board 

APPUCATIONS 

An application on the official application blank in such form 
as may be adopted from time to time by the Board of Directors, 
in order to be considered at any meeting, must be m the hands 
of the secretary treasurer of the board not less than sixty days 
before the date of such meeting 
The secretary treasurer of the board on receipt of an applica 
tion shall forthwith make inquines from those to whom the 
candidate refers and from such other persons as the secretary- 
treasurer may deem desirable, after which he shall forward the 
application to the Committee on Credentials This committee 
shall consider the application and other information available 
and notify the secretary treasurer its recommendation whether 
or not the applicant is acceptable The certification of a con 
didate shall be approved by a majonty of the members of the 
entire board at any meeting held for such certification 

PAYSENT OF FEES 

The fee for certification, with or without exammation, shall 
be SlOO 

The candidate for examination on filing his application shall 
accompany it with an application fee of S25 When notified by 
the secretary treasurer that he is eligible for examination he 
shall send the examination fee of $75 to the secretary treasurer 
at least two weeks before the date of the exammation The 
application fee wall be returned if the candidate is not accepted 
for examination 

REEXAMINATION 

A candidate who has failed m one examination is eligible for 
reexamination in the subject or subjects in which he failed 
wnthin three jean on pajincnt of a reexamination fee of $25 
A candidate who has faded m one examination and who docs 
not applj for reexamination within three jears or a person who 
has applied within that time but who has failed a second time 
will be considered a new applicant 


AMERICAN BOARD OF OBSTETRICS AND 
GYNTCOLOGY 


Walter T Dannreuther President New York 

Joseph L Baer, Vice President Chicago 

Willard R Cooke, Vice President, Galveston, Texas 

F Bayard Carter, Durham N C 

Robert A Kimbrough Jr , Philadelphia 

Daniel G Morton, Los Angeles 

Lawrence M Randall, Rochester, Minn 

Herbert E Schmitz, M D Chicago 

Robert L Faulkner, Secretary-Treasurer 2105 Addbert 
Road 6, Cleveland 


REQUIRESffiNTS 


Each applicant before he may become eligible to receive the 
certificate of the board or other evidence of recognition 

1 Must have had conferred on him a degree m medicme 
by an institution of learning approved by the Advisory Board 
for Medical Specialties and the Council on Medical Education 
and Hospitals of the Amencan Medical Association 

2 Must establish in a manner satisfactory to the Board of 
Directors that he is a physician duly licensed to practice medi 
cine, and 

(a) that he is of high ethical and professional standing 

(b) that he has received at least minimal training hilater 
ally, I e , in both obstetnes and gynecology Training 
in one branch only is no longer sufficient for quahfica 
tion The term minimal trammg as used here is at 
present defined as meaning at least one year of full 
time formal trammg, m the branch of either obstetnes 
or gynecology relegated to a minor role m a candidate s 
trammg program as related to his preference and plans 
for practice The required total of formal training is 
three years 

(c) that physicians otherwise qualified, who were gradu 
ated before Jan 1, 1939 and whose required trammg 
was m obstetnes or gynecology alone, and who have 
confined their practice to obstetnes or gynecology for 
at least five years immediately pnor to application be 
accepted for exammation as candidates for certification 
in either obstetnes or gynecology In all other respects 
requirements for eligibility remain the same as for 
those physicians graduated since 1939 Bilateral tram 
mg IS required 

3 Must make application for investigation of his credentials 
and a survey of his character 


4 Must assure the board that he is limiting his practice to 
obstetnes and/or gynecology and that he intends to continue 
to do so, except for possible military duties Candidates will be 
accepted only if, on application or by the time of their examma 
tion, they have been m practice Imiited to the specialty for a 
minimal period of at least two years following completion of 
their specialty trammg This change m requirements permits a 
qualified candidate to make his application m the second year 
of his post trammg practice penod The sole exception to the 
two year limitation is practice for the Frontier Nursing Service, 
Inc, of Kentucky 

This board will not accept applicants for examination who 
are not full atizens of the United States or of Canada, though 
they be residents of either country Foreign born applicants 
must have been certified by either the National Board of Medical 
Examiners or licensed to practice medicine m the United States 
or Canada by a state or provmcial board of licensure Notarized 
statements, not ongmal citizenship papers, must be furnished 
when the application is filed attesUng to the fact of full citizenship 
m the United States or Canada if the applicant is foreign bom 
Further, there will be required a probationary period of at least 
thrw years from the date of licensure in the practice of medicme 
m these countnes before such a candidate may be admitted to 
exammation 


-—uj uuc lue oiner Amen- 

can s^cialty exainmmg boards will not be eligible for certifica¬ 
tion by this board until they have relinquished the certificate 
previously confeired (In making application to this board for 
certification, applicants, for some time bad have agieed to 
revocation of their certification by this board if and vv^th ? 
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apply for and receive certification by any other American board, 
except on special action to the contrary taken by the American 
Board of Obstetncs and Gynecology) 

The board has ruled that physicians who accept male patients 
in their private or other practice, for operative or other care, 
cannot be regarded as specialists m obstetrics and gynecology, 
except by special ruling when this is related to active military 
duty 

This board deprecates engagement in fields of practice other 
than that in which candidates profess to be specialists The board 
does not exclude from examination, however, obstetncians- 
gynecologists who practice abdominal surgery and urology in the 
female because of the correlation of these activities Breast sur¬ 
gery, hernia operations gallbladder surgery and appendectomies 
per se are general surgical conditions 

Military service or any other similar patnotic service, such 
as work with Selective Service boards, have not been construed 
as nonlimitation of practice m violation of the board regulations 
Officers (Regulars or Reserves) certified by this board and on 
duty With ‘ Family Dependent Services” are expected to be 
permitted to limit their work to the specialty, as in civilian 
life, and not to be engaged regularly in general or other practice 

The minimal requirements for all candidates will be uniform 
as follows 

1 Completion of at least one year intern service in a hospital 
approved by the Council on Medical Education and Hospitals 
of the Amcncan Medical Association This need not be a 
general rotating internship, although this latter is preferred 

The board accepts the fifth or intern” medical school year 
required at some schools in lieu of the usual fifth or intern 
clinical training' year following graduation 

2 A minimum of seven years of training and practice after 
the intern year, to include at least three years of residency 
training m obststrics gynecology in approved institutions, or 
adequate preceptorship tiaming (See Section on Preceptorship 
Trainuig) Following completion of acceptable training tivo years 
of post training practice limited to the specialty are required 

This leaves two other years in the total of eight years follow¬ 
ing graduation During the early part of this period other training 
in branches, especially such as general abdominal surgery (see 
next paragraph), or in pathology, urology, internal medicine, or 
general practice is desirable and accredited on this total time 
period The last two years of such an eight year period must be 
in practice limited to the specialty (Sec paragraph 4 under Re 
quirements) 

The Council on Medical Education and Hospitals of the 
Amencan Medical Association listed for the first time in 1950 
(JAMA April 15 1950 pages 1216, 1204-1211) 149 m 
spected and approved one year residencies m general surgery as 
olfenng training in general surgery in preparation for 

residencies m surgical specialties ’ Such residencies are recom¬ 
mended by this board as desirable additional preparation, par¬ 
ticularly when they provide opportunities for training in ab 
dominal surgery As noted above, such service may be included 
in the total minimal eight years required after graduation 

Post-training practice period may include full time medical 
school or other positions within the specialty, actual practice 
within the specialty as an assistant, associate or independently 

Penods of residency in obstetrics gynecology m excess of the 
required three years will not be accepted as a substitute for any 
part of the two required years of post training practice except m 
the cases of men advancing from their residency training into 
and planning to remain m full time teaching positions m medical 
schools and their affiliated hospitals 

3 Basic science training should emphasize the relation of the 
basic sciences, anatomy, pathology, physiology, biochemistry 
and bacteriology, to the application of surgical principles which 
are fundamental m all branches of surgery More especially, for 
this specialty there should be traming in infcrtihty, endocrin¬ 
ology oncology, irradiation therapy, electrotherapy, psychoso¬ 
matic medicine and other nonoperative methods of diagnosis and 
treatment In addition, the candidate must understand and be 
trained in the care of emergencies, shock, hemorrhage blood 
replacement electrolyte and fluid balance protein and nitrogen 
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balance, choice of anesthetics, chemotherapy, acidosis and al 
kalosis, narcotics and hypnotics, wound healmg, and so on 
Studies in the basic sciences may be mtegrated with the clmical 
work or may be given separately 

SPECUL CREDITS AND RUUNGS 
The board conformed with the general acceleration in pro- 
grams m medical education in that it will accept a penod of 
nine accelerated’ months as an academic year in satisfying the 
requirement for each of three years of residency training Such 
allowances can be made only for services dunng the wartuw 
penod of the official ‘accelerated program” and are not made 
for services before 1943 or after the discontinuance of tbs 
acceleration in 1946 

No formal graduate courses are required If taken, credit w!! 
be limited to six months Fellowships will be evaluated individ 
ually for credits by the Credentials Committee 
An applicant serving under military orders m an Armv or a 
Navy hospital m an obstetrical gynecological service under 
supervision will be given the same credit as if he were working 
under a preceptor, if these departments are supervised by diplo- 
mates of this board or recognized obstetricians gynecolopsts. 
He may obtain full residency credit if such hospital is officially 
approved and listed for residency training in this specialty The 
Credentials Committee of the board will renew and give con 
sideration to each individual case Special request must be made 
for such credits 

A blank log-book entitled ‘Medical Officers Professional 
Traming Record is obtainable from the offices of the Surgeons 
General This Record should be carefully kept and attested 
while in military service 


APPUCATION AND FEES 


Application must be made on a special blank which will be 
furnished by the secretary’s office and must be forwarded with 
the other required credentials and the application fee to the 
secretary's office at least ninety days pnor to the scheduled date 
of the Part I examinations 

Candidates who have not had a minimum of three years’ 
formal residency type of special trainmg should utilize Pre 
ceptorship or Supplemental Training forms, obtainable from 
the office of the board, to submit in addition to the regular apph 
cation form 

The application fee is 525 and is not returnable 
The examination fee is SI00 and is payable when the candi 
dale IS notified of acceptance for examination This fee is not 
returnable after the candidate has been officially accepted by the 
Credentials Committee and notified to report for txammaUon. 

If the candidate fails the Pan 11 exammation on his ongmal 
application he may exercise the privilege of one reexamination 
(see Examinations, Part 11) but he will be required to pay a fee 
of $25 for such reexamination on making request that his apph 
cation be reopened for this purpose This ruling is effective on 
applications originally made after June 1, 1949 

The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for admimstratixe expenses. 
Examiners and associate examiners serve as such without com 
pensation other than actual expenses 

Many prospective candidates write the secretary s office out 
lining m their letters their trainmg qualifications and asking m 
formally if they are eligible if this training has been sufficient 
and. If not, what is still lacking Any candidate should be able 
to make a fair estimate of his eligibility after studying these 


-equirements 

Individual officers and directors cannot and will ''o* 
such estimates or nihngs These are made only by the Cr 
Committee after reviewing such requests made on a specialionn 
irovided for this purpose and submitted to the secretar) 
ippraisal with the fee of 515 to cover ctencal expen^ -f 
This form is designated the “Application for Appraisal o 

ncomplete Trainmg' , 

Persona! mtervieivs cannot be granted by the ® 

ither directors of the board unless re9U“*e^ 

Appraisal of Training forms should not be filed i ^ 
or Certification has alreadj been filed This is un 
luplication 
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All candidates must complj with the board regulations m 
effect for the year in which the examination is taken, regardless 
of when the onginal application was filed 
Applicants declared meligible for admission to exammation 
may request reopening of their applications within two years of 
the filmg date without payment of an additional application fee 
When a candidate requests that his application be reopened, he 
must supply the board with information to justify such further 
consideration A request for the reopening of an application de 
dared meligible by reason of msufficient traimng nonlimitation 
of practice or similar items may not be approved m less than 
two years, although application may be made as specified above 
to avoid payment of an additional fee This approval time may 
be reduced under exceptional circumstances Tfie request must 
have adequate supporting evidence of additional traming and 
expenence to warrant reconsideration Preceptorship or Supple 
mental Traming blanks should be used for such reports and 
these wll be supplied on request 
After two meligibility or postponement rulings on any can 
didate’s application an entirely new application must be sub 
mitted (with or without fee, accordmg to current requirements) 
m order to bnng data down to date The essential feature of this 
should be evidence of additional training and expenence 
Applicants declared eligible but who fail to exercise the exam 
ination privilege within three years of the date of filing the 
application are required to file a new and current application 
and to paj a new application fee 
Candidates should offer as sponsors or references two diplo 
mates of this board svith whom they are presently in contact, 
rather than men under whom they served as residents only It is 
required that sponsors be from the candidate s community and 
currently acquainted with the candidate and his ability m his 
practice of the specialty 

On notice of acceptance for admission to exammation, exami 
nation fee is due and also case records which should be shipped 
by the candidate to the secretary s office as soon as possible and 
not later than the date of the Part I written examination 
The candidate should make immediate acknowledgment of his 
notice of acceptance, at which time he will notify the secretary s 
office approximately when to expect his case reports 

EXAMINATIONS 

Part I examinations are scheduled annually for early m Feb 
ruary Grades cannot usually be mailed from the secretary s 
office until after Apnl 1 following the examination Arrange 
ments will be made for candidates to report in any convenient 
city where there may be a diplomate of this board to conduct or 
supervise the written exammation which will be sent out from 
the board s office under sealed cover 
Special arrangement will be made through senior officers for 
conductmg the wntten portion of the Part I examination for men 
m military service Such candidates are requested to keep the 
secretary s office informed at all times of changes in their mail 
mg addresses 

All applicants accepted for exammation will be required to 
obtain a passing grade m both the wntten examination and a 
review of case reports (Part 1) before becoming eligible for the 
oral-chnical and pathology examinations (Part II) The passing 
grade for the wntten examination and case reports is 75 per cent 
A candidate whose grade m either or both falls below 75 per 
cent IS conditioned 

Reexamination for the removal of conditions in Part I maj 
be taken after one jear but within three years after the first 
failure without pivment of an additional fee 
Application for reexamination in Part 1 must be made b) 
the candidate pnor to November 1 of anj jear 
Candidates who successfully complete the Part I exammation 
proceed automalicallv to the Part II examination held later in 
the year 

Candidates appearing for reexamination under a new appli 
cation after two previous failures will not be required if they 
have passed all or part of the Part 1 examinations on their first 
applicition to repeat such examination items already success 
fully cleared 

Part I 

bximination consists of 

1 A comprehensive WTitten examination conducted annually 
including questions on beth obstetrics and gvnccology and re* 


lated basic sciences The wntten exammation will be limited to 
a maximum penod of three hours 

2 The filing as early as possible, and not later than the date 
of the wntten examination, of twenty five obstetneal and gyneco 
logical case reports, in condensed form (See Sections on Case 
Reports) 

Grades on case reports submitted for review pnor to the 
wntten examination will be announced simultaneously with 
those of the latter, candidates who take the wntten examination 
but fail to submit case reports on or before the date of the 
wntten exammation cannot be given the grade on the latter until 
their case reports have been received and graded 
Part H 

The oral-clmical and pathology examinations given all can 
didatcs are conducted by the entire board and the aMociatc 
examiners usually near the time and place of the annual mect- 
mg of one or more of the national societies represented on this 
board Advance announcements of examination dates and place 
will be made m medical journals throughout the country 

Examination consists of 

1 Oral examination before two to four examiners 

An endeavor is made to adapt the details of the oral exami 
nation to each candidates experience and practice The exami¬ 
nation IS particularly directed to ascertain his familiarity with 
recent obstetrical and gynecological literature, the related basic 
sciences, the breadth of his clinical experience, and his general 
qualifications as a specialist in obstetrics and gynecology 

2 Pathology examination 

The candidate is expected to identify and to discuss several 
obstetneal and gynecological pathologic specimens and sections 

Examiners report orally on each candidate to the assembled 
board, after which the results of their investigations are con 
sidered jointly by the entire board and associate examiners 
After a general consideration of the details of the candidates 
oral and pathology examinations, including a review of his 
capability and general adaptability, the candidate is passed or 
failed by the entire board of directors 

The final action of the board is based on the candidate s ethical 
and professional record, traming and attainments, as well as on 
the results of his formal examination 

When a candidate fails m Part II of the examination, he is 
not required to rejieat Part I but is required to repeat Part 11 
only One reexamination may be taken withm three years of the 
onginal examination and first failure without formal reapplica- 
tion papers Request for reopening of the candidate s original 
application must be filed with a reexamination fee of $25 (See 
Application and Fees) Application for reexamination m Part II 
must be made by the candidate prior to February 1 of any year 
Data regarding additional training or expenence and medical 
school or hospital apjjointments acquired in the mtenm must be 
cited in the letter and verified on a Supplemental Traimng Form 
obtained from the office of the secretary of the board 

The reexammation fee will be effective only on onginal appli 
cations filed subsequent to the date of this announcement 
namelj, June 1 1949 

The candidate may be allowed to reappear at the exammation 
following the one failed by him The board may, at its discretion, 
deny the candidate the pnvilege of reexamination Requests for 
admission to reexamination must be accompanied by statements 
covenng additional training, or opportunities for supervised 
clinical experience since the previous failure to justify such 
readmission 

Failure to exercise the pnvilege of reexamination within three 
years entails the filing of a new application with the usual appli 
cation and examination fees 

After two failures in either Part I or Part II on the first appli 
cation the candidate may reapply and be readmitted to exami 
nations once only Exceptions to this ruling can be made only 
by action of the entire board of directors in annual session 
usually to be based on evidence of additional training and ex 
pencnce sufficient to warrant such action 

CASE REPORTS 

Case reports arc to be sent by ihe candidate to the secretary 
as soon as possible after receiving notification of eligibility and 
not later than the date of the Part I written examination 
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Twenty-five important obstetrical and gynecological case re¬ 
ports, in condensed form, are required Five cases may concern 
major illnesses, not necessarily operative These reports must 
include a variety of material rather than a number of reports of 
one type Effective Jan 1,1952 case reports from one residency’s 
service shall not be more than five in number 
Men holding full time medical school faculty appomtments 
may submit half their case records from this full time, non- 
pnvate practice, but post-traming service (See Requirements.) 

The candidate should prepare and mamtam m his possession 
a carbon copy of his case records in case of possible loss m 
shippmg 

TTiese reports are not to be copies verbatim from hospital 
records, but should be in condensed form 

Evidence of adequate follow-up examination pertinent to each 
mdividual case must be submitted 
The candidate should submit separate verified index lists, In 
duplicate for each individual hospital at which operations were 
performed All of these must be formally signed by the respon¬ 
sible hospital official (preferably the hospital supermtendent), 
attesting in each instance that the candidate was the operator 
In the upper left-hand comer of each index sheet there should 
appear 

Candidate’s Name, and Name and Address of Hospital 
The data for each patient should be tabulated honzontally, 
reading thus 

1 Sequence number of case report (I to 25) 

2 Whether patient was from the candidate s residency service 
or his own private or ward practice, as follows Res Sen " or 
"Own Practice All records failing to have this information 
will not be considered acceptable 

3 Patients name or identifying initials age, panty 

4 Date of patient’s admission and hospital admission number 

5 Date of patient’s operation 

6 Date of patient’s discharge 

7 Dates of follow up examinations 

At the foot of each index sheet should be placed the attested 
statement of the hospital official, referred to above This state¬ 
ment should read as follows 

This is to certify that the above listed case reports have been 
venfled by me from the records of this Hospitd and these pa¬ 
tients operated upon in this institution by Dr-, 

that the admission number and dates specified are correct This 
IS further to certify that the reports given the following sequence 

numbers (-to-inclusive) were from the 

residency service of the aforementioned physician and the re 

ports given the following sequence numbers (-to- 

inclusive) were from his own practice (ward or private) in this 
Hospital and that in all instances he was the chief operator 

Signature 
Official Title 

Date 

Each case report should be typewritten on standard size paper, 
8V4 X 11 mches, and these reports then assembled in sequence 
Covers should not be used for separata reports, as this increases 
their bulk unduly Reports should be bound loosely together in 
a light outside cover not larger than 10 x 12 inches, so that they 
may be opened and held like a book The following items should 
be observed 

1 Each case report should be headed by identifying informa¬ 
tion corresponding with that of the index lists, including se¬ 
quence number, designation as a “Residency' or * Own Practice 
case, and so on 

H The report of the case should begin with 

1 Preoperative diagnosis 

2 Postoperative diagnosis (based on findings) 

HI The report should be in condensed form, not reported in 
detail Follow up findings of not less than sot (6) months are 
essential Omissions of follow-up exammations must be ex 

plained and justified - , . 

rV Obstetrical reports which do not include essential pelvic 
measurements and note of methods used, wilt be considered in¬ 
complete 
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V Critical summary or analysis of each report with cntica! 
deductions denved from correctness or mconectness of candi¬ 
date’s procedures and from final results must be a final part of 
each report Lacking such summary, reports ii ill be considered 
Incomplete and will not be graded 


GRADUXTE TTIAINING RESIDENCIES 


This board, through the Council on Medical Education and 
Hospitals of the Amencaa Medical Association, has approved 
insDtuDons providmg acceptable residencies in obstetrics and 
gynecology 

The Amencan Board of Obstetnes and Gynecology has estab¬ 
lished the followmg requirements for its approval of a residency 
in a hospital department or service 

1 It IS most desirable that the Chief of the Active Visiting 
Staff of the Department be certified by the Board, m the mteiesis 
of the proper teachmg of the specialty of obstetrics and gyne 
cology In lieu of such certification the Board will accept indi 
viduals of recognized high professional standing m the specialty 
At least one additional member of the staff shall be sunilarly 
qualified 

2 Exceplions to the foregoing, m respect to the certified 
status of Chiefs of Service and others as outhned above, can be 
made by assent of the Committee on Residency Training for 
adequate and justifiable reasons As examples of the latter, the 
degree of F.A C S in obstetnes gynecology may be accepted in 
lieu of one of the two required certifications if Ae general repu¬ 
tation of the person concerned is known to the Comniiltee as 
national or sectional in scope, or a professonal rank without 
certification might be acceptable 

3 In instances where the services of obstetnes gynecology 
are not combined but are separate m any given hospital, the 
Chief of each such service seeking approval and at least one of 
his subordinates must be certified or otherwise qualified as out 
lined above 

If obstetnes and gynecology are not combined in one depart 
ment, approval can be grant^ only if arrangements ate made 
for some degree of rotaUon of residents between both services, 
provided both services are separately approved 

4 If gynecology is classified in the given hospital as a sub¬ 
division or subservice of general surgery, approval cannot be 
granted for residency training in gynecology Exceptions have 
been made if the subdivision of gynecology is headed and staffed 
by a chief and at least one other cerUfied by this board or other 
wise qualified as specialists m obstetnes gynecology, as specified 
above, thus msunng an acceptable educational program in 
obstetnes gynecology 

5 EffecUve July 1, 1948, “temporary approvals pending sur 
vey” were discontinued It is expected that all presently approved 
hospitals will soon be imtially surveyed, if holding temporary 
approval, or resurveyed and redesignated if hoidmg uncondi 


mal approval 

6 Departments hoidmg official approvals for residency train- 
? are cautioned that their totals of residents appointed roust 

kept to the number specified in the A M A— AmencM 
lard approval notification Dilution of training facilities by 
lauthorized appointment of residents m excess of these num 
rs may be cause for remspection and changes m approval 
itus of such hospitals and their special services 

7 For further details of requirements and qualificauons for 
proval for residency trammg, hospital officials should refer M 
5 latest special issues of The Journal of toe Amewc^ Meo' 
L AssodATioN as they appear dunng each year, dealing wt 
use subjects, or should apply to the Council o /' Medical ^ i 
uon and Hospitals of the 


8 Application for residency approval must be m^n tn^ 
ate on special forms provided for this pu^e ^ 
nay be o^ned from the Secretary of Co*iiicfi^^^ ' 
•ducation and Hospitals of the America 
,r from the Secretary of the Amen^ Board ^ 

lynecology All statements amphfymg an appl'cauon sto 
Jso be mfde m tnpl.cate The hospital should keep a dupheale 

if all papers 
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9 The formal application, with all papers, for residency tram- 
mg approval should be submitted pnmarily to the Council on 
Medical Education and Hospitals of the Amencan Medical Asso¬ 
ciation, 535 North Dearborn Street, Chicago 10, lUmois Action 
is taken jointly by the Council and this Board after survey by 
the Council 

10 Approvals are granted according to adequacy of the train 
ing program and teaching facilities of vanous mstitutions on the 
followmg several bases (a) one year approval in obstetncs and 
gynecology (combined) or one year approval m obstetrics and/or 
in gynecology (separate), correlated basic science instruction be 
mg an essential part of the first year, (b) two-year approval in 
obstetncs and gynecology (combmed) or two year approval m 
obstetrics and/or in gynecology (separate), provided there is 
opportunity m the latter instances for some degree of rotation 
between the two services as well as laboratory instruction in 
basic sciences, (c) three year approval m obstetncs and gyne 
cology (combmed) or m obstetrics or m gynecology, provided 
there is opportunity for one to one and one half years’ service 
in the branch of the specialty opposite to that m which the can 
didate holds appomtment, as well as laboratory instruction m 
the basic sciences of both branches 

Three (3) years approval is available to mstitutions holdmg 
active medical school teaching affihations Other institutions 
may acqmre three (3) years approval if their educational pro¬ 
grams and teachmg facilities are adequate for such approval 
Probably the most desirable type of approval, from the hospital s 
standpomt is that of two (2) years in obstetrics and gynecology, 
because of the greater fleMbility regarding appomtments These 
two (2) years may be the first two (2) following a trainee s intern 
ship or they may be the last two (2) of his formal training follow 
ing an internship plus one (1) year of acceptable training in the 
specialty A service with two year approval may also, if it desires, 
appoint a man for only one (1) year, as for example if he has 
already had two (2) years of approved training 
Many institutions with three year approval appoint a group of 
men for the first year, promoting only part and releasing some of 
them at the end of this tune Other mstitutions are accredited 
for only one (1) year and both will from year to year provide 
partly tramed men for the two year institutions, which may thus 
complete a candidate s required training 
Some institutions may be granted one year approval either be 
cause cf limited facihties or, in certam instances, because of the 
preference of the mstitution which may require that candidates 
for such positions must show evidence of having completed two 
(2) years of satisfactory training 
No stipulation has been made that an institution holding only 
one-year traming approval must provide this as the first year of 
a candidates formal trainmg It may be his second or even his 
third year, responsibilities being graded accordmgly, but if it is 
his first year laboratory bas c science instruction is an essential 
part 

On the other hand, candidates may be promoted from year to 
year in one place for their entire service of three (3) years if this 
institution IS so approved and listed 
Exchange residencies iii(/iin the specialty between approied 
institutions are acceptable and to be encouraged Many author 
ities bclici e that training in more than one institution is broaden 
ing to the candidate Farming out to unapproied institutions 
or services is not acceptable unless the u orh of such sen ices is 
directly and carcfiilh siipcn ised b\ the Chiefs of the sen ice in 
the approi ed hospital tinder ii Inch the man is acln el\ appointed 
and working This should be attested b\ such Chiefs 

Exchange residencies into other specialties cannot be per¬ 
mitted to subtract from the minimal required three (3) sears of 
training dhided between obstetrics gynecologs 

As noted elsewhere, two (2) years of post training practice 
limited to the specialty is necessary before a candidate becomes 
eligible for certification 

This Board has no objection to residencs sen ices being ar 
ranged 6\ hospitals for periods longer than three (3)y ears, unless 
this dilutes the candidates clinical trainmg opportunities too 
much during the first three (3) sears Howeser the Board does 
not accept a fourth sear, or more of residencs training as a sub 
stitiite for ans part of the required two (2) sears of post trainmg 


practice The importance of post-training practice in the specialty 
is emphasized as an opportunity for maturing of the candidate 
and for colleague appraisal of a mans ability when working on 
Ins own responsibihts in his chosen community 

Exception to this ruling may be made for men advancmg from 
their trammg mto and plannmg to remam m full-time teaching 
positions These men then must complete at least two (2) years 
in such positions Consequently the only institutions m which 
men may work as fourth and fifth year residents and obtain 
credit for this time as “post training practice” are those directly 
affiliated with approved schools of medicine as teaching hospi 
tals for undergraduate instruction These full time ’ men must 
hold faculty appomtments, must base teachmg duties with under 
graduate students must be given independent authonty more 
than that of residents, and must make a declaration of intention 
to remain in full time teaching work 

11 Lists of officially approved institutions for formal resi 
dency trainmg appear regularly in certain issues of The Journal 
OF THE American Medical Assooation Detailed information 
about any of these can be obtained from the Association 

12 Any physician formally obligatmg himself to serve a 
residency in a Council on Medical Education and Hospitals of 
the Amer can Medical Association American Board of Obstetrics 
and Gynecology approved hospital and thereby eliminating 
other possible candidates from the position, who breaks his con 
tract without justifiable cause, either before beginning his service 
or during his period of service, except by mutual consent and 
agreement between the candidate and the hospital, may be barred 
from the examinations for certification at the discretion of the 
board 

preceptorship training 


It should be recalled by all concerned that credits for graduate 
training may be obtainable in certain instances for residency or 
assistantship service in hospitals not officially approved for 
residency trainmg Each such case must be individually con 
sidered, and credits will be largely dependent on the teaching 
qualifications of those in charge of the service, and the clinical 
facilities of the hospital m question 
As a substitute for part of the required total of formal resi 
dency traimng, service with a qualified obstetrician gynecologist 
preceptor, preferably one who has been certified by the board, 
may be acceptable The exact time basis for this has not been 
specified, and each case must be renewed and decided individu 
ally by the Credentials Committee after the application is sub 
mitted in the regular manner The time allowance for this tj^ie 
of training will \ary with the amount of work done with the 
preceptor It is unusual for more than six months’ credit to be 
given for one year of preceptorship traming 

An acceptable preceptor is a specialist m obstetncs and gyne 
colcgy of long experience certified by this board His volume of 
office and hosp tal practice must be large enough to offer ample 
opportunity for the candidate’s training Preceptorship training 
should include participation in procedures of office and hospital 
practee, including operative and obstetne responsibilities, with 
adequate time devoted to the studies of basic sciences and path 
ology and the study of current literature pertaining to this sjiec 
lalty The preceptor should supervise closely the candidates 
work and keep an informative record of the candidates per 
formance in order to facilitate the board s efforts in evaluating 
the adequacy of the candidate’s training 
Candidates who propose to offer preceptorship traming for 
any part of their necessary credits before this board should 
request Preceptorship Training forms to be sent them by the 
office of the board in addition to the application blank These 
forms are to be filled out by the candidate, executed by the pre 
ceptor and returned by him directly to this office, with a coxenng 
letter amplifying any of his statements or the data contained 
m the preceptorship form 


j DC posi irainmg practice requirement cannot be considered 
as being earned on concurrently with preceptorship training It 
must be dated from the Umc when a candidate is considered by 
^ preceptor and the board, as having completed his training 
The candidate need not disconUnue or change the status of his 
assistantship to establish these dates The Credentials Commit 
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tee IS not likely to allow more than six months’ training credit to 
be given for each year of preceptorship training as compared 
wnth the more intensive formal residency training 

CERTIFICATION 

Each certificate granted or issued does not of itself confer or 
purport to confer on any person any degree or legal qualifica 
tions pnvileges or license to practice obstetrics or gynecology, 
nor does the board intend in any way to interfere with or limit 
the professional activities of any duly licensed physician Its 
chief aim is to standardize qualification for specialists in obstet 
ncs and gynecology, and to certify as specialists those who vol- 
untanly appear before the board for such recognition and 
certification, according to its regulations and requirements 

The board does not subscribe to any hospital rule that certifi¬ 
cation IS to be required for medical appointments especially in 
ranks lower than chief or senior staff of hospitals or associate 
professorship in schools of medicine, for the obvious reason that 
such appointments constitute desirable specialist training 

Even though certification or its full equivalent may be con 
sidered a desirable requisite to appointment m key positions, as 
on the senior or chief staff, particularly of hospitals expecting 
to conduct approved services for training of residents it was 
never intended by this board that certification should be required 
by any hospital as a prerequisite to appointment especially in 
such lesser positions 


AMERICAN BOARD OF OPHTHALMOLOGY 

John H Dunninoton, Chairman New York 
Derrick T Vail, Vice Chairman, Chicago 
WiLUAM L Benedict Consultant, Rochester Minn 
Conrad Berens, Consultant New York 
Walter B Lancaster Consultant Boston 
Georouna D Theobold, Consultant Oak Park 111 
Francis H Adler Philadelphia 
James H Allen New Orleans 
Walter S Atkinson, Watertown N Y 
Frederick C Cordes, San Fiancisco 
F Bruce Fralick Ann Arbor 
Robert I Masters, Indianapolis 
Brittain F Payne, New York 
M Hayward Post, St Louis 
Ph'Llips Thygeson San Jose Calif 
Edwin B Dunphy, Secretary Treasurer Boston 
Miss Lea M Stelzer, Registrar 56 Ivie Road Cape Cottage, 
Maine 

Address all communications to the American Board of 
Ophthalmalogy, Cape Cottage Maine 

requirements 

All candidates must comply with current board regulations 
regardless of time of filing application 
The secretary is not permitted to make decisions as to require 
ments These rulings are made only by the Committee on Cre 
dentials after reviewing the candidate’s formal application 


prerequisites 


1 High ethical and professional standing 

2 Full citizenship in the country where the candidate prac 
tices (Limited to countries of North and South Amenca, their 
possessions and ternfones) 

3 A degree from a medical school of high standing, satis 
factory to the board and approved by the Council on Medical 
Education and Hospitals of the American Medical Assoctation 
An applicant whose training has been received outside of the 
United States and Canada must present credentials satisfactory 
Jo the board and is required to have the certificate of the Na¬ 
tional Board of Medical Examiners if he has been in practice less 


than ten years 

4 Completion of an internship of not less than one year in a 
hospital approved by the same Council 

5 Not less than thirty six months (a total of sixty montto 
IS required of candidates practicing both ophthalmology and 
otolaryngology) of combined study, training and practice ot 
ophthalmology in approved medical schooU hospitals, 
dispcnsanes laboratones, prcceplorships and private practice 


jama, Sept 29, 1951 


general requirements for all candidates 

1 Application forms must be filled out completely and accu 
rately Letters of endorsement, together with any other nomred 
credentials, must be sent to the secretary’s office before the 
deadline date 

2 Fee of $100 remitted with application 

3 A list of papers or books published 

4 Written qualifying test 

5 Practical examination 

6 Special review of ophthalmic surgery 

7 Membership m the Amencan Medical Association or such 
other societies as are recognized for the purpose by the Council 
on Medical Education and Hospitals of the Amencan Medical 
Association 

FEES 

For written test and onginal examination, $100 (as mentioned 
previously) 

Repeating Written Qualifying Test, $65 

Repeating Practical Examination $65 

Single conditions Written or Practical (except surgery), $35 

Repeating Practical Surgery, $35 

Two or more conditions, $35 

Wntlen qualifying test must be taken within three years of 
date of application Thereafter new application and fee ait 
required 

The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expeasts 
Examiners serve without compensation other than actual ex 
penses 

SPECIAL training 

This shall include 

1 Graduate study of the basic medical sciences which are 
fundamental to the intelligent practice of ophthalmology, par 
ficularly anatomy, histology embryology, optics, physiologic 
optics visual physiology and psychology, pathology, baetenoi 
ogy, pharmacology disorders of ocular motility and binocular 
Vision, perimctrv, and in the skilful adjustment and use of in 
struments such as the ophthalmoscope retmoscope, slit lamp 
and microscope Mere factual knowledge is not sufficient, the 
candidate must have had training in the application of these sub 
jects and in their use m clinical ophthalmology, especially in 
refraction 

2 Active clinical experience in approved hospitals, clinics, 
dispensaries and private practice Library and laboratory facih 
ties should be utilized for intensive study of cases 

The subject matter to be covered under 1 and 2 is outlined 
in the syllabus prepared by the board 

These requirements may be met in various ways 


BASIC STUDIES 


Anatomy 

Embryology and developmental abnormalities 

Biochemistry 

Pathology 

Bacteriology and immunology 
Optics and physiologic optics 


Ocular physiology 
Medical Ophthalmology 
Therapeutics and pharmacologj 
Neuro-ophthalmology 
These may be covered by 

A Graduate Stud^ —By a curricular course m the basic 
ciences related to ophthalmology m an approved graduate 

nedical school , , , 

B Postgraduate Stud) -By courses in individual toic 
ciences related to ophthalmology as given at vanous ®PP 
nstitutions The Home Study Course of the Amencan Academy 
if Ophthalmology and Otolaryngology is recommend^ 

C Jtesideucs —By advanced study of these subject Bunng 
; residency and by correlation of the pnnciples involved with 

fundamental and Climcal—By 
tudy, under supervision or as assistant to an 
earch worker, of some problem or topic whic i gs ^ 
ciences into direct relation wath the concrete clinical problem 
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CUNICAL EXPERIENCE 

A By residency in an approved hospital The most desirable 
of these residencies have regular lectures covering the entire 
field of clinical ophthalmology and of the basic subjects as ap¬ 
plied in clinical practice Many of these have semmars at which 
residents report cases which they have carefully worked up 
These are discussed by the other residents and by the staff and 
the method of presentation as well as the subject matter critically 
considered 

B By residencies m hospitals where regular instruction by 
lectures and quizzes and seminars is not asailable The syllabus 
issued by the board will guide the resident in his selection of 
topics to be studied 

C By fellowships in ophthalmology 

D By preceptorship with a well trained and critical ophthal 
mologist 

E After completing a residency it is of great advantage to 
secure a position m a clinic as fellow or assistant This may 
require only part time work, but due credit will be given Its 
value to the student depends on how much study he puts mto 
It and on how competent his seniors are 

F Research under competent critical and sympathetic super 
vision will give first hand insight into (I) the methods whereby 
old knowledge was and new knowledge is acquired and (2) the 
pitfalls which accompany attempts to enlarge the sphere of 
knowledge Only in this way can the candidate evaluate basic 
facts in the intelligent cntical way which is expected of the 
specialist in practice 

G The candidate who cannot secure the type of residency he 
desires should not despair, for his progress depends far more 
on how he uses his opportunities than on the opportunities 
themselves 

WRITTEN QUALIFYING TEST 

Before being accepted for examination candidates are given a 
written test to ascertain their qualifications The questions may 
cover any part of ophthalmology and are especially devoted to 
the basic studies as listed above The wntten test will be given 
m several principal cities at the same time Choice of cities is 
determined largely by the geographical distribution of candi 
dates Candidates found acceptable will be notified to appear for 
a subsequent practical and clinical examination in ophthal¬ 
mology 

EXAMINATIONS 

Examinations usually are held annually at or near the time 
and place of the meeting of the American Medical Association, 
alsp at other times and places at the discretion of the board, 
depending on the number of applications from any region 

The board reserves the right to limit the number of candidates 
to be admitted to any one examination 

Candidates must be examined in all subjects listed in the 
sections titled Basic Studies and Practical and Clinical Exami 
nation The time spent in preparation will count less than the 
knowledge and experience acquired as shown on examination 

PRACTICAL AND CLINICAL EXAMINATION 

The subjects of the practical examination are as follows 
(1) External Diseases (2) Ophthalmoscopy, (3) Histopathol 
ogy, (4) Refraction (5) Motility (6) Ophthalmic Surgery, 
(7) Perimetry 

1 Exlernal Diseasis oj the E}c and Adnexa —Various meth¬ 
ods of examination diagnoses and treatment 

2 Ophtha\inoscop\ —Patient will be examined by the candi 
dale and the findings desenbed or drawn A candidate is required 
to bring his owa ophthalmoscope 

3 Pafhotoq\ —The candidate will demonstrate familiarity 
with gcncr-il clinical pathology as well as the etiology pathology 
and bactcnology of diseases of the eye He will be asked to 
examine microscopic slides and to recognize normal and patho¬ 
logic histology of the eye 

4 Refraction —A candidate will examine patients and show 
mastery of xarious methods and of the pnnciples of refraction 
and of rctinoscopy He should bring his own retinoscope 

5 Motilit\ —^The candidate will demonstrate on patients his 
'"amiliariu with routine methods of examination and diagnosis 


6 Ophthalmic Stirgen —A candidate wall demonstrate his 
surgical technic on animal eyes He must bnng his own equip 
ment for performing an extracapsular combined extraction of 
the lens 

7 Pennietry —The candidate will be given an opportunity to 
examine patients by use of the arc penmeter the tangent screen 
and the stereocampimeter He may also be required to interpret 
charted fields 

SPECIAL REVIEW OF SURGICAL CASES 

The board now requires of all candidates a list of ophthalmic 
operations performed within two years prior to examination 
This list IS to be presented w ith application 

The operations should be listed in groups of each type of 
surgery The numbers of operations in each group must be 
totalled and the total number of all operations shown This list 
must contain the following data 

1 Date 

2 Condition or conditions for which operation was per¬ 
formed Complications during hospitalization 

3 Name and character of operation 

4 Identification by hospital or clinic number, or the name 
of a consultant or confrere who was present at the time of 
operation 

Circumstances which prevent any candidate from fulfilling this 
requirement should be fully explained, with detailed statement 
of candidate s surgical experience 

CERTinCATTON 

The decision of the board is final as to the candidate s passing 
failure or partial failure The final action of the board is based 
on the candidate s ethical and professional record training and 
attainments as well as on the results of his formal examinations 

REEXAMINATION 

Candidates may be reexamined as often as they desire on 
satisfactory evidence of adequate additional preparation and 
payment of reexamination fee A minimum of one year must 
elapse between examinations when a candidate is conditioned 
in one or more subjects A minimum of two years additional 
preparation is required of candidates who fail in all subjects 
The board may at its discretion deny the candidate the pnvilege 
of reexamination 

NO DEGREES OR LEGAL RESTRICTIONS 
Each certificate granted or issued does not of itself confer 
or purport to confer on any person any degree or legal quah- 
fications, privileges or license to practice ophthalmology, nor 
does the board intend in any way to interfere with or limit the 
professional activities of any duly licensed physician Its chief 
aim IS to elevate the standards of qualification for specialists 
in ophthalmology and to certify as sjjeciahsts doctors of medi¬ 
cine who appear before the board for such recognition and 
certification according to its requirements and regulations 

AMERICAN BOARD OF ORTHOPAEDIC 
SURGERY 

Ralph K Ghormlev, President Rochester Minn 
Francis M McKeev-er Vice President Los Angeles 
T Campbell Thoxipson New York 
William T Green Boston 
Hugh Svifth Memphis 
Don E King San Francisco 
Clarence H Hex man Cleveland 
V/iLLUxi M Roberts Gastonia N C 
Harold A Sofield, Secretin Treasurer 122 S Michigan 
Ave Ch cago 3 

RULES AND PROCEDURES 
I General Eligibu-Itv Requirements 

1 Satisfactory moral and ethical standing in the profession 

2 Graduation from a medical school of the United States or 
Canada recognized at the time of graduation by the Council on 
Medical Education and Hospitals of the Amencan Medical 
Association or graduation from a foreign school considered 
satisfactory by the aforementioned Council 
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3 Completion of an internship of not less than one year in 
a hospital approved at that time by the Council on Medical 
Education and Hospitals of the Amencan Medical Association 
or, if trained in foreign countries, in institutions considered 
satisfactory by the Amencan Board of Orthopaedic Surgery 

4 Starting in 1952 and continuing subsequently, applicants 
taking Part I examinations for the first time must have com 
pleted not less than one year of resident training in general sur¬ 
gery m a hospital approved by the Council on Medical Education 
and Hospitals of the American Medical Association, or present 
evidence of comparable training in general surgery considered 
satisfactory by the Amencan Board of Orthopaedic Surgery The 
minimum of one year of framing m general surgery is in addition 
to the minimum of one year of internship 

5 Completion of formal requirements for Part 1 or Part II 
examinations These formal requirements can only be satisfied 
by training in one or two categones 

(a) resident orthopaedic training 

(b) preceptorship training 

Applicants may no longer be admitted to examinations, or 
be certified, on the basis of extensive specialized practice and/or 
teaching appointments and/or many short unapproved courses 

6 Restriction of practice to orthopaedic surgery 

II Requirements for Part I Examination 

1 Completion of and compliance with aforementioned gen 
eral eligibility requirements 

2 Citizenship in the United States or Canada, or possession 
of citizenship papers showing intent to become a full citizen 

3 Satisfactory completion of a minimum of one year of 
approved training m orthopaedic surgery under a program of 
resident orthopaedic traming, or completion of a minimum of 
five years of orthopaedic trainmg under a preceptorship program 

Starting m 1952 and continuing subsequently, in addition 
to the aforementioned requirements, applicants taking Part I 
examinations for the first time will be required to have satis 
factorily completed a minimum of two years of approved tram 
ing m orthopaedic surgery instead of one year previously 
required Applicants trammg on preceptorship programs svill 
still be required to have completed a minimum of five years 
of orthopaedic traming 

4 Evidence of competence in training 

5 Approval for examination by the Committee on Eligibility 
of The Amencan Board of Orthopaedic Surgery 


111 Requirements for Part II Exashnation 

1 Successful completion of Part 1 examination 

2 Full Citizenship in the United States or Canada 

3 License to practice m the United States or Canada 

4 Membership in the Amencan or Canadian Medical Asso 
ciation 

5 Satisfactory completion of a minimum of three years of 
approved resident training in orthopaedic surgery, plus a mini 
mum of two subsequent years of practice period for applicants 
trained under resident orthopaedic training programs 

6 Satisfactory completion of a mmimum of five years of 
practice period for applicants trained under preceptorship pro 
grams 

7 Evidence of competence m practice 

8 Approval for examination by the Committee on Eligibility 
of the American Board of Orthopaedic Surgery 


IV Application and Examination Fee Schedule 

1 Application for Part I, fee $15, not returnable 

2 Examination, Part I, fee $35, payable only if approved for 
examination Approved candidates failing to appear for scheduled 
examinations forfeit fees 

3 Application for Part II, fee $15, not returnable 

4 Examination, Part II, fee $50, payable only if approved 

for examination Approved candidates failing to appear for 
scheduled examinations forfeit fees „ m 

5 Reexamination, Part I, fee $35, for Part 11, fee $50 No 
application fee is required for reexamination 

V APfUCATIONS 

I Applications for Part I examinations must be.received m 
the offi« of the secretary of the board before November 30 ot 
the year preceding the examination 


JAMA,, Sept 29, 1951 


2 Applications for Part 11 examinations must be recened 
in the office of the Secretary of the Board before August 15 of 
the year preceding the examination 

3 Notices of acceptance for admission to the Part I exaim- 
nations are mailed to eligible candidates dunng the month of 
February m the year of the exammations 

4 Notices of acceptance for admission to Part U examma 
tions are mailed to eligible candidates during the month of 
November m the year precedmg the examination 

5 Questions of eligibility for examinations are deadcd by the 
Committee on Eligibility of the board This committee meets 
twice yearly The secretary is not empowered to rule on ques 
tions of eligibility 

VI Examinations 

1 Part I examinations are held once yearly, usually m April 
or May, m vanous centers m the United States 

2 Part n exammations are held once yearly, usually in one 
center, immediately preceding the meeting of The Amencan 
Academy of Orthopaedic Surgeons 

VII Certiftcation 

1 Apphcants who successfully pass Part I examination will 
receive no certificate but will be notified by letter by the sec 
vetaty 

2 Apphcants who successfully pass Part 11 examinations 
receive a Certificate of the Board which states that they have 
been found qualified to practice the specialty of orthopaedic 
surgery in those fields in which they have been trained and 
exammed 

3 Candidates obtaining certification without trammg and 
examination in children s orthopaedic surgery may subsequently 
add certification in children’s orthopaedic surgery by completing 
a minimum of one year of approve resident orthopaedic tram 
mg in children’s orthopaedic surgery and successfully passmg 
examination m that field A practice penod of one year is re 
quired following completion of resident trammg prior to exami 
nation for additional certification 


Vni Approved Restdencies 


1 In the United States, resident trammg must be taken m 
institutions approved for resident training m orthopaedic surgery 
by tbe Council on Medical Education and Hosp tals of the 
American Medical Association All approved institutions are 
listed at frequent intervals m the Internship and Residency num¬ 
ber of The Journal of the American Medical Association 
Lists may be obtained from the Amencan Medical Association 
and are not obtainab’e from the board 

2 The integral parts of approved residencies are designated 
m lists by the followmg symbols A—Adult Orthopaedic Sur 
gery C—Children’s Orthopaedic Surgery, F—Fracture Surgery, 
and S—Basic Science framing Approved lengths of trammg m 
institutions is also designated 

3 Candidates electing an additional year of traming m adult 
orthopaedic surgery and fracture surgery in heu of a year m 
children s orthopaedic surgery may satisfy requirements by con 
tinuing their training beyond tbe designated approved length 
of time m institutions approved for adult orthopaedic surgery 


ir adult orthopaedic surgery and fractures , j 

4 Credit for resident trainmg is not retroactive Candidates 
nust receive resident trammg m institutions dunng penods that 
;uch institutions are on the approved list If 

n training at institutions at the time that such 
lecome approved resident training credit may be Brant<^^am 
he start of the traming period provided that the program 
udged to have been satisfactory 

5 Candidates m resident training, or Possessing sign^on 

racts for future resident traming m institutions sshich 
lisapprovcd either in whole or part, 0 ^ 

iredit for the entire penod dunng which their contracts 

term fellow is considered s^onymoiwwtl^'res’^ 
lent when the position occupied and ^s, 

qual in all functions Felloivsh.ps ‘o are 

tents, in which trainmg and responsibilities are not equa, 

lot credited as resident trammg nrihouaedic 

7 Institutions approved ? j Hoswlals of 

urgery by the Council on Medical Education 
he Amencan Medical Association may, with poor acceptance 
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the Amencan Board of Orthopaedic Surgery and notification 
to the Council, utilize the training facilities of institutions not 
individually approved for resident training by the aforementioned 
Council, provided that 

(d) The training supplements services in the same categories 
in which the institution responsible for training is 
approved by the Council 

(b) The resident spends at least half of the minimum re¬ 
quired tune m each category of trainmg in mstitutions 
approved by the Council 

8 Foreign residencies must satisfy the Amencan Board of 
Orthopaedic Surgery 

9 Application for approval of the trainmg facilities of any 
institution must be made to the Council on Medical Education 
and Hospitals of the Amencan Medical Association, and inspec¬ 
tion of such facilities IS made by representatives of the Council 
Final approval is a joint function of the Council and the 
Amencan Board of Orthopaedic Surgery 


IX Reoutremekts of Resident ORTHOPmiic Trainino 
1 Inst tutions approved for full three year programs includ¬ 
ing all parts of the trainmg reqmrements may mtegrate all 
parts so that they are given concurrently 

2. Institutions now approved for less than three years of 
orthopaedic resident training should arrange with other approved 
institutions to provide complete three year programs for all 
residents It is planned that such desirable complete programs, 
with their participating mstitutions, will be listed separately 

3 The minimum requuements of orthopaedic resident team¬ 
ing are as follows 

(а) One year of training m adult orthopaedic surgery 

(б) Six months of training in the basic sciences 
(c) Sue months of training in fracture surgery 

id) One year of training in children’s orthopaedic surgery 
or, it elected, an additional year of training in adult 
orthopaedic surgery and fracture trainmg in place of 
training in children s orthopaedic surgery 

4 Candidates who elect an additional year of training m 
adult orthopaedic and fracture surgery instead of a year in 
childrens orthopaedic surgery may satisfy the requirements by 
taking the additional year of trainmg m adult orthopaedic sur¬ 
gery or SIX months of adult orthopaedic surgery and six months 
of fracture surgery, but may not take the entue year of traimng 
in fracture surgery 

5 Framing in adult and children’s orthopaedic surgery must 
include observat on and first hand expenence in diagnosis, treat¬ 
ment, operative and postoperative care of orthopaedic problems 

6 Trammg in fracture surgery must include observation and 
first hand expenence m diagnosis, treatment, operative and post¬ 
operative care of recent and old fractures 

7 Trainmg m the basic sc ences must instill a sound knowl¬ 
edge of anatomy, pathology, phvsiology, bactenology and bio¬ 
chemistry as these basic sciences apply to orthopaedic surgery 

8 Candidates may complete the traimng requuements by 
training m several approved mst.tutions provided that all the 
aforementioned minimum requirements are satisfied on approved 
services 

9 No trammg penod of less than six consecutive months m 
one institution may be cred ted toward resident traimng require¬ 
ments, except a few short courses on the board s approved list 
and recognized supplementary services of approved institutions 

10 Candidates m resident trammg may not engage m pnvate 
practice 

11 Candidates m resident orthopaedic traimng must receive 
their trainmg m institutions and may not receive credit for 
Ume spent assisting m pnvate oflice practice, which is considered 
as preccptorship trammg 

12 Candidates trained on accelerated programs dunng the 
Mar jears arc credited with one year of trammg for each nine 
months’ residency on established accelerated programs 


X Requirements of Preceptorship Training 

1 The preceptor must possess certification by the Amenci 
Board of Orthopaedic Surgery 

2 The practice of the preceptor must be extensive enouah 
give the candidate expenence m all phases of orthopaed 
pnclicc 


3 The preceptor must devote special penods of time each 
week, outside of the routme hours employed in hospitals and 
oflice practice, to assist the candidate with organized courses of 
study similar to those received during resident trainmg 

4 If facilities and instruction m the related basic sciences 
are not available, the candidate must spend a minimum of sex 
months as a student in an institution approved for basic science 
training in orthopaedic surgery 

5 The candidate must tram as a full tune assistant to the 
preceptor and may not maintain a separate office or engage 
in mdividual practice 

6 The minimum trammg penod m orthopaedic surgery under 
the preceptorship program is five years, after which time the 
candidate may file application for Part I examinations 

7 The mimmum pract ce period required for candidates 
trained under the preceptorship program is five years, after 
which time the candidate may file application for Part II ex¬ 
aminations This makes a mmumim total of ten years from the 
start of orthopaedic trammg to eligibility for Part 11 exami¬ 
nations 

8 The practice penod may be satisfied in individual pnvate 
practice or m assistantship or partnership as desired by the 
candidate 

9 Candidates who combme preceptorship trammg with ap¬ 
proved resident trammg receive credit for the preceptorship 
portion of theu traimng only if it totals a mmimum of two years 
Two years of preceptorship trammg is credited as the equivalent 
of one year of resident credit The practice penod reqmrement 
is likewise evaluated so that three years of practice are required 
if the candidate submits two years of preceptorship and two years 
of resident traimng, and four years of practice are required if 
four years of preceptorship and one year of resident trammg 
are submitted 


XI Sequence of Examinations and Practice 
Requirements 

1 No person may take Part n exammations until after sue 
cessful completion of Part I examinations 

2 Successful completion of Part I examinations m no way 
obligates the board to declare a candidate eligible for Part H 
examinations 

3 Regardless of how extensive or prolonged a practice a can 
didate may have had prior to completmg the trammg requue 
meats, such time may not be credited toward practice requure- 
ments All practice requirements must be satisfied subsequent 
to completion of trammg requirements 

4 Candidates may not be admitted to exammations on the 
basis of prolonged pract ce but must qualify on the basis of 
formal trammg m one of the categones previously detailed 


Au rKACTicE requirements 

1 Candidates must mamtam high ethical and professional 
standards 

2 Candidates must stnve to mcrease theur scientific knowl 
edge 

3 Candidates must limit their practice to orthopaedic surgery 

4 Candidates who have had no approved trammg m chil¬ 
dren’s orthopaedic surgery must confine them practice to fracture 
and adult orthopaedic surgery 

5 Candidates trained in resident orthopaedic trammg arc 
requued to complete a mimmum of two years or orthopaedic 
practice subsequent to the completion of their formal trammg 
before becoming eligible for Part II examinations 

6 Candidates in pnvate pract.ee must spend a minimum of 
fourteen months in one locality immediately pnor to application 
m order that practice may be properly evaluated 

7 Candidates employed full time in mstitutions may satisfy 
practice requirements by serving a imnimum of two years, but 
mmimum requirements may not be satisfied by mixing full time 
institutional work with preceding or subsequent time m pnvate 

8 Candidates trained by preceptorship are required to com- 

^te a mimmum of five years of orthopaedic practice before 
becomng eligible for Part II examinations The practice period 
may be independent of the preceptor ^ 
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Xni Method of EvA\nNATioN 

1 Part I examinations consist of a written examination and 
oral examinations Material covered includes fundamental sur¬ 
gical principles, elementary fractures and orthopaedic pro 
cedures, history taking and physical examinations as well as those 
parts of anatomy, pathology, physiology and biochemistry re¬ 
lated to orthopaedic surgery The oral examinations consist of 
five parts (a) anatomv, (b) pathology, (c) physiology and bio¬ 
chemistry, {d) surgery and (e) fractures and orthopaedic surgery 

2 Part II examinations consist of a written examination and 
oral examinations Material covered includes advanced work 
in all phases of orthopaedic surgery The oral examinations 
consist of five parts (a) anatomy, (h) pathology, (c) children’s 
orthopaedic surgery, (d) fractures and (e) adult orthopaedic 
surgery 

3 Candidates who have not had approved training in chil¬ 
dren s orthopaedic surgery' will not be examined in that branch 
of orthopaedic surgery 

4 Candidates are notified by letter as to uhether they passed 
or failed in the examinations No information regarding results 
is available until such letters are mailed 

5 Results of integral parts of examinations are not available 
to either candidates or dipJomates of the board 

6 Candidates who have passed Part I examinations are re 
quired to take Part II examinations within a ten year subsequent 
period If there is a lapse of more than ten years candidates must 
repeat Part I examinations and must then become eligible by the 
requirements then m force 


XIV Reexaminations 

I Applicants who fail to pass Part I or Part 11 examinations 
may be reexamined a second or third time in each Part, but 
must pay the prescribed examination fee each time of reex¬ 
amination 


2 Applicants who fail to appear for second and if necessary, 
third reexaminations within three years after first failure must 
submit new applications with the appropriate fees 

3 After three successive failures in Part I or Part II exami 
nations, applicants must present evidence of additional ortho¬ 
paedic training satisfactory to the board before submitting new 
applications 

XV Mblitarv Service 


1 Medical officers who have elected service in the military 
forces as their life careers compete for certification on the 
same basis as do doctors m civilian practice 

2 Doctors who serve for a minimum of one year m the 
mihtary forces during the war years between January 1, 1941 
and July 1, 1946, are granted a bonus of one year of practice 
credit, provided that the same time is not used for resident 
traimng credit 


3 Applicants who served m mihtary hospitals whose service 
is judged by the board to have been equal to that of approved 
resident orthopaedic training, and who were on such service 
for a mmimum of one year between January 1, 1941 and July 
I, 1946, may be granted credit for one year of resident ortho 
paedic training, provided that the same time is not used for 
practice credit Applicants requesting such credit must submit 
completed “Record of Professional Assignments booklets with 
their applications 

4 No applicant may be granted more than one year of resi¬ 
dent training credit and one year of practice credit for military 


service during the war years 

5 After July 1, 1946, credit for orthopaedic training must 
have been or must be obtained by assignment as residents m 
military hospitals on the approved list for resident orthopaedic 
traimng, the same as in civilian life 

6 Medical officers assigned to civilian institutions on the 
approved list for resident orthopaedic training receive the same 
credit as do civilian candidates 

7 Afedical officers who have elected service m the mihtary 
forces as their life careers must satisfy the 

ments by military assignments in which their duties are limited 
to the practice of orthopaedic surgery 
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XVr Records of Surgical Cases and Inspections 

1 Records of a specified number of consecutive surgical cas« 

may be requested by the board m order to evaluate prooeth 
the work of an applicant ^ ^ 

2 A representative of the board may visit a community in 
order to evaluate properly the work of an applicant 


AMERICAN BOARD OF OTOLARYNGOLOGY 


Officers of the Board 


LeRov a Schall, President, Boston 
John J Shea, Vice President, Memphis 
Dean M Lierle, Secretary-Treasurer, 

Iowa City Senior Counselors 


UmvcRify Hospitals, 


Georoe M Coates, Philadelphia 
Ralph A Fenton, Portland, Ore 
Harris P Mosher, Marblehead, Mass 
W E Sauer, St Louis 
Ernest M Sevdeix, Wichita Kan 
pRANk R Spencer, Boulder, Colo 
Fletcher Woodward, Charlottesville, Va 


Board of Directors 
Lawrence R Boies, Minneapolis 
Louis H Clerf, Philadelphia 
Russell M Decker, Pasadena, Calif 
Gordon F Harkness, Davenport Iowa 
Lyxun H Heine, Fremont, Neb 
Frederick T Hill, Waterville, Maine 
Gordon D Hoople, Syracuse, N Y 
Percv E Ireland, Toronto, Canada 
Marvin F Jones New York 
Francis E Le Jeune, New Orleans 
Dean M Lierle, Iowa City 
H I Lillie, Rochester, Minn 
John R Lindsay, Chicago 
Carl H McCaskey, Indianapolis 
Bernard J McMahon, St Louis 
James H Maxwell, Ann Arbor, Mich 
Philip E Meltzer, Boston 
Werner Mueler, Boston 
C Stewart Nash Rochester, N 1 
Arthur W Proetz, St Louis 
LeRov A Schall, Boston 
John I Shea, Memphis, Teno 
O E Van Alyea, Chicago 


general requirements 

The following general qualifications of candidates for exami 
ration are required by the board 

1 A candidate must have been a citizen of the United States 
jr the Dominion of Canada for three years or more 

(а) A candidate must have been a graduate five years or 
more of a medical school approved by the Council on 
Medical EducaUon and Hospitals of the American 
Medical Association 

(б) A candidate must be of known good moral character 
and be ethical m his professional relationships 

(c) A candidate teamed m a foreign eountiy must be able 
to give proof of medical and graduate training com 
parable to the requirements of the board 

(d) A candidate from the United States or the Dom^on 
of Canada roust be a member of ffie Amewan M 
cal Associauon or of the Canadian Med cal 
cation respectively or other 

of equal standing as are recognized by the Courrefi 
Medical Education and Hospitals of the Am 
Medical Association 

2 Candidates from foreign countnes, who have ^ 

raimng in otolaryngology m the United States 
xamination at the discretion o the toard, ^ 

iroof that they are permanent resident and ciw . 

espective foreign countnes and provide y 

cademic requirements of the board 
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SPEOAL REQUIREMENTS 

1 A candidate must have had a general internship, of at least 
one year, m a hospital approved by the Council on Medical 
Educations and Hospitals of the Amencan Medical Association 

2 A candidate must be proficient in the applied basic sciences, 
fundamental to the intelligent practice of otolaryngology These 
include anatomy of the ear, nose and throat, neck chest, esopha¬ 
gus and nervous system, gross pathology and histopathology, 
bacteriology, physiology, didactic otolaryngology and the gen 
eral fundamentals of surgery (This requirement may be fulfilled 
in a residency or fellowship service or in an approved organized 
postgraduate course) 

3 In addition to the general mtemship, the required clinical 
training in otolaryngology may have been acquired m any of 
the following ways 

(a) A three years’ residency or fellowship m otolaryn¬ 
gology approved by the Councd on Medical Educa¬ 
tion and Hospitals of the Amencan Medical Asso¬ 
ciation 

(b) A four years residency or fellowship m otolaryngology 
and ophthalmology approved by the Council on Medi 
cal Education and Hospitals of the Amencan Medical 
Association, provided one half of the training has been 
in otolaryngology 

(c) A ti\o years residency or fellowship in otolaryngology 
or a three years combined residency or fellowship m 
otolaryngology and ophthalmology approved by the 
Council on Medical Education and Hospitals of the 
American Medical Association provided this be pre¬ 
ceded by at least one year s residency trauung m surgery 
or medicine, or by an additional year m an approved 
mtemship 

(d) At least one year must be spent in pnvate, group or 
institutional practice of otolaryngology following the 
penod of special training 

4 A candidate may be qualified for examination, at the dis¬ 
cretion of the Amencan Board of Otolaryngology, if m addition 
to the General Requirements and Special Requirements, he has 
hmited his practice to otolaryngology for seven years in associa 
tion with a hospital staff approved by the Council on Medical 
Education and Hospitals of the American Medical Association 
and the board 

5 In exceptional circumstances certain candidates who can 
not meet all of the above requirements may be accepted for 
examination on recommendation of the Credentials Committee, 
substantiated by action of the board 

6 A hmited certificate in one of the subspecialties of oto 
laryngology may be issued at the discretion of the board to an 
exceptionally well qualified individual in the special field m 
which the certificate is desired 

All applicants must comply with current board regulations 
regardless of the time of filing application 

APPLICATION AND FEES 

1 Application must be made in duplicate on special blanks 
procured from the secretary The completed application blanks 
must be returned to the secretary together with the other 
required credentials, at least one hundred and twenty davs m 
adiance of the examination at which the candidate desires to 
appear 

2 The applications must be accompanied by two small photo 
graphs of the candidate, together with verification of the period 
of enrolment from the institutions where training in otolaryn¬ 
gology was obtained, and the names of two or more oto 
Ian ngologists prcferablj diplomatcs of the board from the 
vicinity of the candidates place of residency, to be used as 
references 

3 The fee for the examination is ''100 no part of which is 
returnable Of this sum <:25 must accompany the application 
No application will be acted on until the S25 application fee is 
received The balance of the fee— $75 —must be paid to the sec- 
rctan on notification that the candidate has been accepted before 


an appomtment is given for an exammation A reexamination 
fee of $50 is required of candidates conditioned m one or more 
subjects 

4 The fees have been carefully computed on a basis of cost of 
exammations and are used entirely for administrative expenses 
Examiners serve without compensation other than actual 
expense 

5 The application remains valid for three years An applicant 
must appear for examination within this time or forfeit the fee 

6 Candidates whose credentials have been found satisfactory 
and who meet the requirements of the board will be notified 
ninety days prior to the date of examination The number of 
candidates who can be admitted to any one examination is 
limited Due to a large number of applications on file, delay 
in assignment for exammation may be inevitable Appointments 
will be given in the order applications are accepted and on pay¬ 
ment of the balance of the examination fee 

7 The board, acting as a committee of the whole, reserves the 
right to reject an applicant for any reason deemed advisable and 
without statmg the same and the action of the board shall be 
final 

EXAMINATION 

Examination will be held at such time and place as the judg 
ment of the board may dictate Advance notice of examinations 
will be given in The Journal of the American Medical 
Assocution and the several special journals devoted to oto¬ 
laryngology So far as is possible these will be held biannually 
at, or near, the time and place of meeting of the American 
Medical Association, or special societies and of the American 
Academy of Ophthalmology and Otolaryngology The exami 
nations cover from two to four days 

Scope —This examination encompasses all phases of otolaryn¬ 
gology and peroral endoscopy, including maxillofacial surgery, 
and surgery of the neck, excluding the thyroid 

The ty-pe of examination is as follows 

1 Clinical covering the actual handling of patients, including 
history taking, physical and functional examinations, the use of 
laboratory and x ray findings and a discussion of differential 
diagnosis 

2 Didactic, oral examinations covenng all phases of oto 
laryngology 

3 Gross and microscopic pathology 

4 A written examination may be included when the board 
deems this advisable 

reexamination 

A candidate who is conditioned in examination may be admit¬ 
ted to a subsequent examination after one year and within the 
three year penod dating from his application on payment of an 
additional fee of $50 and one hundred and twenty days’ notice 
of intention to appear is required 

Candidates who have failed in the exammation may be ac¬ 
cepted for reexamination on recommendations of the Credentials 
Committee Satisfactory evidence of further study and progress 
will be required A new application must be filed The fee for 
reexamination for such candidates is $100 $25 of which must 
accompany the application The balance of the fee, $75 will be 
due on notification of acceptance 


1 A certificate granted by the board does not of itself confer 
or purport to confer any degree or legal qualifications pnvileges 
or license to practice otolaryngology nor does the board intend 
or attempt m any way to interfere with or limit the professional 
rights and activities of any duly licensed physician Us aim is to 
improve the standards of practice of otolaryngology and to 
certify as specialists those who voluntanly comply with its re¬ 
quirements and regulations 

2 The final action of the board is based on the candidate’s 
ethical and professional record training and attainments as well 
as on the results of his formal examinations 
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AMERICAN BOARD OF PATHOLOGY 

Roberta Moore, President, St Louis 

James B McNauoht, Vice President, Denver 

Roger Baker, Birmingham, Ala 

R Philip Custer, Philadelphia 

A S Giordano, South Bend, Ind 

Joseph A Kasper, Detroit 

James W Kernohan, Rochester, Minn 

John R Schenken, Omaha 

Edwin W Schultz, Stanford University, Calif 

Shields Warren, Boston 

William B Wartman, Secretary-Treasurer, 303 E Chicago 
Ave, Chicago 

A General Requirements 

1 Satisfactory moral and ethical standing in the profession 

2 License to practice medicine or a certificate of the National 
Board of Medical Examiners 

3 Membership or associate membership in the Amencan 
Medical Association or membership in a national society accept¬ 
able to the board by citizens of the United States (At present, 
these include Amencan Association of Pathologists and Bac- 
tenologists, Amencan Society of Clinical Pathologists, Ameri¬ 
can Medical Association, or Amencan Society for Experimental 
Pathology) For citizens of other couotnes, membership m a 
national medical society of that country is required 

4 The applicant must devote his time primarily and princi¬ 
pally to the practice of pathology 


B Professional Education 

1 Graduation from a medical school in the United States 
approved by the Council on Medical Education and Hospitals 
of the Amencan Medical Association, or graduation from a 
medical school in other countnes acceptable to the board 

C Special Trainhio and Experience 

1 The board admits candidates to examinations who are 
otherwise eligible and who have had either of two following 
types of training and expenence 

(a) After five years, if four of the five years have been m insti 
tutions approved by the Council on Medical Education and Hos 
pitals of the American Medical Association or by the board, or 

(/>) After eleven years if none of the training and experience 
has been in institutions so approved 

2. The specific requirements for those acceptable after five 
years are as follows 

(a) Pathologic anatomy only 

(1) Four years of supervised study and training in an mstitu 
tion approved for residency training in patholog c anatomy by the 
Council on Medical Education and Hospitals of the American 
Medical Association or by the board It is immatenal whether 
the candidate holds the title of resident or fellow or assistant 
Candidates may, at their own election, substitute not to exceed 
twelve months of a straight or rotating clinical internship or a 
fellowship or instructorship in any of the prechnical departments 
of a university for one of the four years In addition, time, not to 
exceed twelve months, spent in a department of pathology of an 
approved school of medicine after the completion of the second 
year of undergraduate study may be counted for full credit 
toward the four years 

(2) One additional year which may be a contmuation of the 
preceding or may be independent practice of pathologic anatomy 
in a hospital approved by the American Medical Association or 
other mstitutions acceptable to the board 

(b) Clmical pathology only 

(1) Four years of supervised study and traming in an insti 
tution approved for residency training m clinical pathology by 
the Council on Medical Education and Hospitals of the Amen¬ 
can Medical Association or by the board It is immatenal 
whether the candidate holds the title of resident or fellow or 
assistant Candidates may, at their own elecUon, substitute not 
to exceed twelve months of a straight or rotatmg clmical intern¬ 
ship or a fellowship or instnictoiship m any of the precliniMl 
departments of a university,‘■for one of the four years Candi¬ 
dates holding also a master’s or doctorate deg^ m a spwml 
field of clinical pathology (bactenology serology, chemistry. 
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parasitology or hematology) may obtain time credit for not 
more than twelve to twenty-four months toward the four yean 
for this work, regardless of whether it was taken before or after 
Ibe medical degree The evaluabon of time credit will depend on 
how much of the broad field of clinical pathology was covered 
in the graduate work 

(2) One additional year which may be a conbnuation of the 
preceding or may be independent practice of chnical patholog) 
in a hospital approved by the Amencan Medical Associatwa or 
other institutions acceptable to the board 

(c) Pathologic anatomy and clinical pathology 

0) Four years of supervised study and training divided as 
follows 

(a) Two years of supervised study and training m pathologic 
anatomy as outlined in the preceding paragraph 2-{n)-(l) 

(b) Two years of supervised study and training in clinical 
pathology as outlined in the preceding paragraph 2 (i) (I) 
Candidates declare deltgible before July 1, 1953 may at their 
own election substitute one year (twelve months) of a straight 
or rotatmg clinical internship for one year of this special tram 
mg m clinical pathology After July 1,1953, all candidates apply 
mg for both pathologic anatomy and clinical pathology wlJ be 
required to have two years of supervised training m dmica! 
pathology 

(2) One additional year which may be a contmuation of the 
preceding or may be independent practice of both pathologic 
anatomy and clinical pathology in a hospital approved by the 
Amencan Medical Association or other institutions acceptable 
to the board After July I, 1953, candidates who elect to claim 
credit for one year for a clinical mtcmship must take this fifth 
year as supervised study and training m clinical pathology in 
institutions aoproved for residency training in clinical pathology 
by the Councl on Medical Education and Hospitals of the Ameri¬ 
can Med cal Association or by the board Candidates declared 
eligible after July 1, 1953, who do not take a clinical miemship, 
may, after four years of training as outlined m 2-(l)-(a) and (fc), 
spend the fifth year in independent practice m an institution or 
laboratory acceptable to the board. 

Note —As outlined in the preceding paraeraohs, the total 
time requirements of the board are unchanged after July 1,1953, 
namely, five years of study or practice after graduatrn from 
medical school, with exceptions noted m sections 2-(ay{l) and 

2-(bW) 

3 The specific requirements for those acceptable after eleven 
years are as folloivs 

(fl) The practice of pathology under circumstances acceptable 
to the board for a period of not less than eleven years At the 
election of the candidates, a period not to exceed one year of 
straight or rotating clinical internship may be subsbtuted for 
one of the eleven years For those candidates in this category who 
have had some special study and training in pathologic anatomy 
or climcal pathology acceptable under paragraphs 2-(a), (b) or 

(c), double time credit will be allowed Thus, if a person has two 
years of acceptable supervised study and training, only seven 
years of practice are required 


D SpECUL QUAUnCATlONS 

1 Pnor to Dec 31, 1947, the board at its discretion certified 
andidates without examination, if the following conditions were 
netasof July 1, 1939 , 

(a) That the candidate has been for a penod of five 
irofessional rank m a department of pathology m an approved 

nedical school, or , 

(b) That the candidate had been practicing pathology tor ten 
■ears in a senior position in a hospital having an adequate depart 
nent of pathology, approved by the Counefi on 

ion and Hospitals of the Amencan Medical Association or in 
nstitution acceptable to the board 

CREDIT for MBLirARY SERVICE 

Credit may be allowed for traimng and f 
,gy in the federal services during the penod 
^e 30, 1947 This credit for trammg or ,ty 

,ven on an individual basis and wm depend on 
he applicant has had, as mdicated by his or her medical servic 

ccord m the specialty of pathology 
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After July 1, 1947, credit for those military services will be 
given on the same basis as it is in civilian institutions, except that 
the rule in the preceding paragraph will not apply to reserve 
ofBcers who continue on active duty or are called to active duty 
after that date 

SUBSPECIALTIES OF PATHOLOGY 

(IN FORCE AFTER JULY I 1948) 

(Candidates who have met all general requirements and who 
have successfully passed the examination in pathologic anatomy 
and clmical pathology may apply for special designation of a 
subspecialty of pathologic anatomy or clinical pathology The 
board, at its discretion, may approve this application and after 
the candidate has successfully passed a prescribed examination, 
will issue a certificate designatmg the subspecialty, reading 
“Pathologic Anatomy (Neuropathology),” “Clmical Pathology 
(Clinical Bacteriology)," etc 

Candidates who have met all general requirements and who 
have had five years of special training and expenence m a special 
field of pathology which is acceptable to the board may apply 
to the board for certification m this special field The board at 
its discretion, may approve this application, and after the candi¬ 
date has successfully passed a prescribed examination, wdl issue 
a certificate reading 'Neuropathology,' ‘Clinical Bactenology," 
etc 

APPUCATION BLANK AND FEE 

Application must be made on the special form which may be 
procured from the secretary and forwarded with other required 
credentials and the application fee. An application cannot be 
given consideration by the board unless it is accompanied by 
the application fee 

The application or exammation fee for candidates is $50 If 
the candidate fails m his examination he will be admitted to a 
second examination after one year, but not later than three 
years without additional fee After two reexaminations the 
applicant must file a new application and pay an additional 
fee before a fourth examination will be given 
The application fee of $50 has been determined after careful 
consideration and is based on actual estimates of the expenses 
of examination and administration None of the board members 
receive any compensation for their services except actual ex 
penses mcurred 

If the applicant, for any reason, is deemed ineligible for 
examination by the board, his fee will be returned, however, the 
application fee is not returnable after the candidate has officially 
been accepted for examination and notified to report for the 
exammation 

EVAXnNATIONS 

Written and oral exammations will be held at the discretion 
of the board at or near the time and place of national medical 
meetings If a number of applications from any region of the 
country are received, an exammation in conjunction with a 
national medical meeting in that section will be arranged so 
that the financial outlay of the applicant m meeting the exam¬ 
iners will be as small as possible 
The examinations are to be based on the broad prmciples of 
pathology with emphasis on diagnosis, interpretation and tech 
me The applicant may apply for certification in either patho¬ 
logic anatomy or clinical pathology or both 
The examinations m pathologic anatomy consist of a wntten 
test an oral examination on gross pathology and a practical 
examination in microscopic pathology The examination m 
clinical pathology consists of a wntten test and an oral and prac¬ 
tical examination m the six phases of clinical pathology bac- 
tenology hematologj, climcal chemistry, parasitology, serology 
and clinical microscopy 

DEFINITIONS 

1 Pathologic anatomy is that branch of pathology which 
deals with the morphologic aspects of disease, recogmtion being 
given that that definition covers two phases of pathology 

(fl) The applied phase with special attention to the descnp- 
tion and diagnosis of gross and microscopic specimens 

(b) The academic phases of teaching and general morphologic 
diagnosis 

2 Clinical pathology is that branch of pathology which deals 
with bactenology immunology, chnical chemistry, parasitology 
liematology endocrinology and clinical microscopy the applica¬ 


tion of the physical and biologic sciences to the diagnosis, prog¬ 
nosis and treatment of disease 

BOARD NOT AN EDUCATIONAL INSTITUTION 

The board is m no sense an educational institution and the 
certificates of the board are not to be considered degrees There¬ 
fore, the certificate does not confer on any person legal qualifica¬ 
tions pnvileges, or license to practice medicine or the specialty 
of pathology The board does not purport in any way to inter¬ 
fere with or limit the professional activities of any licensed 
physician Its chief aim is to standardize the qualifications for 
the specialty of pathology and to issue certificates to those vol¬ 
untarily complyung with the requirements of the board 

CRITERIA FOR APPROVAL OF INSTITUTIONS FOR TRAINING 
IN PATHOLOGT 

In Sections C-2 a, C-2-b, and C-2-c of the General Require 
ments it is stated that candidates must have certain penods of 
supervised study and training The American Board of Pathol¬ 
ogy, in cooperation with the Council on Medical Education and 
Hospitals of the Amencan Medical Association, certifies hos 
pitals m the United States as satisfactory for this supervised 
study and training Lists of these hospitals are published in the 
Internship and Residency Number of The Journal of the 
American Medical Assocution each year In addition, the 
Amencan Board of Pathology recognizes certain hospitals out¬ 
side the United Slates and certain laboratones not connected 
with hospitals in the United States Inquines concerning these 
should be directed to the Secretary of the Board 

The general entena for approval of hospitals and laboratones 
are both qualitative and quantitative On the score of quality, 
consideration is given to the qualifications of the Director of 
Laboratones and the associates and assistants the supervision 
of work of the person in training, the excellence of the educa¬ 
tional program, and the exactness and completeness of the lab 
oratory work performed On the score of quantity, consideration 
IS given to the volume and distnbution of laboratory work, both 
in absolute numbers and in relation to the size of the hospital, 
to the diversity and completeness of tests performed, to the size 
and equipment of the laboratory, and to the number of profes¬ 
sional and nonprofessional personnel in relation to the volume 
of work 

In general the qualitative standards will determine whether or 
not a hospital or laboratory is approved, and the quantitative 
standards will determine whether the approval is for 1, 2, 3 or 4 
years of credit toward the requirements of the Board 

In evaluation of applications the Board takes into considera 
tion the following entena 

1 Director of laboratones or pathologist 

(o) It is required that the responsible head of the laboratory 
hold the certificate of the Amencan Board of Pathology 
in the subject for vvh ch the hospital is approved, or be 
eligible for certification, and that he or she spend full 
tune in the hospital Full time is not interpreted in terms 
of hours, but rather that the director have no obligation 
outside the one approved hospital except in a university 
department of pathology where he and the residents 
have an opportunity to participate in the educational 
program, 

(l>) In special instances, the equivalent of full time by two 
or more qualified individuals will be accepted and one 
person need not spend the entire working day in the 
laboratory, 

(e) In special instances, two or more hospitals will be ap¬ 
proved as a unit with a single full Urae director of 
laboratones if it is apparent that a satisfactory trainmg 
program can be conducted, 

(d) In hospitals with over 350 beds, it is expected that the 
professional staff, in addition to the pathologist, will 
include one or more persons with special traming and 
quahficauons m the subspecialties of clinical pathology 

2 Technicians 

There are no absolute entena, but it is expected that the 
number of technicians wiJI be proportional to the volume 
of laboratory work and that, insofar as possible, the tech- 
mci^ will hold the^certificate of the Registry of Medical 
Technologists of the Amencan Society of Climcal Pathol¬ 
ogists 
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3 Floor space of laboratory 

In general it is believed that the size of the laboratory 
should be related to the size of the hospital and the volurne 
of laboratory work A minimal ratio is 4 square feet of 
space in the laboratory, including morgue and autopsy 
room, for each bed m the hospital 

4 Equipment for the laboratory 

The variety and completeness of laboratory tests performed 
depends on the size of the hospital In all hospitals there 
should be facilities for the more common tests in clinical 
pathology, for study of surgical specimens, and for per¬ 
formance of autopsies In larger hospitals, the variety of 
tests performed should be larger and in hospitals with over 
500 beds all recognized laboratory procedures should be 
available for study and treatment of the patients 

5 Autopsy percentage 

No institution with a percentage of less than 15 will be 
approved and those institutions with percentages between 
15 and 40 will be given special scrutiny 

6 Examination of surgical specimens 

All surgical specimens should be sent to the laboratory for 
gross examination, and microscopic examinations should be 
made unless there are general or special reasons not to do so 

7 Indices 

There should be indices according to the names of the 
patients and the diagnoses of all surgical and autopsy 
materia! Indices of clinical pathology are left to the d\s 
cretion of the hospital 

8 Museum 

There should be available fixed anatomic and pathologic 
specimens for study by the staff in proportion to the size 
of the hospital Properly filed and indexed color photo 
graphs may in part be substituted for museum specimens 

9 Library 

A reasonably complete library of modem books and recent 
unbound and bound journals should be available to the 
hospital, and the more commonly used books and jour 
nals should be on hand in the laboratory 

10 Educational program 

The work of the person m training should be supervised 
Conferences, semmars, journal clubs, and demonstrations 
should be conducted as frequently as the volume of material 
and the size of the staff justifies A clmicopathologic con 
ference must be held at least every 2 weeks 

11 Volume of laboratory work 

(o) As indicated in the following categones no hospitals 
with less than 75 autopsies, 1000 surgical specimens and 
25,000 tests in clinical pathology annually will be ap 
proved (Category D) except as outlined in the follow 
mg paragraphs It is the belief of the board that less 
material than this is inadequate for the training of a 
pathologist 

(fc) In the field of clinical pathology, there should be a 
reasonable diversification of tests and in each category 
there should be sufficient absolute volume to provide 
trammg and experience There arc no absolute criteria, 
but special scrutiny will be given to a hospital in which 
there is not a reasonable diversification and vanety 
(c) In the field of pathologic anatomy, a deficiency m either 
autopsies or surgical specimens may be made up by an 
excess of the other, if the deficiency does not exceed 
20 per cent of the mmimum required m the ratio of 
1 autopsy to 75 surgical specimens Thus in a hospital 
approved for one year m pathologic anatomy and chni 
cal pathology, the mmunums are 75 autopsies and 1 000 
surgical specimens If a hospital has 2,500 surgical 
specimens, it is acceptable if there are only 60 autopsies 

If a hospital has met these minimal qualitative and quantita 
live standards, it will then, on the basis of the following quanti 
tative standards, be approved for 1, 2, 3 or 4 years of training in 
pathologic anatomy, or clinical pdthology, or both or some spe 
cial field as shown for the number of residents indicated 

Category A In both pathologic anatomy and cluneal 
pathology for 4 years (as required of all candidates seeking cer¬ 
tification m both fields who are examined after July 1, 1952) 


JAMA, Sept 29, 1951 


Minimum 150 autopsies, 1750 surgical specimens, and 65 000 
tests in clinical pathology for 4 residents Additional resident 
for each 50 autopsies or 500 surgical specimens, or 20,000 tests 
in clinical pathology 

Category B In both pathologic anatomy and clinical pa 
thology for 3 years This meets all requirements of the board 
for supervised training until July 1, 1952 Candidates examined 
after that date who seek certification m both subjects must tale 
an additional year of supervised training m clinical pathologj 
or pathologic anatomy, m another hospital which is approved 
for the deficiency of training required 

Mimmum 125 autopsies, 1500 surgical specimens, and 50,000 
tests in clinical pathology for 3 residents Additional resident for 
each 50 autopsies, 500 surgical specimens, or 20,000 tests in 
clinical pathology 

Category C In both pathologic anatomy and clinical pa 
thology for 2 years Candidates taking two years m these insti 
tulions must have an additional year (2 years after July 1, 1952! 
in an institution in category A, B or D 

Minimum 100 autopsies, 1250 surgical specimens, and 40,000 
tests in clinical pathology for 2 residents Additional resident for 
each 50 autopsies, or 500 surgical specimens, or 20,000 tests m 
clinical pathology 

Category D In both pathologic anatomy and clmica! pathol 
ogy for 1 year Candidates taking trammg m these institutions 
must have an additional 2 years (3 years after July 1, 1952) m 
institutions which are approved for the deficiency of trammg 
required 

Minimum 75 autopsies, 1000 surgical speamens and 25,000 
tests in climcal pathology for 1 resident Additional resident for 
each 50 autopsies, or 500 surgical specimens, or 20,000 tests m 
clmical pathology 

Category E In pathologic anatomy only, for 3 or more years 
Candidates taking all training in these institutions will not be 
eligible for certification in clinical pathology unless an additional 
year (2 years after July 1, 1952) is taken in clinical pathology m 
institutions which are approved for the deficiency of training 
required 

Mmimum 175 autopsies and 1500 surgical specimens for 
3 residents Additional resident for each 50 autopsies or 500 
surgical specimens 

Category F In pathologic anatomy only, for 2 years Candi 
dates taking trammg m these institutions will not be eligible for 
certification in clinical pathology unless they take one addi 
tional year full time m clinical pathology (2 years after July 1, 
1952) m institutions which are approved for the deficiency of 
training required, and will be eligible in pathologic anatomy only 
if another year is taken in another institution which is approved 
for one or more years in pathologic anatomy 

Minimum 125 autopsies and 1250 surgical specimens for 
2 residents Additional resident for each 50 autopsies or 500 

surgical specimens _ 

Category G In pathologic anatomy only, for 1 year can 
didales trammg m these institutions will not be eUgible in both 
pathologic anatomy and clinical pathology unless they take an 
additional year in pathologic anatomy and an additional ^ 
years after July 1, 1952) in msututions which are approved tor 
these periods of traimng Candidates seeking certification m 
pathologic anatomy only must study an additional 2 years m 
institutions which are approved for that period of training. 

Minimum 75 autopsies and 1000 surgical specimens for 1 r«i 
dent Additional resident for each 50 autopsies or 50 surgi 


ipecimens , . , 

Category H For postmortem part of patholog c ^ 
or 2 years Credit is never allowed for more than 2 years 
lates faking trammg m these institutions may pursue 

rammg as foUows 1 For pathologic anatomy only An aM 

tonal year m an msUtution m Category A B, C E . , - 

issignment to surgical pathology principally 2 ..gri 

inatomy and clinical pathologj An additional year ft«o j 
ifter July 1, 1952) m an >nstituUon in CategojT ^ B ^ 

4 with assignment to clinical pathology and y „ „ 

o surgical pathology pnncipally m an institution m Categorj 

^Mim^;™ 125 autopsies for 2 residents An additional res. 
'enf for each 60 autopsies 
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Category I For postmortem part of pathologic anatomy for 

1 year Candidates taking trainmg in these institutions may pur¬ 
sue further training as follows 1 For pathologic anatomy onlj 
An additional two years m an institution in Category A, B, C, 
E, F or G with general assignments 2 For pathologic anatomj 
and clinical pathology An additional year (2 years after July 1, 
1952) m an institution m Category A B, C, L M or N with as¬ 
signment to clinical pathology and 1 year to an institution in 
Category A B, C, E, F or G 

Minimum 75 autopsies for 1 resident 

Category J Surgical pathology part of pathologic anatomy 
for I year Credit is never allowed for more than 1 year and the 
director of the laboratory must hold the certificate of the Amer¬ 
ican Board of Pathology in pathologic anatomy or be eligible 
for certification Candidates training in these institutions may 
pursue further training as follows 1 For pathologic anatomy 
only An additional 2 years in an institution in Category H or in 
an institution of Category A, B or C svith assignment to post 
mortem pathology only 2 For pathologic anatomy and clinical 
pathology An additional year (2 years after July 1, 1952) in an 
institution in Category A, B, C. L M or N with assignment to 
climcal pathology full time and an additional year to an insti 
tution in Category A, B D, E, F, G or H with assignment to 
postmortem pathology full time 

Minimum 2000 surgical specimens for 1 resident An addi¬ 
tional resident for each 1000 surgical specimens 
Category K Special pathology as part of pathologic anatomy 
Credit for not to exceed 14 the time credit (1 year if seeking certi 
fication in pathologic anatomy only 6 months if seeking both 
pathologic anatomy and clinical pathology) of candidates apply¬ 
ing m pathologic anatomy may be taken in special laboratones 
with limited activities such as neuropathology, orthopedic pa¬ 
thology ophthalmic pathology, etc The candidate who receives 
credit m this category may, on request, have the field of special 
pathology designated on the certificate of the board 
Category L Clinical pathology for 3 or more years Candi 
dates taking 3 years of trainmg in these institutions will not be 
eligible for pathologic anatomy unless they take an additional 

2 years in institutions approved for pathologic anatomy 
Minimum 100,000 tests m clinical pathology for 3 residents 

Additional resident for each 50 000 tests 
Category M Clinical pathology for 2 years Candidates 
taking 2 years’ framing m these institutions must take the same 
additional training as in Category L to be eligible for pathologic 
anatomy also To be eligible for clinical pathology only, an addi¬ 
tional year of clinical pathology must be taken m an approved 
institution 

Minimum 75 000 tests in clinical pathology for 2 residents 
An additional resident tor each 50 000 tests 

Category N Clinical pathology for 1 year Candidates 
taking training m those institutions must take an additional 
2 years m an institution in Category A, B, C L or M assigned 
to clinical pathology for eligibility m clinical pathology only 
To be eligible in pathologu anatomy and clinical pathology, an 
additional 2 years in approscd institutions is required 

Minimum 50 000 tests in clinical pathology for 1 resident 
Catcgors O Special clinical pathology as part of clinical 
pathology Candidates applying for clinical pathology only may 
receise credit for not m excess of 14 of the training penod (1 year 
if seeking certification in clinical pathology only, six months if 
seeking both pathologic anatomy and clinical pathology) for 
work in a special field of clinical pathology) for work m a special 
field of clinical pathology such as bactenology serology, etc 
Under these circumstances on request the special field will be 
designated on the certificate of the board 

Catcgors P Research Residence m certain institutions m 
which full time is dcsoted to research wnth a direct application to 
the practice of pathologic anatomy or clinical pathology may be 
accepted for credit not to exceed one third the time requirement 
(20 months if no clinical internship 16 months if a clinical in 
tcrnship was taken) The board encourages research and belieses 
that alt candidates should carry on insestigation dunng their 
training m all institutions Therefore this category is only for 
those ssastiing to do full time research 


t To aiolj misunderstanding, Ihc board adtises all candidates to 
municate silih the ofliee of ihc executive seeretan before enienni 
ira ninp ' 
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applicants for CERTmCATES 
Requirements for Applicants ^—All candidates for exami 
nation for certification must meet the following requirements 

1 Graduation from an approved medical school 

2 One year of rotating or one year, pediatnc or other intern¬ 
ship m an approved hospital 

3 Two years of specialized residency type training m an ap 
proved pediatric center 

On May 1 1946, it was ruled that at least one year of the two 
years of required residency training must be a full time pediatnc 
in patient residency or internship in an approved institution 
Because of the shortage of residencies, the board at this time 
voted that temporanly ’ the second year of required residency 
trainmg might be met in the ways listed below, although the 
board recommends that whenever possible candidates complete 
the two years as regular residents 

All applicants admitted to approved graduate or postgraduate 
courses in pediatncs on or after July 1, 1950 shall receive 
residency training credit for that number of months actually 
spent in full time attendance at such courses, m excess of three 
months and up to a maximum of twelve months No credit 
shall be granted for part tune graduate or postgraduate courses 
Courses of less than three months are credited only under 
special circumstances 

(o) A maximum of three months credit each is allowed for 
full time residency type training in allied pediatnc sub 
jects, such as pediatnc allergy, pediatnc psychiatry, 
pediatnc pathology, pediatnc cardiology and newborn 
service 

(6) A maximum of six months credit is allowed for resi 
dency training m an approved contagious disease hos 
pital 

4 A subsequent term of two years of specialized study or 
practice or a combination of the tw'o Credit for one year toward 
this requirement is allowed for military service The maximum 
credit that any candidate may receive toward the practice require¬ 
ment for work done prior to the completion of residency tram 
mg IS one year 

Attention is invited to the fact that the primary duty of the 
resident must be the care of patients under supervision if full 
credit in satisfaction of the residency training requirement is 
expected Research residencies which involve little or no clinical 
training are creditable for only three months Research rest 
dencies which include significant clinical training may be pro 
rated to a total of six months for a year of service Teaching 
fellowships may not be offered m lieu of residency appointments 
Both research residencies and teaching fellowships arc, of 
course, entirely acceptable in satisfaction of the practice or 
further study requirement Portions of a research residency not 
applicable for residency training credit may be earned over 
for practice credit 

Preceptorships are not accepted for credit toward the resi 
dency requirement, but are accepted toward the practice re 
quirement 

The board defines service in a pediatnc center as full time 
devoted to rounded expenence m an approved hospital which 
includes ward and outpatient service expenence with newborn, 
including prematures and both therapeutic and preventive pedi 
atnes It is expected also, that the service will include adequate 
graduate training in the basic medical sciences as well as m the 
clinical laboratory and public health aspects of the specialty 
The time served in pediatnc centers need not be continuous or 
spent in the same institution 


498 


MEDICAL SPECIALTIES 


3 Floor space of laboratory 

In general, it is believed that the size of the laboratory 
should be related to the size of the hospital and the volume 
of laboratory work A minimal ratio is 4 square feet of 
space in the laboratory, including morgue and autopsy 
room, for each bed m the hospital 

4 Equipment for the laboratory 

The vanety and completeness of laboratory tests performed 
depends on the size of the hospital In all hospitals there 
should be facilities for the more common tests m clinical 
pathology, for study of surgical specimens, and for per¬ 
formance of autopsies In larger hospitals the variety of 
tests performed should be larger and in hospitals with over 
500 beds all recognized laboratory procedures should be 
available for study and treatment of the patients 

5 Autopsy percentage 

No institution with a percentage of less than 15 will be 
approved, and those institutions with percentages between 
15 and 40 will be given special scrutiny 

6 Examination of surgical specimens 

All surgical specimens should be sent to the laboratory for 
gross exammation, and microscopic examinations should be 
made unless there are general or special reasons not to do so 

7 Indices 

There should be indices according to the names of the 
patients and the diagnoses of all surgical and autopsy 
matenal Indices of clinical pathology are left to the dis¬ 
cretion of the hospital 

8 Museum 

There should be available fixed anatomic and pathologic 
specuncns for study by the staff m proportion to the size 
of the hospital Properly filed and indexed color photo 
graphs may in part be substituted for museum specimens 

9 Library 

A reasonably complete library of modem books and recent 
unbound and bound journals should be available to the 
hospital and the more commonly used books and jour 
nals should be on hand in the lalwratory 

10 Educational program 

The work of the person m training should be supervised 
Conferences, sermnars, journal clubs, and demonstrations 
should be conducted as frequently as the volume of material 
and the size of the staff justifies A clmicopathologic con¬ 
ference must be held at least every 2 weeks 

11 Volume of laboratory work. 

(o) As mdicated in the following categones, no hospitals 
with less than 75 autopsies, 1000 surgical specimens and 
25,000 tests in clinical pathology annually will be ap¬ 
proved (Category D) except as outlined in the follow 
ing paragraphs It is the belief of the board that less 
matenal than this is inadequate for the training of a 
pathologist 

(h) In the field of clinical pathology, there should be a 
reasonable diversification of tests and in each category 
there should be sufficient absolute volume to provide 
training and experience There are no absolute critena, 
but special scrutiny will be given to a hospital in which 
there is not a reasonable diversification and vanety 
(c) In the field of pathologic anatomy, a deficiency m either 
autopsies or surgical sjiecimens may be made up by an 
excess of the other, if the deficiency does not exceed 
20 per cent of the minimum required in the ratio of 
1 autopsy to 75 surgical specimens Thus in a hospital 
approved for one year in pathologic anatomy and dim 
cal pathology, the minimums are 75 autopsies and 1,000 
surgical specimens If a hospital has 2 500 surgical 
specimens, it is acceptable if there are only 60 autopsies 

If a hospital has met these minimal qualitative and quantita 
(ive standards, it will then, on the basis of the following quanti 
tative standards, be approved for 1, 2, 3 or 4 years of traimng in 
pathologic anatomy, or dinical pathology, or both or some spe 
cial field as shown for the number of residents indicated 

CATEOORy A In both pathologic anatomy and clinical 
pathology for 4 years (as required of all candidates seeking cer¬ 
tification in both fields who are examined after July 1, 1952) 


JAMA, Sept 29, 19S1 


Minimum 150 autopsies, 1750 surgical speamens, and 65 000 
tests m climcal pathology for 4 residents Additional resident 
for each 50 autopsies or 500 surgical specimens, or 20,000 tests 
m clinical pathology 

Category B In both pathologic anatomy and chnical pa 
thology for 3 years This meets all requirements of the board 
for supervised trammg until July 1, 1952 Candidates examined 
after that date who seek certification in both subjects must take 
an additional year of supervised trammg m clinical pathology 
or pathologic anatomy, in another hospital, which is appros-ed 
for the deficiency of trammg required 
Minunum 125 autopsies 1500 surgical specimens, and 50,000 
tests in clmical pathology for 3 residents Additional resident for 
each 50 autopsies, 500 surgical specimens, or 20,000 tests in 
clinical pathology 

Category C In both pathologic anatomy and clinical pa 
thology for 2 years Candidates taking two years in these insti 
tutions must have an additional year (2 years after July 1, 1952) 
m an institution in category A, B or D 

Minimum 100 autopsies 1250 surgical specimens, and 40,000 
tests m elimcal pathology for 2 residents Additional resident for 
each 50 autopsies, or 500 surgical specunens, or 20,000 tests in 
clinical pathology 

Category D In both pathologic anatomy and chnical pathol 
ogy for 1 year Candidates takmg trammg m these institutions 
must have an additional 2 years (3 years after July 1, 1952) in 
mstitutions which are approved for the deficiency of trammg 
required 

Minimum 75 autopsies, 1000 surgical specimens and 25,000 
tests m clinical pathology for 1 resident Additional resident for 
each 50 autojisies, or 500 surgical specunens, or 20,000 tests in 
clmical pathology 

Category E In pathologic anatomy only, for 3 or more years 
Candidates takmg all trammg m these institutions will not be 
eligible for certification in clinical pathology unless an additional 
year (2 years after July I, 1952) is taken in climcal pathology m 
institutions which are approved for the deficiency of trammg 
required 

Minimum 175 autopsies and 1500 surgical sjiecimens for 
3 residents Additional resident for each 50 autopsies or 500 
surgical specimens 

Category F In pathologic anatomy only, for 2 years Candi 
dates taking traimng in these institutions will not be eligible for 
certification in clinical pathology unless they take one addi 
tional year full tune m clinical pathology (2 years after July 1 
1952) m institutions which are approved for the deficiency of 
training required and xvill be eligible m pathologic anatomy only 
if another year is taken in another institution which is approved 
for one or more years in pathologic anatomy 

Minimum 125 autopsies and 1250 surgical specimens 
2 residents Additional resident for each 50 autopsies or 500 
surgical specunens 

Category G In pathologic anatomy only for 1 year Can 
didates training m these institutions wU not be ehgible in both 
pathologic anatomy and chmeal pathology unless they take an 
additional year m pathologic anatomy and an additional year (2 
years after July 1, 1952) m insUtuUons which are approved for 
these periods of traimng Candidates seeking certification in 
pathologic anatomy only must studj an addiUonal 2 years in 
institutions which are approx ed for that penod of training 

Minimum 75 autopsies and 1000 surgical specimens for 1 resi 
dent Additional resident for each 50 autopsies or 500 surgical 


pecimens , 

Category H For postmortem part of pathologic 
or 2 years Credit is never allowed for more than 2 years a 
lates takmg trammg in these institutions may . 

raimng as follows 1 For pathologic anatomy ^ _ , 

lonal year in an institution in Category A B, C, , 

issignment to surgical pathology principally 2 j’ 

matoray and clinical pathology An ^ditional year . ,, 
ifter July 1, 1952) in an mstiiution m Category A B C,^ M o 
4 with assignment to clmical pathology and y ^ 
o surgical pathology pnnapnlly m an institution m Category 

125 autopsies for 2 residents An additional r«i 
lent for each 60 autopsies 
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Category I For postmortem part of pathologic anatomy for 

1 year Candidates taking training in these institutions may pur¬ 
sue further training as follows 1 For pathologic anatomy onlj 
An additional two years in an institution in Category A, B, C, 
E F or G with general assignments 2 For pathologic anatomy 
and clinical pathology An additional year (2 jears after July 1, 
1952) in an institution in Category A B, C L M or N with as 
signment to clinical pathology and 1 jear to an institution m 
Categorj' A, B, C, E, F or G 

Minimum 75 autopsies for 1 resident 

Category J Surgical pathology part of pathologic anatomy 
for 1 year Credit is never allowed for more than 1 year and the 
director of the laboratory must hold the certificate of the Amer¬ 
ican Board of Pathology in pathologic anatomy or be eligible 
for certification Candidates training in these institutions may 
pursue further training as follows 1 For pathologic anatomy 
only An additional 2 years in an institution in Category H or in 
an institution of Category A B or C with assignment to post¬ 
mortem pathology only 2 For pathologic anatomy and clinical 
pathology An additional year (2 years after July 1, 1952) in an 
institution in Category A, B, C, L, M or N with assignment to 
clinical pathology full time, and an additional year to an insti¬ 
tution in Category A, B D E, F, G or H with assignment to 
postmortem pathology full time 

Minimum 2000 surgical specimens for 1 resident An addi 
tional resident for each 1000 surgical specimens 
Category K Special pathology as part of pathologic anatomy 
Credit for not to exceed V4 the time credit (1 year if seeking certi 
fication in pathologic anatomy only 6 months if seeking both 
pathologic anatomy and clinical pathology) of candidates apply¬ 
ing m pathologic anatomy may be taken in special laboratones 
with limited activities such as neuropathology, orthopedic pa¬ 
thology ophthalmic pathology, etc The candidate who receives 
credit m this category may, on request have the field of special 
pathology designated on the certificate of the board 
Category L Clinical pathology for 3 or more years Candi¬ 
dates taking 3 years of training in these institutions will not be 
eligible for pathologic anatomy unless they take an additional 

2 years m institutions approved for pathologic anatomy 
Minimum 100 000 tests in clinical pathology for 3 residents 

Additional resident for each 50 000 tests 
Category M Clinical pathology for 2 years Candidates 
taking 2 years training in these institutions must take the same 
additional training as m Category L to be eligible for pathologic 
anatomy also To be eligible for clinical pathology only, an addi 
tional year of clinical pathology must be taken in an approved 
institution 

Minimum 75 000 tests in clinical pathology for 2 residents 
An additional resident for each 50 000 tests 

Categorv N Clinical pathology for 1 year Candidates 
taking training in those institutions must take an additional 
2 years in an institution in Category A, B, C, L or M assigned 
to clinical pathology for eligibility in clinical pathology only 
To be eligible in pathologi anatomy and clinical pathology, an 
additional 2 years m appro\ed institutions is required 

Minimum 50 000 tests in clinical pathology for 1 resident 
Categorv O Special clinical pathology as part of clinical 
pathologv Candidates applying for clinical pathology only may 
recenc credit for not in excess of 14 of the training penod (1 year 
if seeking certification in clinical pathology only, six months if 
seeking both pathologic anatomy and clinical pathology) for 
work in a special field of clinical pathology) for work in a special 
field of clinical pathology, such as bacteriology serology, etc 
Under these circumstances on request the special field will be 
designated on the certificate of the board 
Catecorv P Research Residence in certain institutions in 
which full time is devoted to research with a direct application to 
the practice of pathologic anatomy or clinical pathology may be 
accepted for credit not to exesed one third the time requirement 
(20 months if no clinical internship 16 months if a clinical in¬ 
ternship was taken) The board encourages research and beheves 
that all candidates should cirry on investigation dunng their 
training in all institutions Therefore this category is only for 
those wishing to do full time research 

1 To avoid misunderstandmp, the board advises all candidales lo com 
municale «ilh ihe oIEce of the eveculive secrelarj before entenne on 
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APPUCANTS FOR CERTIHCATES 

Requirements for Applicants ^—All candidates for exami 
nation for certification must meet the following requirements 

1 Graduation from an approved medical school 

2 One year of rotating or one year, pediatric or other intern¬ 
ship in an approved hospital 

3 Two years of specialized residency type training in an ap 
proved pediatnc center 

On May 1, 1946 it was ruled that at least one year of the two 
years of required residency training must be a full time pediatnc 
in patient residency or internship in an approved institution 
Because of the shortage of residencies, the board at this time 
voted that temporanly the second year of required residency 
training might be met in the ways listed below, although the 
board recommends that whenever possible candidates complete 
the two years as regular residents 
All applicants admitted to approved graduate or postgraduate 
courses m pediatncs on or affer July 1, 1950 shall receive 
residency training credit for that number of months actually 
spent in full time attendance at such courses in excess of three 
months and up to a maximum of twelve months No credit 
shall be granted for part time graduate or postgraduate courses 
Courses of less than three months are credited only under 
special circumstances 

(a) A maximum of three months credit each is allowed for 
full time residency type training in allied pediatnc sub¬ 
jects, such as pediatnc allergy, pediatnc psychiatry, 
pediatnc pathology, pediatnc cardiology and newborn 
service 

(b) A maximum of six months credit is allowed for resi 
dency training in an approved contagious disease hos 
pital 

4 A subsequent term of two years of specialized study or 
practice or a combination of the two Credit for one year toward 
this requirement is allowed for military service The maximum 
credit that any candidate may receive toward the practice require¬ 
ment for work done pnor lo the completion of residency tram 
ing IS one year 

Attention is invited to the fact that the primary duty of the 
resident must be the care of patients under supervision if full 
credit in satisfaction of the residency training requirement is 
expected Research residencies which involve little or no clinical 
training are creditable for only three months Research resi 
dencies which include significant clinical training may be pro 
rated to a total of six months for a year of service Teaching 
fellowships may not be offered in lieu of residency appointments 
Both research residencies and teaching fellowships arc, of 
course, entirely acceptable in satisfaction of the practice or 
further study requirement Portions of a research residency not 
applicable for residency training credit may be carried over 
for practice credit 

Preceptorships are not accepted for credit toward the resi 
dency requirement, but are accepted toward the practice re 
quirement 

The board defines service in a pediatnc center as full time 
devoted to rounded experience in an approved hospital which 
includes ward and outpatient service experience with newborn 
including prematures, and both therapeutic and preventive pedi 
atnes It IS expected also, that the service will include adequate 
graduate training in the basic medical sciences as well as in the 
clinical laboratory and public health aspects of the specialty 
The time served m pediatnc centers need not be continuous or 
spent in the same institution 
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examwations 

Examinations will be held at or near the time and place of 
meetings of the American Academy of Pediatrics, and at other 
times and places at the discretion of the board, depending on the 
number of applicants from any region of the country It is pro 
posed to arrange examinations in different cities so that as little 
financial burden as possible will be placed on the applicants in 
meeting the examiners 

The purpose of these examinations is to determine the appli 
cant’s competency to practice pediatncs This board feels that 
the best impression of an applicant’s ability can be obtained by 
oral examination, although a wntten test is also given It precedes 
the oral exammation by an unfixed interval The written exami 
nation is given locally under a monitor Case reports are not 
required The board feels that the clmical and abstract aspects 
of growth and development are fundamental parts of pediatric 
trammg 

The application fee is $100 

The full fee must be remitted with the application Refund 
will be made only if the applicant is refused an examination 

Apphcants who failed an examination become eligible for a 
second examination after a year has elapsed After a second 
failure another examination will be permitted m one year The 
fee for the second and third examination is $50 each 

Before becommg eligible for a fourth examination a candidate 
must serve one year m a full time medical in patient residency 
in an approved institution He must then reapply as a new candi 
date and pay a new fee 

No financial recompense of any kind is made to any members 
of the board except to cover traveling expenses to board meet- 
mgs and exammations 

Application must be made on special blanks which may be 
secured from the executive secretary These should be sent to 
the executive secretary well m advance of the date on which 
the candidate expects to be examined At date of publication, 
lists are filed approximately one year ahead No application 
will be accepted more than a year in advance of eligibility date 

Letters from two competent pediatncians recommending each 
applicant must be sent to the executive secretary of the board 
These letters should not accompany the apphcation, but should 
be sent directly to the executive secretary No member of the 
board, or official examiner, may recommend any applicant 

A list of papers or books published must be sent in with the 
application blanks 

Certificates granted are in no sense degrees, nor do they pur¬ 
port to confer on any person any legal qualification, privilege 
or license to practice pediatrics Neither does the board intend 
in any way to limit the activities of any licensed physicians It 
IS merely attempting to standardize qualifications and to issue 
certificates to those who voluntarily comply with the require¬ 
ments 


INFORXUnON ON CERTtHCATION IN ALLERGY BY 
THE AMERICAN BOARD OF PEDIATRICS 

The American Board of Pediatrics, Inc , has established cerfi 
fication in allergy as a subspecialty of pediatncs 

Certification m pediatncs by the Amencan Board of Pediatrics 
IS a prerequisite for certification in allergy Those who already 
hold certificates of the Amencan Board of Pediatncs and who 
wish to be certified in allergy must make formal application 
to the executive secretary of the Amencan Board of Pediatncs 
Those who are not yet certified in pediatncs and who desire 
cerufication in allergy as well should indicate this m their 
application to the board as exammation m both subjects may 
be held at the same tune 

The application fee for certification m allergy wll be $25 in 
addition to the application fee for pediatne cerufication 
An Advisory Committee of'AYlergy has been appointed to act 
with the Amencan Board of Pediatncs in all matters pertaining 
to the selection and examinaUon Of apphcants for subspecialty 
certification This committee is identical with the Advisoy Com 
mittee'on AUergj of the Amencan Board of Internal Medicine 


J A Sept. 29, 1951 

The present members of the committee are 

Robert A Cooke, Chairman, 60 East 58th St, New York 

Harry L Alexander, St Louis 

Leslie N Gay, Baltimore 

W C Spain New York 

Francis M Rackemann, Boston 

Oscar M Schloss, 125 E 72d St, New York (pediatne 
representative) 

The Advisory Committee on Allergy has outlined the require 
ments for applicants who desire exammaUons m the subspecialty 
of allergy as follows 

1 Two years, full tune, m a satisfactory allergy clmic and 
Its hospital (mcludmg trammg, m both allergy aqd pediatrics), or 

2 One year, full time, m the allergy clinic and its hospital, 
and two additional years of full attendance on such an allergy 
clin c and its activiUes or 

3 Five years, full attendance, on such an allergy clinic and 
Its activities or 

4 Special trammg under qualified preceptors, solely or in 
combination with aforementioned types of trammg, and such 
other training as might be felt adequate to prepare an mdividual 
for the practice of allergy 

The candidate must expect a searchmg exammation m both 
the theory and pract ce of allergy This means that they must 
come prepared to do physical exammations on selected patients 
take histones do actual skin tests if called upon to do so and 
interpret them They must be prepared to discuss all details m 
diagnosis and treatment on the patients that have been assigned 
to them In addition, they may be called upon to discuss any 
theoretical question that the examiners may choose to bnng up 

It IS further the opinion of the committee that clinics for such 
trammg should fulfil the followmg qualifications 

1 They should be in hosp tals that have been accepted by the 
Council on Medical Education and Hospitals of the American 
Medical Association and by the American Board of Pediatrics 
for training and certification in pediatncs and for residencies 
in pediatncs or medicine 

2 The director of the Allergy Clime shall be a diplomate 
certified in allergy by the American Board of Internal Medicine, 
or the Amencan Board of Pediatrics 

When accepted the diplomate will receive from the Amencan 
Board of Pediatrics a certificate m allergy and will be listed as a 
specialist in allergy 

Prospective applicants for certification m the subspecialty of 
allergy may apply to the executive secretary of the Amencan 
Board of Pediatncs 


AMERICAN BOARD OF PHYSICAL MEDICINE 
and REHABILITATION 


Walter J Zetter, Chairman, Cleveland 

WiLLWM H ScHittDT, Vicc Chairman, Philadelphia 

William Bierkun, New York 

Donald A Covalt, New York 

Earl C Elkins, Rochester, Mum 

Kristian G Hansson New York 

O Leonard Huddleston, Santa Montca, Calif 

ABC Knudson, Washmgton, D C 

Richard Kovacs, New York 

Arthur L Watkins, Boston 

Robert L Bennett, Secretary Treasurer. 30 North Michigan 
Ave, Chicago 2 


QUALIFICAnONS FOR ELtOBtLITY TO CERTTFICATON 

Each applicant for admission to the exammation shall be re 
[uired to present evidence that he has met the followmg stan 

GENERAL QUALIFICATTONS 

A Satisfactory moral and ethical standmg m the profession 

B Membership m the Amencan Medical Association w 
nembership m such Canadian or other medicd 
ecogmzed for this purpose by the Council on Medical 
nd Hospitals of the Amencan Medical Assc^aUon (Ex«^ 
1003 to the foregoing qualifications shaU be made by c 
an Board of Physical Medicme and Rehabilitation for good 
nd sufficient reasons) 
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PROFESSIONAL QUALIFICATIONS 

A Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association 

B Completion of an internship, preferably of the general 
rotating type, of not less than one year in a hospital approved 
by the same council 

SPECIAL TRAININO 

A A penod of study after the internship of not less than three 
years m dimes, dispensanes, hospitals or laboratories recognized 
by the same Qiuncil and by the Amencan Board of Physical 
Medicme and Rehabilitation as competent to provide a satisfac 
tory traming In physical medicine 

B This period of specialized preparation shall include (a) 
graduate training in anatomy (mcludmg kinesiology and func 
tional anatomy), physics (mcludmg radiation physics, electronics 
and medical instrumentation), physiology, pathology and other 
basic sciences which are necessary to the proper understanding 
of physical medicme, (6) an active experience of not less than 
two years m hospitals, clinics, dispensanes and diagnostic labora- 
tones recognized by the Council and the American Board of 
Physical Medicine and Rehabilitation (c) the wntten and oral 
examinations, given by the Amencan Board of Physical Medi 
cine and Rehabilitation, shall mclude questions concemmg the 
basic sciences, clinical practice and laboratory and pubhc health 
problems as related to physical medicme 

C An additional penod of not less than two years of study 
and/or practice m physical medicme 


B The clmical aspects of physical medicine including 

(a) Thermotherapy The \anous clinical appheahons of heat 
and cold both locally and generally should be thoroughly 
famfliar to the appheant 

(i) Hydrotherapy The methods of employing hydrotherapeu 
tic devices and procedures will be covered in the examination 

(c) Electrotherapy Questions concerning climcal, diagnostic 
and therapeutic uses of the constant current, interrupted cur¬ 
rents, sinusoidal and high frequency currents tvill be included 
m the examination 

(d) Radiation therapy The applicant tvill be examined espe 
cially concerning the diagnostic and therapeutic uses of ultra 
violet and infra red radiation (Applicants will not be required 
to anssser questions concerning the therapeutic applications of 
roentgen rays and radium which are not included in the field 
of physical medicine but in the field of radiology) 

(e) Kinesitherapy Questions concerning the clinical uses of 
therapeutic exercise and massage will be included in the exami¬ 
nation 

(/) Occupational therapy The applicant will be expected to 
answer questions concerning the indications for, and clinical 
apphcation of, vanous types of occupational therapy 

(g) Physical rehabilitation Because of the importance of the 
understanding of the philosophy of convalescent reconditioning 
and rehabilitation of the senously disabled person, the applicant 
wall be expected to have a thorough knowledge of the modem 
developments in these phases of physical medicine 

APPUCATION 


METHOD OF EXAMINATION 

Physical Medicme mcludes the diagnosis and treatment of 
disease by means of physical agents These physical agents m 
elude heat, water, electricity, ultraviolet and mfra-red radiation 
and mechanical devices and agents (such as massage and thera¬ 
peutic exercise) 

Physical Medicme has been termed medical applied biophysics 
As now practiced the special field of physical medicine includes 

(1) the employment of physical agents in diagnosis (as in electri¬ 
cal tests for reaction of degeneration or in the cold pressor test), 

(2) the employment of physical agents in treatment (3) occupa¬ 
tional therapy and (4) the physical rehabilitation of convalescent 
and disabled patients 

The physician who specializes m physical medicine must have 
a thorough knowledge of the basic sciences as related to these 
subjects as well as clinical practice in the vanous phases of 
physical medicme 

Written and oral examinations will be gi\en which will assure 
the board that the applicant is thoroughly grounded m 

A The basic sciences mcludmg 

(a) Anatomy (mcludmg kinesiology and functional anatomy) 
Because of the importance of proper knowledge of the function 
of muscles m conjunction with the administration of therapeutic 
exercise and physical reconditioning of convalescent and disabled 
patients the applicant will be carefully examined concemmg 
his knowledge m this field. 

(b) Physics (mcludmg radiation phjsics electronics and mstm- 
mcntation) Because physical medicme deals largely with the 
cmplojmcnt of physical agents in diagnosis and treatment, the 
applicant will be expected to be well informed concemmg the 
fundamentals of medical physics He will be expected to be 
familiar with such subjects as the ph>sics of heat, ultraviolet and 
infra red radiation and electncity (including the physics of low 


The application form shall contain a record of the candidate s 
premedical and medical traimng as well as of internships, gradu¬ 
ate studj, hospital or dispensary staff appointments, teaching 
positions, membership in medical societies, medical papers pub 
iished, and the names of three well known physicians to whom 
the board may wnte for professional and character references 
The application shall also be accompanied by one recent 
signed photograph of the candidate mounted on the application 
and the registration and examination fee of $50, which fee will 
cover both the written and oral examinations (In case of rejec¬ 
tion of apphcation, this fee will be refunded with the exception 
of $10, which will be considered as a registration fee) An addi¬ 
tional fee of $25 will be required when the certificate is issued 

AMERICAN BOARD OF PLASTIC SURGERY 

Louis T Byars, Chairman, St Louis 
William G Hamm, Vice Chairman, Atlanta, Ga 
William Milton Adams, Memphis, Tcnn 
Gustave Aufricht, New York 
Albert D Davis, San Francisco 
S Milton Dupertuis, Pittsburgh 
Frederick A Figi, Rochester, Mmn 
Paul W Greeley, Chicago 
John W Kemper, Ann Arbor, Mich 
WiLUAXi F MacFee, New York 
James T Mills, Dallas, Texas 
A Neal Oxvens, New Orleans 
Wallace H Steffensen, Grand Rapids, Mich 
Clarence R Straatsxu, New York 
Bradford Cannon, Secretary-Treasurer, 330 Dartmouth St, 
Boston 16 

Estelle E Hillerick, Corresponding Secretary, 4647 Persh 
mg Ave St Louis 8 


voltage currents and high frequency currents as employed m 
medicine) Because of the newer developments in medical elec 
Ironies and medical instrumentation the applicant will be 
examined concerning these subjects 

(c) Phjsiologi The applicant will need to know the funda¬ 
mentals of ph>’siolog> cspcciall> the physiology of movement 
and the ph>siologic effects of the vanous ph>sical agents em- 
plojed m medicine 

(d) Pathologj A basic knowledge of pathology as related to 
phj-sical medicine wall be required and questions dealing with 
this subject will be included in the examination 

W Other fundamental sciences The appheant will be exam- 


requirements 
general QUALinCATlONS 

1 Moral and ethical standing in the profession satisfactory 
to the board 

The board, believing that the pracUce of ‘fee sphtting’ is 
pernicious, leading as it does to a traffic in human hfe, will 
reserve the nght to inquire particularly into any candidate’s 
pracUce in regard to this question 

2 Those whose activities are limited to the practice of plastic 

surgeo ' 


m^ ™mg his knowre;ige ol silch ^i^^bllxTe";;;, those^e ^''cS o?fh^i' 

and bactenologj as related to phj-sical mediisrii'. t OUCrt QttU5JtJie'r^?d' M.t-- °r Canada 


statements not onginal ciUzenship papers, attemng 
C. E3. B, SI«<itc3i ^ 



502 medical specialties 


(o the fact of full atizenship in the United States or Canada must 
be furnished by foreign bom applicants when the application 
is filed Such candidates must have at least two years of practice 
in plastic surger> in North America after completing the train 
mg required by the board 

The board considers the requirements outline below to be 
minimal in attaining its purposes and encourages candidates to 
take advantage of broadening experience m other fields 

Candidates must fulfill the requirements which are m force on 
the date of their exammahon 

professional requirements for qualification 

1 Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school considered acceptable by this board 

2 Completion of an internship of not less than one year m 
a hospital approved by the same Council, or what would con 
stitute in the opinion of the board the equivalent of such training 

3 Two years of postgraduate work m general surgery beyond 
the intern year as a resident or an assistant resident in an 
approved hospital, or a penod of training gained elsewhere 
judged by the board to be the equivalent 

4 Training in general plastic surgery in an acceptable resi¬ 
dency I or preceptorship for an additional period of not less 
than two years, also be taken in an approved hospital,or under 
auspices satisfactory to this board 

For the time being, it is felt that too few residencies in plastic 
surgery exist to meet the training needs In certain instances the 
board will accept in lieu of the two required years training in 
an accepted approved residency, training in a preceptorship 
under a fully qualified plastic surgeon, when such preceptorship 
is properly organized and supervised to give the trainee adequate 
expenence and training in plastic surgery of a well rounded 
nature Certain established preceptorships are given full ap¬ 
proval New preceptonhips will be given tentative approval in 
I advance on presentation to the board by the preceptor of a well 
rounded plan of training In such instances the trainee will be 
required to keep a detailed record of his expenence presenting 
this to the board at intervals of six months If the preceptorship 
IS found to be adequate m scope, it will be transferred to the 
fully approved list 

5 Dunng these years of training following the internship 
year, a candidate must hold positions of increasing responsibility 
for the care and management of patients with surgical condi 
tions When a candidate receives his training in more than one 
institution. It IS equally imperative thnt he hold positions of 
increasing responsibility He must have sufficient operative ex¬ 
perience to acquire surgical skill and ludgment through the 
performance of surgical operations with a high degree of re 
sponsibility, but under circumstances providing adequate oppor¬ 
tunity for consultation and advice 

6 An additional period of not less than two years of practice 
in plastic surgery If a candidate elects to spend one or two 
additional years in approved training m plastic surgery, one year 
of such training will be credited toward the required tsvo years 
of pnvate practice if it can be demonstrated that the candidate 
held a posiUon of increasing responsibility It is imperative that 
one year be in actual pnvate practice m such instances 

The above training may be taken as a resident m surgery and 
in plastic surgery m an approved hospital, or under a prccep 
torship offenng equivalent training By the latter statement it is 
meant that one may secure the necessary and specified training 
as an assistant to an accredited surgeon providing suitable 
facUiUes for the education of the candidate are offered 

The penod of special training should emphasize the relation 
of the basic sciences—anatomy, pathology, physiology, bio 
chemistry and bacteriology—to the application of surgical pnn 
ciples which are fundamental m all branches of surgery, and 
especially to plastic surgery In addition, the candidate must 
understand and be trained in the following subjects the ewe 
of emergencies, shock, hemorrhage, blood replacement, electro¬ 
lyte and fluid balance, choice of anestheUcs, chemotherapy, aci 
dosis and alkalosis, narcoucs and hypnotics and wound heaUng 

1 An acceptable residency Is one wWch tms ^ ‘rfiSl 

CouncU on Medical Education and Hospitals ot the American Medical 

Association 


JAMA,, Sept 29, 1951 


Important Note —The added requu-ement adopted by the 
board in July 1949, and which appeared in the EducaUonal 
Number of The Journal of the American Medical Assocu 
T tON, September 3, 1949, top of page 81, staung that "After 
Jan 1, 1953, certification by the American Board of Surgery 
will be a prerequisite for ehgibihfy for examination by the 
American Board of Plastic Surgery, has been revoked Certifi 
cation by the Amencan Board of Surgery is not necessary for 
those seeking certification by the Amencan Board of PlasUc 
Surgery 

Because of vagaries of training, such as changes from one 
specialty to another, intenms of military duty and other service 
to the country, the aptitude and skill of candidates, the board 
may, at its discretion, review and make recommendations for 
or against certification of certain appheants outside of the listed 
qualifications and requirements 

The board reserves the pnvilege of requesting lists of opera 
tions done solely by the candidate for one or more years, or 
of requesting special and extra examinations, written, oral or 
pracucal, and of requesting any specific data concerning the 
candidate that may be deemed advisable before making final 
decision for certification 

Eligibility rulings or an evaluation of a candidate’s qualifica 
tions or training cannot be made by the secretary or by any one 
member of the board Offiaal evaluations of qualifications art 
made only by the Committee on Credentials and Reqmrements, 
or by the entire board where necessary, after a review of the 
candidate’s formal application for such rulings The applicant 
must allow at least four weeks for such requests to make the 
rounds of the committee 


TRAINING FACUXrmS 

The Amencan Board of Plastic Surgery, m cooperation wth 
the Council on Medical Education and Hospitals of the Amen 
can Medical Association and the Amencan College of Surgeons, 
evaluates training faahties m institutions providing acceptable 
residencies m plastic surgery Neither the board nor its individual 
members can be responsible for the placing of appheants for 
training The board will give no independent approval and will 
keep no independent list of approved residencies or preceptor 
ships The board will consider those residencies approved by the 
Council on Medical Education and Hospitals of the American 
Medical Assoaation as acceptable facibties for traimng m plastic 
surgery 

It should be kept in mind by all that the primary interest 
of the board is to encourage rounded traming in plastic 
surgery with the aim of producing plastic surgeons capable of 
doing good work in the wide variety of cases which may come 
under their care The standards set up by the board, both for 
preliminary general surgery and for specialized plastic surgery 
training, are established in an effort to further this aim The 
quality of the training received should be reflected in the can 
didate s ability to achieve good results m his practice and the 
examinations of the board are an attempt to judge the ability 
of (he candidate in the specialty of plasUc surgery 


SUGGESTIONS FOR TRAINING IN PLASTIC SURGERY 

A residency m plastic surgery is one m which a hospital 
appointment for traimng m plasUc surgery is given the trainee 
In a preceptorship m plastic surgery no such appointment is 


given 


While the board permits flexibility in traimng, approved 
dencies and preceptorships should be under fully quali ‘ 
surgeons Those trained m preceptorships will be judged by 
the candidate’s ability to make the most of his traimng 
show adequate ability in all phases of the subject 
There must be teaching m either a residency or a ° 
ship-mstructioa m the basic sciences and 
of plastic surgery—if not in actual courses, t en y ’ 

ward rounds, lectures by men on the service or o er > 
by visiting doctors have 

A resident or assistant resident in plwtic surg^ „roved hos 
a fuU ume appointment from an A M A Council nPP^o 
pital or hospdals A precepiee does not have such 
meat A tendency should preferaWy be m 
teachmg hospital having medical school affi la i 
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the Dean’s Committee of Veterans Administration hospitals 
An acceptable residency is one that is approved by the Council 
on Medical Education and Hospitals of the Amencan Medical 
Association 

Before traimng in plastic surgery is begun, the plastic sur¬ 
geon in charge of the residency or preceptorship should ascer- 
tam that the trainees preliminary training in general surgery 
meets the requirements of the board, that is two years of 
residency training m general surgery after the internship year 

The training m plastic surgery (at least two years) whether 
in a residency or a preceptorship, should cover a wide field of 
plastic surgery, both as to type and anatomical distnbution 
There should be available sufficient matenal of a diversified 
nature so that the trainee will be able to pass the examinations 
of the board after the penod of traimng and the two additional 
years of pnvate practice If the available matenal on one serv¬ 
ice is inadequate, the deficiency should be made up by affiliation 
with another plastic surgeon on another service so that a broad 
expenence will be obtained in plastic surgery The trainee 
should be provided an opportunity to operate under the direct 
supervision of the plastic surgeon in charge, and with increas- 
mg abihty to be given an opportunity to operate independently 
on suitable cases under more remote supervision 

It would be well for a preceptor to report annually to the 
board the name and quahfications of any preceptee under his 
supervision, as well as the work done by the preceptee The 
preceptee should report to the board every six months the num¬ 
ber and type of operations performed both under supervision 
and independently, givmg details of supplementary activities of 


his traimng 


XnUTARY CREDIT 


Credit for miUtary service is given on an individual basis, 
each case being considered on its own ments and the amount 
of credit allowed is detenmned by the board when the informa 
tion IS submitted with the apphcation 


CASE REPORTS 

On approval by the board of a candidate’s apphcation for 
certification, each candidate is required to submit to the board 
thirty five or more case reports illustrative of his independent 
work in the field of general plastic surgery These case reports 
shall conform to conditions which the board may from time 
to time specify and the case reports must be approved by the 
board before the candidate is admitted to examination 


The thirty five case reports must be of a diversified nature 
and must be submitted to the office of the board, together with 
photographs The group must include a vanety of matenal 
from the entire body rather than a number of cases of one 
type, and should carry the candidates personal deductions, 
conclusions and comments and should be sufficiently detailed to 
show if the conclusions drawn indicate a grasp of the subject 
and if the results justify the procedure 
Each case report should be typewntten on paper approxi 
mately 8V4 x 11, separately numbered and paged with the candi¬ 
date s name on each page Each report should be individually 
assembled and held by removable fasteners and should have a 
co\er sheet with the candidates name, the number of the case, 
hospital number, diagnosis and a bnef summary of the case (not 
01 cr 100 lines) The case reports, photographs and other data 
are to be hied with the permanent records of the board 


Cases should be chosen from the pnvate practice of the can¬ 
didate or from the hospital or clinic service The initials, 
color, age and occupation of each patient should be stated, as 
should the name of the hospital where treated and dates of 
admission, operation and discharge The important details of 
family histoiy, if relevant, and of the previous history should 
be giicn The history of the condition for which the patient 
consulted candidate should be stated clearly and concisely, indi¬ 
cating ptcNoous treatment, if anj, and the mental, social or 
economic factors involved The physical examination of the 
patient with special reference to the existing deformities should 
be carcfull) described All laboratory and other special exami¬ 
nations, such as roentgenograms which were made, should be 
Juried, with a statement of what was determined by them 
operation and for the type of operation 
prelimmary treatment and the 
type of anesthesia used should be stated A full descnption of 


the operative techmc with methods of hemostasis, suture and 
dramage, if any, and the name of the assistant should be gi\en 
The late and early postoperative course and results should be 
desenbed Photographs of conditions and drawings of operative 
techmc, illustrative of each case should be included and securely 
attached to each case report, wnth the name of the candidate 
and the number of the case indicated Before and after photo¬ 
graphs should be shown, and all photographs should be made 
by a sharp focus lens from untouched negatives with identical 
lighting conditions, exposure and developing, and should show 
conditions before and after operation with clear detail 
If the case reports, and lists of operation when requested, 
are approved, the candidate will receive subsequent information 
regarding taking the examinations The board at its discretion 
may request certification of case reports by the hospital where 
the operabons were performed The following form should 
accompany the case reports 1 hereby certify that the planning 
and essential surgical procedures desenbed herein were earned 
out by me as an independent operator' 

A candidate should remember that these case reports are 
documentary evidence of his abihty and that the matenal m 
them and the manner of presentation are important evidences 


of his abihty 


EXAMINATtONS 


The qualifying examinations are divided into two parts, the 
wntten exammation, and the oral and practical examinations 
The exanunations are given twice yearly, in the spnng and 
fall The spnng exammation is given immediately preceding, 
dunng or following the annual meeting of the Amencan Asso 
ciation of Plastic Surgeons (usually m May), and the fall exanu 
nation is given immediately preceding, dunng, or following the 
annual meeting of the Amencan Society of Plastic and Recon¬ 
structive Surgery (usually in October) Candidates are required to 
go to the designated center for the qualifying examination, which 
lasts three days These centers will be the city in which the meet¬ 
ings of these two organizations are held if the proper clinic and 
hospital facihties are available, otherwise m some nearby city 
-where such matenal is available Arrangements for all exami¬ 
nations are made by the Exammtion Committee 
The written exammation will consume all of the first day and 
half of the second day The oral and practical examination will 
consume the afternoon of the second day and all of the third day 
The subjects of the wntten examination are (1) theory and prac¬ 
tice of plastic surgery, (2) applied anatomy, applied physiology, 
(3) pathology, baclenology, climcal laboratory methods, phar¬ 
macology, (4) reaction of tissue to injury, surgical accidents, 
anesthesia 


A general oral examination pertaining to plastic surgery will 
be given In the practical part of the examination, the examiners 
will present a group of patients for examination by the candi¬ 
dates, and the candbdates ivill be quizzed on methods of pro¬ 
cedure—diagnosis, treatment, technic, and so on Slides of 


preoperative conditions will be shown on a screen and the candi¬ 


date asked to make a quick diagnosis of the items and tabulate m 
the order of their importance and methods of treatment Micro¬ 
scopic slides of the average pathological tissue falling within the 
province of the plastic surgeon will be given the candidates on 
which they w ill be asked to wnte a descnption and diagnosis 
Either pnor to or following the exammation, the candidate 
will be visited at his place of practice by a member or members 
of the board to observe him operate and to examme a number of 
bis pre and postoperative cases 
To be considered as passmg, the candidate will be required to 
receive a grade of at least 65 per cent in each portion of the 
wntten examination and an average of 75 per cent on the entire 
written and oral examination 


reexaminations 

Candidates who have failed m any portion of the examination 
may be adrmtted to another exammation after one year, or within 
three years, except in such cases as the board may for good and 
sufficient reason deny a candidate the privilege of reexamination 
The candidate must give sixty days notice requesting a reexami- 
nn ® wntten reexamination and 

J.25 00 for the oral and practical exammaUon The examiners 
conductmg the first exammation will not be eligible to conduct 
the reexamination 
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FEES 

The fee for application and examination is $150 Of this sum, 
$25 must accompany the application and the remaining $125 
must be paid when the candidate is notified of acceptance for 
examination There will be no refunds This fee may be increased 
at the discretion of the board The board is a nonprofit organiza¬ 
tion and the fees of candidates arc used solely for defraying the 
actual expenses of the board The members of the board serve 
without remuneration Because of the limited number of sur¬ 
geons certified by this board it is necessary for a while to request 
a voluntary annual prorata contribution from diplomates after 
the first year's certification to defray expenses of the board 

CERTIFICATOIN 

After a candidate has met the requirements for eligibility and 
passed the examinations of the board, a certificate attesting his 
quahfications in plastic surgery will be issued to him by the 
board, signed by its officers, and having the seal of the board 
affixed thereto It shall be the prerogative of the board to deter¬ 
mine the fitness professionally and ethically of any candidate 
for Its certificate, and the action or decision of the board regard¬ 
ing the certification of any candidate shall be final 

The board is in no sense an educational institution and the 
certificates of the board are not to be considered as degrees 
Therefore the certificate does not confer on any person legal 
qualifications, privileges, or license to practice medicine or the 
specialty of plastic surgery The board does not purport in 
any way to interfere with or hmit the professional activities of 
any hcensed physician nor does it desire to interfere with any 
practitioners of medicine in any of their regular or legitimate 
activities 

The Amencan Board of Plastic Surgery has never been con 
cerned with measures that might gam special privileges or recog¬ 
nition for Its certificants in the practice of plastic surgery It is 
neither the intent nor has it been the purpose of the board to 
define requirements for membership on the staffs of hospitals 
The pnme object of the board is to pass judgment on the educa¬ 
tion and training of broadly competent and responsible plastic 
surgeons—not who shall or shall not perform plastic surgical 
operations The board specifically disclaims interest in or 
recognition of differential emoluments that may be based on 
certification 


AMERICAN BOARD OF PREVENTIVE 
MEDICINE AND PUBLIC HEALTH 

Walter L BtERRiNO, Chairman, Des Moines Iowa 
Feux J Underwood, Vice Chairman, Jackson, Miss 
Gaylord W Anderson, Minneapolis 
J H Baillie, Toronto, Canada 
Floyd C Beelman, Topeka, Kan 
Richard F Boyd, Boston 
Matthew R Kinde, Battle Creek, Mich 
Emil E Palmquist, Seattle, Wash 
WiLLUM P Shepard, San Francisco 
James S Simmons, Boston 
V A Van Volkenburoh, Albany, N Y 
Reginald M Atwater, Alternate, New York 
Ernest L Stebbins, Secretary Treasurer, 615 North Wolfe 
Street, Baltimore 

consultants 

Col Don Longfellow (Army) 

Capt Robert W Babione (Navy) 

Col Fratis L Duff, (Air Force) 

Edmn F Daily (Children’s Bureau) 

Eugene A Gillis (Public Health Service) 

George R Callender (Veterans Administration) 

Basil MacLean, Rochester, N Y 


1 Approval of reildcncy tralnlne B In the proc«J of devclopmtnt by 
Iho Council on Medical Education and Hospitals of the 
cal Association in cooperation wdlh ihe Ansetlcan 
Hon Unta such time as an adequate ptojram of icsldi^ Is develop 
field training will bo evaluated on nnifndivldual bails Infonn^OT ^ to 
approved icildcnclcs may be obtained Irom the CouncU on Medical Edu 
cation and Hospitals or from the saerttary of the board 


OENEHAL qualifications 

1 Good moral character and high ethical and professional 
Standing 

2 Graduation from a medical school m the United Slates or 
Canada approved by the Council on Medical Education and 
Hospitals of the American Medical Association, or from a 
foreign medical school satisfactory to the board 

3 An internship of at least one year in a hospital approved by 
the Council on Medical Education and Hospitals of the Amin 
can Medical Association or in a foreign hospital satisfactory 
to the board 

4 Licensure to practice medicine m the United States or the 
Dominion of Canada 

5 Special training m preventive medicine or public health 
which shall include 


(fl) A penod after internship of not less than six years 
of special training, teaching or practice in preventive 
medicine and public health which must include (i) 
and (c) Credit for training and expenence in preventive 
medicine and public health while on military duty will 
be considered on an individual basis depending on 
type of service 

(5) Successful completion of at least one academic year 
of graduate study leading to the degree of Master of 
Public Health or an equivalent degree or diploma or an 
equivalent satisfactory to the board 

(c) Residency ' (after internship) of at least two years of 
field expenence in general public health practice which 
included planned instruction, observation and active 
participation in a comprehensive, organized pubhc 
health program, one year of which may be an approved 
clinical residency in a field directly related to public 
health 


6 Limitation of practice to full time teaehmg or practice of 
preventive medicine or public health as a specialty 

7 Membership in appropnate medical and specialty assocla 
irons The American Medi^ Association, the American Public 
Health Association 

applications 

Each application for examination must be made on the pre 
senbed form (which may be obtained from the secretary) and 
be accompanied by the required documentation, and must be 
filed with the secretary, ordmanly not less than mnety days 
pnor to the date of Ihe examination The application must be 
accompanied by an application fee and two recent, clear, un 
mounted, autographed photographs of the applicant, one of 
which should be attached to the application and the other 
unattached 


The fee for application and examination is $90, payable as 
indicated below, additional fees are payable for reexamination 
Application fee, $15 No apphcation will be considered unless 
accompanied by the application fee The application fee is not 
refundable 


Certification fee, $75 This fee is payable when the candidate is 
lotified of acceptance for exammation or reexammalion, and, if 
laid pnor thereto, is not refundable after such notification has 
leen given No member of the board is authorized to give in- 
bnnal opinions as to the eligibility of the candidates The 
Tiination of eligibility will be made only by the board after 
•eceiving full application information Each candidate must 
;omply with board regulations m effect at the tune ibeexami 
lation is taken, and also those in effect at the tune the ce i 
if any) is issued, regardless of when the onginal application wm 
iled An applicant declared ineligible for admission to examna 
ion may refile or reopen his application o"° h.s 
idditional information within two years of the ffiing date o ms 
mginal application without payment of an additional appuca 
ion fee Applicants declared eligible but who ° 
he examination pnvilege within three years of the fi i g 
ipphcation are required to file a new application and to pay 
lew application fee 
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EXAMINATIONS 

Examinations will be held from time to time and m vanous 
places depending on the need as indicated by applications re¬ 
ceived It IS expected that examinations will be held pnmanly 
in connection with the meetings of the Amencan Public Health 
Association For the convemence of military personnel assigned 
overseas the board will try to provide for special mdividual 
examinations at tunes when such officers are temporarily re 
turned to the Umted States The exammation consists of two 
parts 

Part one is a comprehensive wntten examination designed 
to test the knowledge of the apphcant in the general field of 
preventive medicine and pubhc health 
Part two IS an oral or practical examination which will usually 
be held on the day following the wntten examination An en¬ 
deavor will be made to adapt the details of the oral exarmnation 
to each candidate s expenence and practice The examiners will 
report on each candidate to the assembled board, by which the 
results of the examination will be considered 

REEXAXnNATION 

Candidates failmg the first exammation taken may, upon 
timely request, be admitted to a second examination within 
eighteen months following the examination failed, upon pay 
ment of an additional fee of $15 If the candidate fails the sec- 
ond examination, a period of eleven months must elapse before 
adnussion to a third exarmnation A fee of $25 is required for 
admission to the third examination Candidates faihng three 
examinations will not be adimtted to any subsequent exaimna- 
Uons unless the board so directs 

CERTIFICATION 

On satisfactory complebon of the examination and proof to 
the satisfaction of the board that the apphcant is eligible for 
certification, a certificate will be issued to the effect that the 
person named has been found to be possessed of special knowl¬ 
edge m preventive medicine and public health The certificate 
will be signed by the officers of the board and shall have its 
seal affixed Each certificate remains the property of the board, 
but the person to whom it is issued shall be entitled to its posses¬ 
sion unless and until it is revoked Any certificate issued by the 
board may be revoked if evidence, satisfactory to the board is 
presen'ed that the applicant was not eligible to receive it at the 
time of examination or issuance, or that he misstated, misrepre¬ 
sented or concealed any pertinent fact, or that his license to 
practice medicine has been suspended or revoked, or that he has 
ceased to be engaged in the teaching or practice of preventive 
medicine or public health as a specialty The issuance of a certifi 
cate to any person does not constitute such person a member 
of the boaid 


AMERICAN BOARD OF PROCTOLOGY 

Curtice Rosser, President, Dallas, Tex. 

George H Thiele, Vice President, Kansas City, Mo 

Garnet W Ault, Washington, D C 

Harrs E Bacon, Philadelphia 

Walter A Fansler, Mmneapohs 

Louis I Hirschman, Detroit 

Louis E Moon, Omaha. 

Marion G Pruitt, Atlanta, Ga 
R A Scarborough San Francisco 

Louis A Buie, Secretary, 102-110 Second Ave, SW, 
Rochester, Mmn 


TITES OF CERTIFICATION 

An apphcauon for certification is a voluntary act. Two type 
M certification will be offered until Jan 1,1955 Certificates wil 
issued (1) to those who fulfil requirements for certificatioi 
as specialists in the diagnosis and treatment of anorectal disease 
condiuons which requme surgical operatic; 
fnr m 1 ' those which reqmre radical operatioi 

f “f “‘1 (2) to those who fulfi 

Ireatmrni f '"T'Rcation as specialists m the diagnosis am 

between the two types o 

t‘t'P'°®titcs of the first type will not he certifiei 


to adimmster treatment which reqmrcs surgical operation within 
the abdominal cavity nor to perform radical operations for 
malignant diseases of the rectum, while diplomates of the sec¬ 
ond type will be certified to admimster such treatment or perform 
such operations After Dec. 31, 1954, the first type of certifica¬ 
tion will be discontinued 

qualifications 

This board does not intend to interfere vvith any practitioner 
of medicine m his legitimate activities but wishes only to certify, 
in so far as possible, to the pubhc that physicians who claim to 
be speciahsts m proctology possess proper qualifications Suitable 
evidence of such qualifications can be obtained only if a physician 
can satisfy this board concerning his training and can thereafter 
pass examinations required for certification 

Article VIH of the by-laws of the Amencan Board of Proctol¬ 
ogy, which follows, IS quoted verbatim, in order that there will be 
no doubt in the minds of applicants whether their qualifications 
meet the standards of the board 

article vm application for certificates 

Section 1 Each application for a certificate shall be filed with 
the secretary on the prescribed form and shall be accompanied 
by the designated fee It shall also be accompamed by an un¬ 
mounted autographed recent photograph of the applicant and by 
names of two proctologists acceptable to, but not members of the 
board, who may be referred to for mformation m regard to the 
applicant 

Section 2 General qualifications which the applicant must 
possess 

(a) High ethical and professional standing 

(b) Authorization to practice medicine m the country, 
state, temtory or province of his residence 

(c) Membership m the Amencan Medical Association or 
the corresponding medical association of the country 
in which he resides 

(d) One year of internship in a hospital acceptable to the 
Council on Medical Education and Hospitals of the 
Amencan Medical Association, following completion 
of a four year course in a Class A medical school 

Section 3 Special qualifications for appheants who desire 
certification in anorectal surgery only (this type of certification 
does not include operations withm the abdominal cavity or radi¬ 
cal surgical operations for malignant disease of the rectum and 
will be discontinued after Dec 31, 1954) 

(a) A period of three years graduate training, after intern¬ 
ship, in dimes, dispensanes, hospitals or laboratories 
approved by the Council on Medical Education and 
Hospitals of the Amencan Medical Association and 
the Amencan Board of Proctology as competent to 
provide satisfactory traimng m proctology and the 
pnnciples of general surgery This specialized training 
shall include graduate traimng m the basic sciences 
according to the standards presenbed by the Council 
on Medical Education and Hospitals of the Amencan 
Medical Association and by this board In individual 
mstances credit may be granted for work done m pre- 
ceptorships approved by this board and also for mih- 
tary service 

(b) An additional penod of not less than two years of 
traimng or practice limited to proctology 

(c) Evaluation of examinations which shall include the 
basic medical sciences and the chnical, laboratory and 
pubhc health aspects of proctology 

Section 4 Special qualifications for applicants who desire cer¬ 
tification in both anorectal and colonic surgery 

(a) A period of five years’ graduate traming after one year 
of internship Three years of this penod shall have been 
spent in traimng in general surgery and the basic sci¬ 
ences in clinics, dispensanes, hospitals and laboratones 
approved by the Council on Medical Education and 
Hospitals of the Amencan Medical Association and the 
Amencan Board of Proctology -Two -years additional 
traming as a full time resident in proctology shall be 
acquired by the applicant in proctology In individual 
instances, credit may be granted for work done m gen¬ 
eral surgery or proctology in preceptorships approved 
by this board, and also for military service 
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(b) This training shall be evaluated further by examina¬ 
tion which shall include the basic medical saences as 
well as the clinical, laboratory and public health aspects 
of abdominal, mtestinal, rectal and anal surgery 
Section 5 Those applicants who have been graduated from a 
Class A medical school for more than ten years and who wish 
certification in anorectal surgery only shall be required to submit 
to the American Board of Proctology satisfactory evidence of 
training and experience in proctology, together with evidence of 
supenor achievement in the ethical practice of this specialty 
They shall furthermore be required to pass suitable examinations 
m the subject and to submit, if thought advisable by the board, 
hospital case reports or demonstrate their competency to repre¬ 
sentatives of the board This method of certification shall term 
nate Sept 3, 195] 

MIHTAKV CREDIT 

Physicians who were on active duty in the armed forces for 
one year or more and who entered the service prior to Aug 15, 
1945, will be given one year of credit The board may allot addi¬ 
tional credit if the candidate furnishes evidence of suitable surgi¬ 
cal service under acceptable supervision No credit m excess of 
two years will be allowed 

APPUCXNTS TRAINED IN FOREIGN COUNTRIES 
Applicants must hold a license to practice medicine or surgery 
in the country m which they reside or hold citizenship, and they 
must have fulfilled all other requirements 


JAMA,, Sept 29, 1551 

If a candidate should fail the reexamination in Part I or Pan 
U, he will be required to submit a petition to the board With 
such a petition, the candidate must submit satisfactory evidencs 
of further substantial preparation The board may approve of 
another reexammation or it may deny such privilege 

A fee of $50 will be charged for the second reexamination a 
Part 1 or Part U 

CERTIFICATION 

A certificate which attests to the candidate’s qualifications wU 
be awarded to those who have met the requirements for eligibil 
ity and have passed the examinations with a grade of 75 per cent 
or belter 

Each diplomafe shall be required to pay a fee of $10 annually 
to the board for a period of ten years followmg the year of Jus 
certification 

The certificate granted by the board does not confer on any 
physician legal qualification, pnvilege or hcense to practice proc 
tology Neither does if limit the activities of any hcensed phya 
Clan It attempts to standardize qualifications and to issue 
certificates to those who comply voluntarily with the require 
meats Probably the greatest value of the certificate lies in the 
fact that It provides the medical and lay public a partial measure 
whereby they may select physicians who are well qualified m this 
specialty 

AMERICAN BOARD OF PSYCfflATRY AND 
NEUROLOGY 


GENERAL REQUIREMENTS 


1 All candidates shall comply with current regulations of the 
board regardless of the time of filing apphcations The secretary 
IS not permitted to make decisions as to requirements These ml 
ings are made by the Committee on Standards and Requirements 
or by the board after reviewing the candidates’ formal applica¬ 
tions 

2 All candidates shall have limited their practice to proc 
tology 

3 Application forms shall be filled out completely and accu¬ 
rately It ts to Che advantage of the applicant to supply letters 
of endorsement 

4 A fee shall be remitted m the following manner Twenty- 
five dollars with the application blank and when the candidate is 
notified that he is acceptable for examination, he shall remit the 
examination fee, which is $150 for candidates m proctology and 
$100 for candidates in anorectal surgery 

5 All candidates shall appear personally before the board 

6 All candidates shall submit to the required examinations 

7 Applicants may be requested to deliver to the board a rec¬ 
ord of all patients hospitalized dunng the year pnor to the date 
of submission of his application Each record shall be endorsed 
by an appropriate official of the hospital and must include dates 
of admission and discharge from the hospital, the diagnosis, 


treatment and result 

8 Candidates shall submit a bibliography of papers and books 
published 

^ EXAMDIATIONS 


Part I shall consist of wntten and oral examinations covenng 
the theory and practice of proctologic surgery, applied anatomy 
and physiology, pathology, bactenology, clinical laboratory 
methods, and allied subjects 

Part II shall consist of a clinical examination including (1) 
examination of patients, (2) gross and microscopic pathology and 
(3) roentgenologic mterpretation 

The examinations will be held at Umes and places which will 
be determined by the board and will be announced in The Jour¬ 
nal OF THE American Medical Association AU appheaUons 
must reach the office of the secretary at least sixty days prior to 
the time set for the examination and all candidates who are 
eligible will be noUfied at an appropriate time 


grades and reexaminations 

An average of 75 per cent is the rmminum grade which will be 
acceptable to the board for ceriificaUon of a candidate 
If a candidate should fail in Part I, he will be required to wait 
one year hefore he may be reexamined 
If a candidate should pass Part I and fail Part II, he must wait 
a year before being allowed a reexamination in Part H 


S Bernard Wortis, President, New York 
Kenneth E Appel, Vice President, Philadelphia 
Bernard J Alpers, Philadelphia 
Percivae Bailev, Chicago 
Karl M Bowxun, San Francisco 
Russell N DeJong, Ann Arbor, Mich, 

Roland P Mackax, Chicago 
Frederick P Moersch, Rochester, Minn. 

George N Raines, Washington, D C. 

George H Stevenson, London, Ontario 
Paul I Yakovlev, Middleton Conn 
Francis J Braceland, Secretary-Treasurer, Institute of Uv 
ing, 200 Retreat Ave, Hartford 2, Conn 
David A Boyd Jr., Acting Secretary Treasurer, 102 110 
Second Ave, S, Rochester, Minn 


appucatjon for certificates 
An application, in order to be considered at any meeting oi 
the board, must be in the hands of the secretary of the board 
not less than ninety days before the date of such meeting. A 
proper application form may be obtained from the secrtlaiy 
Application may be made for certification in psychiatry or in 
neurology or in both fields Applications will be formally con 
sidered only when made on the official application blank in such 
form os may be adopted from time to tune by the board an 
when accompanied by an application fee in such amount as may 

be fixed by the board . 

The secretary of the board, on receipt of an application, sDau 
forthwith make mquiries from those to whom the candidaW 
refers and from such other persons as the secretary may deem 
desirable and shall venfy the candidates rwrd from me 
biographical records of the American Medical As^iatiom afte 
which he shall forward the applicauon to the CommittM on 
Credentials This committee shall consider the ^ 

Other information available and notify the secretary w e 
application is accepted The certification of a can \ a e “ 
psychiatry or neurology, or both stall be approved by a majonty 
of the members of the entire board at a meeting held for 

certification form of CERTinCArtON 

There shall be separate certification in 
neurology and two certification or a combmed 
those quMfied in both fields The certifications shall be in Micti 
form as is approved by the Board of Directors 

general requirements for appUcants 

Each applicant for a certificate must ^ „cc 

(a) He IS a physician duly licensed by law to prac 

""(brile IS of acceptable ethical and professional rtandmg 
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(c) He IS now a member of the Amencan Medical Association 
or a member of such medical societies as are recognized for 
purposes of certification by the Council on Medical Education 
and Hospitals of the Amencan Medical Association Exceptions 
to the foregoing may be made at the discretion of the board 
for good and sufficient reasons 

(cf) He has received adequate traming m psychiatry or 
neurology, or both, as a specialty 

CLASSES OF APPLICANTS 

Class A —^Applicants who graduate from an approved medi 
cal school before the foundation of the board (1934) will not be 
held to the stnct interpretation of the published requirements m 
formal graduate traimng Under such circumstances the board 
will consider the traming and expenence of the applicant and 
decide whether or not he will be admitted to the examination 
Class B —Applicants who graduated from an approved medi¬ 
cal school after 1934 shall fulfil the following requirements 


PROFESSIONAL EDUCATION 

1 Graduation from a medical school in the Umted States or 
Canada approved by the Council on Medical Education and 
Hospitals of the American Medical Association In the case of 
an applicant whose traming has been received outside the United 
States and Canada, such traimng must be satisfactory to the 
aforementioned Council 

2 Completion of a years internship approved by the same 
Council m general mediane, general surgery, pediatncs or a 
rotating mtemship 

3 The nme month wartime internships will be accepted as 
an equivalent of one year 


SPECIALIZED TRAINING 


Admission to the examination for certification m psychiatry 
or neurology requires a total of five calendar years of trainmg 
and expenence, three years of which must be specialized tram 
mg obtained m approved trammg centers plus two years of 
expenence Admission to the examination for certification in 
both psychiatry and neurology requires a total of six calendar 
years of traming and expenence, five years of which must be 
specialized trammg obtamed m approved traming centers, plus 
one year of expenence The specialized traimng may be sub¬ 
divided mto two and one half years each m psychiatry and 
neurology or three years m one subject and two years m the 
other The reqmred years of expenence should be spent in 
clinical practice with major responsibility for the care of patients 
This training for psychiatnsts should include clmical work 
Mlh psychoneurotic and psychotic patients, combined with the 
study of basic psychiatric sciences medical and social psychol 
ogy, psychopathology psychotherapy and the physiological 
therapies, including a basic knowledge of the form, function and 
pertinent pathology of the nervous system This trammg should 
be supervised and guided by teachers competent to develop skill 
and understanding m the utilization of such basic knowledge m 
dcalmg with patients Mere factual knowledge is not sufficient 
This trainmg period should include instruction in the psychiatric 
aspects of general medical and surgical conditions and the be 
havior disorders of children and adolescents sufficient to develop 
practical abihty to direct the treatment of such conditions It 
should also include collaborative work with social workers, 
clinical psychologists, courts and other social agencies The 
training program of the candidate for certification m psychiatry 
should include sufficient training in neurology to enable him to 
recognize and to c\ aluate the evidences of organic neurological 
disease 


The training for neurologists should be based on chnica! work 
"iMth adults and children with neurological disorders including 
the neurological complications of medical and surgical condi 
tions This shall be combined with study of basic neurological 
sciences neuroanatomy neurophysiology neuropathology and 
neurorocntgenology This traming should be supervised and 
guided by teachers competent to develop skill and understanding 
in the utilization of such basic knowledge m dealing with pa 
ticnts Merc factual knowledge is not sufficient This training 
s ould include sufficient training in psychiatry to enable the 
candidate to recognize and to evaluate the common psychiatric 


The boMd offers the foregomg two paragrapl 
of des.rahle tmming If howevxr, the candidal 


as an outline 
has evidence 


of equivalent qualifications of trammg and expenence not in 
the pattern here formulated, this expenence with appropnate 
documentary support may be mcluded in his application for 
evaluation and possible approval by the board 

Candidates seekmg certification m both neurology and psy¬ 
chiatry or supplementary certification m one after being certi¬ 
fied m the other must submit evndence satisfactory to the board 
of an additional two years of full time basic trainmg m the 
supplementary specialty 

Tffius, no canffidate is eligible for examination by the board 
until he has completed at least five years of special traimng and 
expenence m neurology or psychiatry for a single certificate or 
at least six years of special trammg and expenence m neurology 
and psychiatry for certification in both neurology' and psychiatry 
The board will give not more than slx months of credit for 
not less than six months of traming m an approved trainmg 
center for internal medicine or pediatncs in lieu of six months 
of expenence to candidates for the certificate in psychiatry or 
neurology, but not to candidates for certification in both psy¬ 
chiatry and neurology 

The board will give credit for one year of traming m child 
psychiatry provided it is the third year of the required three 
years of special trammg reqmred by the board and providing 
It IS taken m a center approved by this board for trainmg m 
child psychiatry 

The lists of trammg programs approved by this board and by 
the Council on Medical Education and Hospitals of the Amen¬ 
can Medical Association may be found in the current issue of 
the Educational and Internship and Residency numbers of The 
Journal of the American Medical Association 
The secretary may at his discretion admit to examination 
candidates who lack not more than two months of the time 
requirement for certification with the understanding that the 
certificate will m no case be issued until satisfactory wntten 
evidence of completion of this requirement is submitted to the 
board 

training in the armed forces 
Credit will be granted for one year of wartune military ser 
vice in the Army, Navy, Public Health Service and Veterans 
Administration Wartime to this board means Dec. 7, 1941 to 
Feb 15, 1946 Further credit for specialized training will be 
granted only if the candidate has received traming in an institu 
tion recognized by the Council on Medical Education and Hos 
pitals of the Amencan Medical Association and approved by 
this board Time beyond one year spent in the above government 
agencies may be credited to expenence providing the candidate 
has been regularly assigned to a service in neurology or psy¬ 
chiatry 

examinations 

Date and places of examinations are set by the board at its 
discretion and shall be announced in The Journal of the 
American Medical Association m the Amencan Journal of 
Psychiatry, in the Journal of Ner\ous and Mental Diseases 
and in the Archiles of Neurology and Psychiatry 
The examinations are designed to test the competence of the 
candidates The board requires some profiaency m neurology 
on the part of those it certifies in psychiatry, and vice versa, but 
examines the candidate in accordance with the certificate he 
seeks The examinations will be of such type that no adequately 
trained person will fail and yet they will be sufficiently searching 
so that the specialist m fact may be separated from the specialist 
m name The practical examination wiU mclude the examina- 
Don of patients under the supervision of the examiner The 
manner of exammmg patients and the reasoning and deductions 
therefrom, will constitute an important part of the examination 
Oral and practical exammations will be given m the basic 
sciences with special regard to their clmical implications Wntten 
examinations may be given at the discretion of the board The 
exammation for certification in psychiatry ivill differ from the 
examination for certification in neurology 

payment of fees 

The candidate on filing his application shall accompany it 
with an apphcation fee of $25 which is not returnable If a pre¬ 
liminary wntten exammation has been decreed, an additional 
S25 fee will be required at the time of the applicant s accept 
ance. When notified by the secretary that he is eligible for the 
ora! and practical examination, the candidate shall send to the 
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secretary an examination fee of $50 A candidate who has been 
certified in either psychiatry or neurology and who has been 
admitted to supplementary examination for the other certificate 
shall pay an additional exammation fee of $50 

A candidate who has failed m one examination is eligible for 
reexamination within one year on payment of a reexamination 
fee of $25 After the year has elapsed he must submit a new 
application and pay new application and examination fees If 
he fails the reexamination, he may, after two years have elapsed, 
submit a new application and $25 fee, present evidence of 
further training and pay an examination fee of $50 

A candidate who fails in one or two subjects is eligible foi 
reexamination in those subjects within one year on payment 
of a reexamination fee of $25 After the year has elapsed he 
must submit a new application and pay hew application and 
examination fees and repeat the entire examination If he fails 
the reexamination, be may apply again for the complete examina¬ 
tion after two years on submission of evidence of further training 
and on payment of an application fee of $25 If admitted to 
the examination, he must pay a new examination fee of $50 
Any candidate who finds himself unable to attend an exami 
nation to which he has been admitted and does not notify the 
secretary at least s/x n'ceks before the date of the examination 
will forfeit half of his examination fee Any candidate who 
fails to appear for examination within a penod of three years 
following the date of notification of eligibility for examination 
shall be required to submit a new application and pay the 
attendant fee If a candidate dies before his certificate is issued, 
all fees will be returned to his estate 


AMERICAN BOARD OF RADIOLOGY 

I H Lockwood, President, Kansas City, Mo 
Douglas Quick, Vice President, New York 
Ralph S Bromer, Bryn Mawr, Pa 
Ray a Carter, Los Angeles 
D S Chjlds, Syracuse, N Y 
A H Dowdy, Los Angeles 
Ross Golden, New York 
E L Jenunson, Chicago 
H Dabney Kerr, Iowa City 
F W O'Brien, Boston 
J W Pierson, Baltimore 
U V PoRTMANN, Cleveland 
Leo G Rigler, Minneapolis 
B P WiDXiANN, Philadelphia 

B R Kirklin Secretary Treasurer, 102-110 Second Asenuc 
S W, Rochester, Mmn 


certificates 


A certificate will be issued to each candidate who meets the 
requirements of the board, to the effect that the holder of the 
certificate has had adequate training in radiology and has suc¬ 
cessfully fulfilled the requirements of the board 

A certificate granted by this board does not of itself confer 
or purport to confer, any degree, or legal qualifications, privi 
leges or license to pract ce radiology Certificates of the board 
shall be issued on one of two forms 

1 A certificate to the effect that the applicant has been founii 
qualified to practice radiology in all its branches 

2 A certificate to the effect that the applicant has been found 
qualified to practice radiology m one oi more of the following 
special fields (o) roentgenology, (b) diagnostic roentgenology, 
(c) therapeutic radiology 

3 A certificate to the effect that the applicant has been found 
qualified to practice radiological physics m all of its branches 

4 A certificate to the effect that the appheant has been found 
qualified to practice radiological physics m one or more of the 
following special fields, (n) x-ray and radium physics, (b) medi¬ 
cal nuclear physics definitions 


For the purposes of this board, the following definitions are 

Radiology IS that branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy includ 
ing roentgen raj's and radium 

2 Roentgenology is that branch of radiofogy which deals 
with diagnostic and therapeutic application of roentgen rays 
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3 Dia^ostic roentgenology is that branch of radiology nbxh 
deals With the diagnostic application of roentgen rays 

4 Therapeutic radiology is that branch of radiology whs/i 
deds with the therapeutic application of roentgen rav^, radm 
and radjoacljve isotopes 

5 Radiological physics is that branch of physics which deals 
with the medical application of roentgen rays and the radiations 
from radioisotopes, nuclear reactions and particle accelerators. 

6 X-ray and radium physics is that branch of radiological 
physics which deals with roentgen rays and radium 

7 Medical nuclear physics is that branch of radiological 
physics which deals with radioisotopes, nuclear reactions and 
particle accelerators 


GENERAL requirements 

Each applicant for admission to the examination for a certifi 
cate m radiology shall be required to present evidence that he 
has met the following standards 


general qualifications 

1 Satisfactory moral and ethical standing m the profession 

2 A license to practice medicine m the state or county in 
which he resides 

3 Membership in the Amcncan Medical Association, or 
membership in such Canadian or other medical societies as art 
recognized for this purpose by the Council on Medical Education 
and Hospitals of the American Medical AssociaUon Except 
as herein provided, membership in other societies shall not be 
required 

4 That the appheant holds himself out to be a specialist in 
radiology or one of its branches as defined under “definiliDns," 
and that he devotes his time primarily and pnncipally (at leas. 
75 per cent) to the practice of radiology or one of its branches 

5 That he is a citizen of the United States or Canada 
Candidates from other counUres must be permanent residents of 
that country and native citizens thereof 


GENERAL PROFESSIONAL EDUCATION 

1 Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the Amenean 
Medical Association If the appheant is a resident of the United 
States or one of its possessions and is a graduate of a medtea! 
school outside the United States or Canada, he must have a 
certificate of the National Board of Medical Examiners 

2 Completion of an internship of not less than one year in 
a hospital approved by the same Council 


SPECIAL training 

1 After completion of the internship there shall be a penod 
of special training m radiology of not less than three yeaR m 
clinics, hospitals or dispensaries recognized and approved by 
the Amenean Board of Radiology and the Council on Medical 
Education and Hospitals of the Amenean Medical Association 
as competent to provide a satisfactory training m radiology 
This penod of specialized training shall include 

(oj Graduate training in pathology, radiation physics and 
radiobiology A penod of six months fulltime training m 
pathologic anatomy is recommended but where this is not pos 
sible to arrange, the student dunng his three year training 
penod may, by attending pathologic conferences, postmortem 
examinations and studying removed tissuM receive 
training in pathology It is recommended that radiation pb)^ 
be taught by a combination of didactic lectures, practica 
examples and duwt clinical demonstrations 

(fi) An active expenence (residency) of not less thw 
four months in an institution, the radiologic epa , 

which IS recognized and approved by toe Amenc^ 
Radiology and the Council on Medical and Hwp 1 

of the Amenean Medical Association as capable of prov g 

satisfactory training as well 

(c) Exammation m the basic lienees of 

as toe clinical aspects thereof These those re 

given by the student's instructors m order to altow those 
^ns.ble for his trainmg to certify to the board that 

adequately prepared appUCation 

The board desires 

oppormniDes (premed.cal, medical bis 

Df his instructors, h.s hospital and teaching postw®- 
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ongmal mvestigationi, his contributions to radiologic literature, 
his membership m medical societies and his local and general 
reputation 

For this purpose, apphcation must be made on a special blank 
which may be obtained from the secretary No application will 
be considered unless made on the regular application blank 
This application shall be forwarded with the required data, two 
unmounted photographs and the fee of $75 at least two months 
before the date of the examination 

FEE 

A fee of $75 must accompany each application blank This 
fee will not be returned, and no application will be considered 
until the fee is received This fee has been carefully computed 
and IS used entirely for administrative purposes Members of 
the board and special examiners do not receive any compen¬ 
sation except for actual expenses connected with holding the 
exammations As the number of candidates decreases, it may 
become necessary to raise the fee 

EXASnNXTIONS 

Each year the board will hold an exanunation m conjunction 
with the annual meeting of the Amencan Medical Association, 
and, when sufficient applications are on file, a second examina¬ 
tion will be held in conjunction with the annual meeting of 
the Amencan Roentgen Ray Society and/or the Radiological 
Society of North Amenca 

For the present, ex amin ations consist of practical and oral 
examinations, although wntten examinations may be added 
later The exammations are designed to test the candidates 
fitness to practice radiology or one of its branches as a specialty 
The board will endeavor to adapt this exanunation to the can 
didates expenence and years of practice It will try especially 
to ascertain the breadth of his clinical expenence, his knowledge 
of the basic sciences of radiology, and likewise his knowledge of 
the recent literature on radiology, and his general qualifications 
as a specialist in this branch of medicme 
The exanunation consists of tests in film interpretation and 
an oral exarmnahon in pathology, physiology, radiophysics and 
radiobiology, as well as the clinical application of roentgen 
rays radium and radioactive isotopes The applicant is also 
examined in ‘ professional adaptability,’m an attempt to ascer 
tarn his attitude toward his fellow practitioners and his patients 
■Whenever an applicant fails to pass the examination the 
board, if requested, will make suggestions as to suitable courses 
of instruction for the purpose of overcoming his deficiencies 

REEXAMINATIONS 

If the candidate fads in the first examination he will be 
admitted to a second exammation after one year has elapsed 
but not more than three years He must give mnety days’ notice 
of his intention to appear for reexamination and pay an addi 
tional fee of $35 If a candidate who has failed does not appear 
for reexamination before the expiration of three years, he will 
be required to make a new apphcation and pay an additional 
fee of $75 

A candidate having faded twice may, after one year has 
elapsed, file a new application which must be accorapamed by 
the fee of $75 

AMERICAN BOARD OF SURGERY 
Warren H Cole, Chairman, Chicago 
Calvin M Smyth, 'Vice Chairman, Philadelphia 
Lawrence Chaffin, Los Angeles 
Clarence E Gardner Jr Durham, N C 
^ Peter Heinbecker, St Louis 
Thomas H Lanman, Boston 
Leland S McKtitrio., Boston 
Robert M Moore, Galieston, Tcxis 
John H Mulholland, New York 
John D Stewart, Buffalo, N 5 
John M Waugh Rochester, Minn 

3 Stewart Rodman, Sccretarj-Treasurer 225 S Fifteenth 
Street, Philadelphia 

general QUAUnCAnONS 

1 Moral and cthieal standing in the profession satisfactory 
U' the board 


The board, believing that the practice of “fee splitung” is 
pernicious, leading as it does to a traffic in human life, will 
reserve the right to inquire particularly into any candidates 
practice in regard to this question 

2 Those whose activities are limited to the practice of surgery 
This includes diagnosis, preoperative and postoperative care It 
does not include obstetrics without surgical complications, or the 
general practice of medicme 

PROFESSIONAL STANDINa 

1 Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the Amencan Medical Association, or graduation 
from a foreign school considered acceptable by the board 

2 Completion of an internship (straight or rotating) of not 
less than one year in a hospital approved by the same Council, 
or its equivalent m the opinion of the board, such as a year of 
study devoted to a single branch of medicine 

SPECIAL trainino 

The board considers the requirements outlined to be minimal 
in attaining its purpose, and encourages candidates to take advan¬ 
tage of broadening expenence in other fields 

Group 1 In addition to one year of internship or its equiva¬ 
lent, a candidate must have a minimum of four } ears of training 
m surgery in an institution or institutions acceptable to the board 
Three of these years must be spent in an approved residency or 
chmcai fellowship One year may be spent in a surgical specialty, 
or expcnmental surgery or research, or work of such a character 
that the relation of the basic sciences of anatomy, physiology, 
pathology, bacteriology, biophysics and biochemistry to surgery 
IS emphasized If the second year of a two year internship is 
surgical and is an integral part of a four-year graded training 
program, it will be acceptable to the board 

Dunng these four years of training a candidate must 

1 Hold positions of increasing responsibility for the care and 
management of patients with surgical conditions 

2 Have sufficient operative expenence to acquire surgical 
skill and judgment through the performance of surgical opera¬ 
tions with a high degree of responsibility but under circumstances 
providing adequate opportunity for consultation and advice 

Group n The board realizes that there is not as yet an ade¬ 
quate number of four year graded residencies (Group Q to meet 
the needs of the country for qualified surgeons Therefore, the 
board will continue to recognize three years i of residency tram 
mg in an institution or institutions acceptable to the board fol¬ 
lowed by two years of study or practice of surgery, dunng which 
time sufficient operative expenence to meet the board s require¬ 
ments must be obtained The latter two years must be taken under 
the supervision of a surgeon certified by or acceptable to the 
board, and carrying on his practice in hospitals approved as meet¬ 
ing the minimum hospital requirements of the Amencan College 
of Surgeons Not more than two of the five years required by 
Group n appheants may be spent in the subspecialties of surgery 

BASIC sciences 

The board does not insist that any special length of time be 
spent in the basic sciences, but knowledge of these sciences as 
applied to chmcai surgery wtll be required in the examination 
In both groups I and II, as much as one year’s credit, however, 
will be given to recognized graduate school courses in these basic 
sciences if such courses are an integral part of an acceptable uni¬ 
versity medical school, but only in Group n is this apphcable to 
the three years of residency required The board will not, how 
ever, give credit for any post graduate course of less than six 
months duration 

At the completion of training, the board will request respon 
siblc representatives of the mstttuUons in which the candidate has 
had the major portion of his training to attest to his character 
and professional competency, and to recommend that he be ad 
nutted to its examinations This requirement is apphcable to 
candidates in both groups ^ 

Approval will be given for expenence obtained in institutions 
having traimng programs of less than three jears only when such 
a program is affiliated with and forms an integral part of an 
approted graded residency 


! When a candidate receives his training la more than one institution 
ll Is imperative that he hold positions of jncrcasiog responsibility * 
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MILITAR\ CREDIT 

Candidates who were on active duty m the armed forces for 
one to two years and who entered these services prior to V-J 
Day (Aug 15 1945) wll be given one year military credit Sub¬ 
sequent to Feb 15, 1946, credit for military service will be given 
on the same basis as in civilian training as described elsewhere 
Credit for military service may be applied to the residency 
requirements as outlined for Group II candidates, but military 
credit IS not allowed for Group I candidates 


REQUIREMENTS FOR FOREIGN BORN AND FOREIGN 
TRAINED APPLICANTS 

Full Citizenship status is required of residents of the United 
States United States citizens who are residents of other coun 
tnes, and citizens of other countries must have completed at least 
the three year residency training requirements m a hospital in 
the United States In addition they are required to hold a license 
to practice surgery in the country in which they are resident or 
hold citizenship ^.ppucations 


Prospective candidates considering themselves eligible for 
examination should submit a letter to the board’s office outlining 
briefly, in concise and chronological order, their qualified train¬ 
ing since graduation from medical school If the prospective 
candidate s letter appears to meet the minimum requirements, an 
apphcation form will be mailed to the candidate for completion 
The processing of the completed application by the board s office 
and the Examination Committee requires a minimum of three 
months The candidate will then be notified by the secretary as 
to his acceptability for examination, his deferment or ineligibility 
The eligibility of candidates whose training in some respects 
does not conform to requirements published above will require 
the action of the Examination Committee which may postpone 
the candidates notification of acceptability Every candidates 
final acceptability for examination is based not only on the 
evaluation of his training qualificauons, but on recommendation 
by the board s adtisors as to his professional ability as a surgeon, 
his ethical standing in the community and the strict limitation of 
his work to surgery 


THE FOUNDERS CROUP 

The Founders Group, to which were admitted those who had 
a'ready amply demonstrated their fitness as trained specialists 
in surgery was closed in January 1940 


examinations 

The qualifying examination will be divided into Part I 
(written) and Part II (clinical, bedside and laboratory) In both 
of these parts, as previously stated, a knowledge of the practical 
application of the sciences fundamental to surgery will be 
required 

Par/ I This examination will be given simultaneously in as 
many centers throughout the country as the board may determine 
suitable foi the purpose, and is held twace a year, in the spnng 
and fall All applications must be on file in the boards office at 
least three months in advance of the examination Candidates 
who arc declared eligible are given ample notice as to the center 
to which they have been assigned for examination 

The examination in Part I is written and covers a om- day 
period There shall be two sessions of three hours each The 
examination concerns itself primanly with general surgical prob 
lems and in addition the application of the basic sciences of 
surgery to these problems 

Par/ I! The board mav, at its discretion, require that a satis 
factory operative report be filed before a candidate is eligible 
for Part 11 Such a report shall be made by a member of the 
Board Founders Group, or one certified by examination, desig¬ 
nated to be present dunng a major operating procedure per¬ 
formed by the candidate 

Part II of the examination shall be oral and practical and 
cover a one day period the schedule being arranged somewhat 
as follows 

9 A M-1 P M—Clinical surgery (diagnosis, management 
and the application of physiology, biochemistry and bacterioloCT, 
ns the case being examined on may offer an opportunity for 
doing so Roentgenogmphic interpretation will also be included) 

2 5PM —Applied Anatomy and Surgical Pathology 

The board expects that every candidate shall be well prepared 
in applied anatomy and in surgical pathology In the latter sub 


ject more stress is laid on the diagnosis of gross specimens than 
on the recognition of microscopic pathology 
Examinations in Part II are conducted in certain centers of 
the country selected by the board It is the boards desire to 
arrange these centers so as to geographically meet the needs of 
the candidates, on condition that suitable examination faciliiies 
can be provided Examinations in Part II are conducted bj 
members of the board living m the region of the country in 
which they are held, together with selected members of the 
Founders Group resident in the centers chosen 
GRADES 

A candidate must receive an average of 75 per cent for each 
part to be entitled to the board s certificate 

A candidate who fails in his examination in Part I shall have 
his papers reviewed by the Examination Committee 


REEXAMINATIONS 

Part I Candidates who fail Part I are required to wait one 
year before becoming eligible for reexamination 
Part // Candidates who fail Part II in its entirety and those 
who fail in the single subject of chnical surgery are required to 
wait one year before establishing eligibility for reexamination 
Those who fail either anatomy or pathology are required to wait 
SIX months The board expects that dunng this penod the candi 
date will make a reasonable effort to prepare himself in the 
subject or subjects in which he has failed 
Should a candidate fail one examination in parts I and II 
further examination pnvileges will be decided in each individual 
instance by the Examination Committee, but only after the candi 
date has submitted satisfactory' evidence of further substantial 
preparation The board may, for good and sufficient reason deny 
a candidate the pnvilege of further reexaminahon 


FEES 

The fee for the examination is $100, payable as follows $10 
registration fee, $30 for Part 1 and $60 for Part II 
Candidates shall be required to pay a fee of $30 forreexamina 
tion in Part I and $60 for reexamination m Part II 
This board is a nonprofit organization All fees will be used, 
after a reasonable amount is set aside for necessary expenses, to 
aid in improving existing opportunities for the training of the 
surgeon The members of the board serve without remuneration 


CERnPICATION 

After meeting the requirements for eligibility and passing the 
examination a certificate attesting to a candidates qualifications 
m surgery will be issued bj' the board, signed by its officers 
The board has discharged its responsibilities by conducting 
csaminations and has issued certificates of qualification to those 
surgeons who have met certain clearly specified educational 
requirements and have successfully passed its examinations. In 
discharging its responsibilities, the pnmary purpose of the boaid 
has been to establish and maintain desirable standards in the 
education and training of (he young surgeon 

The Amencan Board of Surgery has never been concerned 
with measures that might gam special privileges or recognition 
for Its certifiennts in the practice of surgery It is neither the 
intent nor has it been the purpose of the board to define 
ments for membership on (he staffs of hospitals The pnme object 
of the board is to pass judgment on the education and 
of broadly competent and responsible surgeons not who shall or 
shall not perform surgical operations The board specifically dis 
claims interest in or recognition of differential emoluments ttia 
may be based on certification 


BOARD OF THORACIC SURGERY 
(An Affiliate of the Amencan Board of Surgery) 
CarlEggers Chairman, New York 
Cameron Haight, Vice Chairman, Ann Arbor Mtcti 
WiLLUM E Adams, Chicago 
Frank E Berry, New York 
Brun B Blades, Washington D C 
Thomas H Burford, St Louis 
Michael E Debaaev Houston, TeX 
Eahle Holman, San Francisco 
George H Humphreys New York 
Richard Harwood Sweet, Boston Tavlor Avc 

WILLIAM M Ttrmx, Secretary Treasurer, 1151 Taylor 

nuc Detroit 2 Mich 
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functions of the bovrd 

I To select Founder Members This group is composed of sur¬ 
geons who have made mentonous contnbuUons to thoracic 
surgery, as follows 

(fl) Active and semor members of the Amencan Assoaation 
for Thoraac Surgery, who have been certified by the American 
Board of Surgery, are ehgible for consideration as Founder 
Memben 

(b) Other surgical members of the Amencan Association for 
Thoracic Surgery will have their records reviewed by the board 
and may be recommended for Founder Membership with or 
without application 

(c) Other surgeons, certified by the Amencan Board of Sur 
geiy, who on application, and after review of their qualifications, 
are found to meet the reqmrements of the thoracic board 

The Founders Group is now closed 

2, To conduct examinations of satisfactory candidates who 
seek certification by the board 

3 To improve the opportunities for the traimng of thoracic 
surgeons 

4 To set up pnnciples of education to guide young surgeons 
who desire to prepare themselves for proficiency in thoraac 
surgery 

5 To issue certificates of qualification to all those meeting the 
board s requirements 

REQUIREMENTS 

1 Certification by the Amencan Board of Surgery 

2 Two years’ traimng m thoracic surgery approved by the 
Board of Thoracic Surgery, or mentonous contnbutions to 
thoracic surgery One of these two years may be spent dunng the 
four years of traimng m surgery required by the Amencan Board 
of Surgery 

3 Wntten, oral and pracbcal examination 

DEFtNmON 

To quahfy for the examination in thoracic surgery, the can 
didate shall have had two years of training m an active well 
integrated thoracic surgical clinic or dimes, or the equivalent 
amount of thoracic surgical traimng, on a mixed service con 
sisting of thoracic and nonthoraac surgical cases Adequate 
traming in both the tuberculous and nontuberculous aspects of 
thoracic surgery is expected In order to obtain this objective 
combined residencies between institutions of different types may 
^be advantageous It is also required that the candidate be familiar 
with the basic sciences as related to thoracic surgery Under 
exceptional circumstances certain surgeons may, by virtue of 
recogmzed proficiency in the surgical treatment of thoracic dis 
eases, qualify for the examination at the discretion of the board 

APPLICATIONS 

Prospective candidates desinng to apply for examination 
should consider whether they are able to meet the minimum 
requirements of the board They should then subrmt a letter to 
the secretary s office, outlining bnefly their training and expen 
ence in thoracic surgerj and ask for an application form An 
application form will not be sent unless esidence is submitted in 
a letter indicating that the prospective applicant appears to meet 
the minimum requirements 

EXAMINATIONS 

The Board of Thoracic Surgery will be governed in general by 
the rules laid down b> the American Board of Surgery pertaining 
to examinaUon as well as reexaminations 
- Hulcs may be changed however at the diseretion of the Board 
of Thoraeic Surgery 

FEES 

Founders Group To those who will be admitted to this group, 
a certificate will he issued The fee wall be ^50 
Group to be cenified by examination For the special cxamina 
tion in thoracic surgery and the issuing of a certificate the fee 
Will be SlOO Fifteen dollars of this fee is to accompany the 
application and will be considered as a registration fee It is non 
returnable to the applicant in case he is disapproved for cxami 
nation 

Kcixnmnunion The fee for reexamination will be S25 


AAIERICAN BOARD OF UROLOGY 

Gilbert J Thoxias, President, Beverly Hills Calif 
George F Cahill, Vice President, New York 
Charles C Higgins, Cleveland 
Gravson Carroll St Loms Mo 
A I DoDSos, Richmond, Va 
Edgar Burns New Orleans 
Thoxias D Moore, Memphis, Tenn 
Roger Grav'es, Boston 
Harry Culver Secretary-Treasurer, Chicago 
Office of the Secretary-Treasurer 30 Westwood Road 
Mmneapolis 16 

emeritus members 
W itt TA M F Braasch, Rochester, Minn 
Herxian L Kretschmer, Chicago 
T Leon Howard, Denver 
Clarence G Bandler, Nev; York 
George Gilbert Smith, Brookline, Mass 

APPUCATlON blank REQUIREXIENTS FOR ALL APPLICANTS 
Apphcation for certification must be made on a special form 
This will be provided by the secretary and must be retunicd to 
him accompanied by other required data and credentials, and by 
S50 of the examination fee 

Requirements jor Applicants —Each applicant, before he shall 
become eligible to take the examination for certification in 
urology, must 

A Have graduated from a medical school of the United States 
or Canada recognized by the Counal on Medical Education and 
Hospitals of the American Medical Assoaation and must have 
completed an internship of not less than one year in a hospital 
approved by the same counal (The former requirement is not 
applicable to a candidate who graduated from an institution now 
extinct, or whose graduation occurred before the American Mcdi 
cal As^iation had prepared a list of accredited medical schools ) 
All graduates of foreign medical schools must obtain a license to 
pracbee in the state or province in which they reside, the certifi 
cate of the National Board of Medical Examiners and/or the 
certificate of graduation from a medical school recognized by 
the Council on Medical Education and Hospitals of the American 
Medical Association as capable of providing training comparable 
with that recognized in a ’ Qass A” medical school 
B Establish in a manner satisfactory to this board that he is a 
physician duly licensed by law to practice medicine, that he is of 
high ethical and professional standing and that he has received 
adequate speaal training in urology 

The board is attempting to increase and to standardize the 
facilities for urological training in teaching institutions, so that 
the expression speaal training in urology may be interpreted 
to include 

1 A penod of study after the internship of not less than three 
years in clinics, dispensanes, hospitals or laboratories recognized 
by the Council on Medical Education and Hospitals of the Amen 
can Medical Association as competent to provide a satisfactory 
training in the special field of urology 

The training requirements after the internship may be fulfilled 
in one of the following ways 

(a) A three year residency in urology 

When a resident obtains a senior rating or is in his final 
year of training, he should be m charge of the examination and 
treatment (surgical or otherwnse) of an ample number of patients 
under the supemsion of the senior consultant or attending 
urologist who must be a ccrtificatec of the Amencan Board of 
Urology 

(b) A second year of rotating internship or a one year rcsi 
dency preferably in general surgery followed bv a two year 
urologic residency which should have the same status as the 
last two years of a three year urologic residenev 

(c) Prcccptorship 

This type of training may be accepted but it is not encouraged 
This and other vanations from training desenbed abov c, must 
be supported by evidence that the candidate has had training 
comparable wHh one of the two preceding types of residencies 

2 An addiuonal penod of not less than two years in the 
practice of urology in the city from which he makes apphcation 
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These special requirements conform with the suggestions 
made by the Council on Medical Education and Hospitals of 
the American Medical Association 
After June 30, 1955, training requirements, after the intern¬ 
ship, may be fulfilled in one of the following tvays 

1 One year general surgery Three years formal training 
in urology 

2 Two years of general surgery Two years formal train¬ 
ing in urology 

3 One year of general surgery One year review of basic 
sciences or some special research Two yean of formal train- 
mg in urology 

4 One year general surgery Two years of formal training 
in urology One year of credit for two years in a preceptor- 
ship, to be approved by the Credentials Committee and the 
board 

C Make application to the Amencan Board of Urology, 
whose duty it shall be to investigate the applicant s credentials 
and make a survey of his character 

D Assure the board that he is engaged in the practice of 
urology and that he intends to continue to be so engaged 
E Membership in the Amencan Medical Association or com 
parable national medical association is recommended 

FEE 

The examination fee is $150 (This fee will be increased when 
the expense of the examinations and other activities of the 
board demand) Fifty dollars must accompany the application 
If, on investigation, an applicant is found lacking in any of 
the requirements stated above, he will be notified that he is 
ineligible for examination One hundred dollars must be paid 
when the applicant is accepted as a candidate for certification 
Neither fee shall be returnable in any e\cnt 
If a candidate fails he will be permitted a second examination 
after one year or within three years, without additional fee, but 
he must give sixty days’ notice of his intention to appear for 
reexamination After an applicant has failed twice, he must 
file a new application and pay a second fee 

REQUIREMENTS FOR CERTIFICATION 
According to the by laws of the Amencan Board of Urology, 
applications received from applicants for certification shall be 
exammed by the Credentials Committee and reviewed by the 
board When additional data are required to complete the 
application, these will be requested by the secretary 
The requirements for certification include preparation of re¬ 
ports of twenty-five representative (not necessarily consecutive) 
major urological cases from pnvate cases which must contain 
all Items essential for diagnosis therapy, prognosis, results of 
treatment and so on, oral-cIinical examinations written examina 
tions and personal appearance before the board 

In specific instances, the board may waive any part of these 
requirements, wth the exception of the item of personal ap 
pearance 

Each candidate will receive a notice of the time and place of 
the examinations, and an appointment for his personal appear 
ance before the board 

EXAMINATIONS AND REPORTS OF CASE HISTORIES 

The board will hold one examination per year This may be 
held m association ivith the annual meetings of the Amencan 
Urological Association or the American Medical Association, 
when this is practicable, or at other times and places that the 
board may select, or deem expedient 
The written examinations are designed to test the candidate’s 
preparation in, and his knowledge of the whole field of urology, 
including the fundamental subjects pathology, anatomy, physi 
ology, embryology, bacteriology, physiological chemistry and 
endocnnology These may be given at the time of the oral- 
chnical examination or may be held on certain dates simul¬ 
taneously m different parts of the country at places convenient 
for candidates The'examlnation in pathology will consist of 
the identification of .gross specimens and of sections of tissue 
observed through'the’micrbscope The examination in ^at¬ 
omy, physiology, embryology, bactenology, physiological cbem 
istry and endocnnoloiy will be a test of the candidates working 
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knowledge of these subjects as they are related to the nraciiw 
of urology " 

The oral-chmca! examination will consist of discussions of 
common urological conditions The subjects forming the basis 
of this examination are urography, diseases of the g'nitel 
organs including the prostate, diseases of the unnaiy bladder 
and diseases of the ureters and kidneys The examination may 
deal directly with data found in the reports of case histones 
that the candidates have submitted It will ascertain the candi 
date s familianty with recent literature, the breadth of ho chni 
cal experience and his general qualifications for practice in the 
specialty of urology 

The professional adaptability of each candidate will be mv«U 
gated in an attempt to determine his ethical conduct and ha 
attitude toward his patients and fellow practitioners 

The renoris of tuentyfiie major urological cases mmi be 
representative cases from private practice The reports must be 
typewritten on SVi by 11 paper and in duplicate, but need not 
be on any special form 

Complete index lists must accompany the reports If they are 
obtained from more than one hospital they must be consecutive 
and a separate index list of each group should be provided 
These lists must state the operators name at the head of each 
page, the name of the patient, the hospital and admission num 
ber and the dates of operation Statements from the super 
mtendents of the hospitals attesting that the candidate was the 
operator must be included With the twenty five case reports 
there must also be an index, m consecutive order, of all major 
and minor urolog cal surgery done dunng the last two years of 
practice The lists should be filed in the secretary s office for 
venficalion purposes 

The data should be placed under proper headings and the 
arrangerrent of these should conform to the sequence of events 
incidental to the patient’s admission to the hospital or clinic, 
the examinations made and treatment prescribed 

SulBcient data should appear m these so that the examiner 
will know that a proper history was taken and that a thorough 
examination, including a complete physical survey, was made 

The board requires that all of the essential points of the 
history and exammatjon, as well as a complete description of 
the surgical procedure, shall be given Emphasis should be 
placed on the following items preojicraUve diagnosis, clinical 
and pathological diagnosis, laboratory data, including cultures 
of urine and chemical analysis of calculi, summary of post 
operative course with special reference to morbidity, clinical 
findings at time of discharge from the hospital and subsequent 
follow up reports 

A final short paragraph must be prepared for each case This 
must include the candidate’s interpretation of the history la 
terms of pathology the basis for the diagnosis, the facts that 
determined the treatment prescribed, whether surgical or other 
wise, the course of treatment to be pursued following discharge 
from the hospital or clinic, a cntical discussion of the knowledge 
gained from the proper handling of the case, or from the errors 
made (if any) m the diagnosis and method of treatment 

Each candidate must assume personal responsibility for the 
data in his case reports includmg autopsy findings and mtetpre 
tation of urograms 

A candidate must remember that these case reports are omu 
mentary evidence of bis ability and that the matenal in ffiw 
and the manner of presentation are important evidences ot nis 
competence as a urologist 

The deadlme for the receipt of case histones each year is 

""sSactory case reports must be submitted ' 

date will be permitted to continue with other 

nation If case reports are fhis and 

than one exammer, the candidate will be informed of Ihi 

requested to prepare others 

UMITATIONS OF FUNCTIONS OF THE BOWD 

The confemng of degrees, ‘Doctor of Med.cme” or “B^^etor 
of Medicine” remains with the umvenities, where ii M P 
This board makes no attempt to control the P«ct'« 
by license, or legal regulation and m no l,y 

or limits the professional activities of any duly licensee p 
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ANNUAL REPORT ON 
INTERNSHIPS AND RESIDENCIES 

The Council on Medical Education and Hospitals 
presents in this issue its twenty-fifth Annual Report on 
Internships and Residencies This report summarizes 
data on approved programs in 844 hospitals conducting 
intern traming and in 1,120 hospitals offenng residency 
training in the specialties The report with lists of 
approved hospitals is appeanng at this time rather than 
in the spring as in years past to provide more current 
information to prospective applicants at the time they 
are seeking appointments 

Two innovations have been made this year in the lists 
of approved internships and residencies In addition to 
the geographical list of hospitals approved for intern 
training, the Internship and Residency Number this year 
presents a classification of internships by type of service 
rotating, mixed, straight or special The residency section 
has also been enlarged to include a geographical list of 
hospitals approved for residency training together with a 
resume of the specialties for which each hospital is 
approved These changes have been made to provide 
more ready reference to and additional information 
about the internship and residency programs approved 
by the Council 

The Council now approves residencies in 28 spiecialties 
and subspecialties In internal medicine approval is ex¬ 
tended jointly by the Council, the American Board of 
Internal Medicine, and the Amencan College of Phy¬ 
sicians, in general surgery, programs are approved by the 
Council, the Amencan Board of Surgery, and the Amer¬ 
ican College of Surgeons In both of these major special¬ 
ties, a Conference Committee on Graduate Training has 
been established with representatives from the three or¬ 
ganizations concerned, to cooperate in a joint program 
for evaluation and approval of residency training in these 
specialties 

Data submitted by hospitals conducting residency 
training reveals that there has been a marked increase 
during the past year in the number of residency positions 
that were unfilled In the annual report for 1950 there 
were 1,179 positions reported vacant This year the 
number of vacancies rose to 4,869 That this trend will be 
continued is considered inevitable in view of an antici¬ 
pated decrease in the number of available applicants and 
the continued need for physicians by the military services 
The Council expresses its appreciation for the whole¬ 
hearted support receixed from hospitals conducting 


graduate training programs for providing the statistical 
information and ofiier data on which the report is based 
The Council also acknowledges the essential contnbu- 
tions made by many other groups and organizations 
in carrying out the approval program and in making the 
annual report possible The Council has enjoyed par¬ 
ticularly the cooperation of the specialty boards, the 
Amencan College of Physicians, the Amencan College 
of Surgeons, medical schools, and medical departments 
of the federal services 


ANTIBIOTIC ANTAGONISM 

The introducUon of a wide variety of active chemo¬ 
therapeutic agents has led to the use of combinations of 
two or more of these agents in the hope of securing addi¬ 
tive or even synergistic effects Clinically effective com¬ 
binations include dihydrostreptomycin and aureomycm 
m brucellosis and paraaminosalicyhc acid and dihydro- 
streptomycm in tuberculosis Such combinations not only 
may offer an increased antibacterial effect but also may 
delay the appearance of drug-resistant organisms 

Recently considerable experimental evidence has been 
presented to indicate that under certain circumstances 
antimicrobial agents may, when combined actuhlly have 
an antagonistic action Thus Lankford and Lacy ' studied 
the in vitro bactenostatic action of aureomycin-penicilhn 
and aureomycin-streptomycm mixtures on staphylococci 
and concluded that synergisbc, additive, indifferent or 
antagonistic effects could be obtained, depending on the 
relative concentration of the two drugs Spicer - also 
demonstrated in vitro an interfering effect between cer¬ 
tain antibiotics and concluded that, if an antibiotic to 
which a bacterial strain is only moderately sensitive is 
combined with one of high activity, the action of the 
latter may be impeded A more searching study of an¬ 
tagonisms has been undertaken by Jawetz and his asso¬ 
ciates at the University of California “ These investigators 
have shown that under certain conditions aureomycm 
terramycm, chloramphenicol, and sulfadiazine arc an¬ 
tagonistic toward jjenicillin, both decreasing its early 
bactericidal action m vitro and interfenng with its thera¬ 
peutic effect in experimental infections in mice Antago- 

1 Lankford C E and Lac> H In Vllro Response of Staphylococcus 
to Aurcomydn Streptomycin and Penicillin Texas Rep Biol &. Med 
r III 1949 

2 Spicer S Bacteriolot,ic Studies of the Newer Antibiotics EfTect 
of Combined Drugs on Microorganisms J Lab & Clin Med TO: 183 
1950 

3 Jawetz, E Gunnison I B and Coleman V R The Combined 

Action of Penicillin with Streptomycin or Chloromycetin on Enterococci 
in Vitro Science 111 254 1950 Jawetz, E and Speck R S Joint 
Action of Penicillin with Chloramphenicol on an Experimental Strcptococ 
cal Infection of Mice Pro,. Soc Exper Biol <1 Med 74 93 1950 

Gunnison J B Coleman V R and Jawetz, E Interference of 

Aurcomydn and of Terramycin with Action of Penicillin in Vitro Proc 
Soc Exper Biol i. Med 75: 549 1950 Jawetz E Gunnison J B 
^P^X R S and Coleman V R Studies on Antibiotic Synergism and 
Antagonism The Interference of Chloramphenicol with the Action of 
Penicillin A M A Arch Int Med S7 349 (March) 1951 Gunnison 

J B Speck R s Jawetz, E and BruiT J A Studies on AnUbiotic 

Antagonism The Effect of Sulfadiazine on the Action of Penicillin In Vitro 
and In Viso Antibiotics and Chemotherapy 1 259 1951 Speck R S 
Jawetz, E and Gunnison J B Studies on AntibioUc Synergism and 
Antagonism The Interference of Aureomycm or TcTramydn vdth the 
Action of Penicillin Infections In Mice, A M A Arch Int Mwd 
SB 168 (Aug) 1951 ( 
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lusm could not be demonstrated, however, if the concen¬ 
tration of the interfenng drug was either too low to affect 
the test organism or sufficiently high to be strongly bac- 
tencidal, if penicillin was present for more than a few 
minutes prior to the addition of the interfering drug, or if 
excessive doses of penicillin were used Furthermore, 
they found that the effect was unilateral, pemcilhn failing 
to antagonize the action of the other four antibacterial 
agents These investigators suggest that antagonism is 
due to the fact that the interfenng drugs modify the 
characteristics of the bactenal population so as to make 
it less sensitive to penicillin action Since penicillin is 
active only against actively growing micro-organisms, it 
IS readily conceivable that bactenostatic concentrations 
of these antimicrobial agents would lessen the effective¬ 
ness of penicillin On the other hand, a synergistic effect 
could be anticipated if agents such as bacitracin or 
streptomycin, which are active against nonprohferatmg 
organisms, were combined with penicillin While no evi¬ 
dence of the phenomenon of antibiotic antagomsm has as 
yet been reported m the treatment of human infections, 
Jawetz and his associates express the hope that awareness 
of Its possible occurrence will induce physicians to ob¬ 
serve more carefully patients receiving combinations of 
chemotherapeutic agents 


THE MATCHING PLAN FOR THE 
APPOINTMENT OF INTERNS 

The Council on Medical Education and Hospitals in 
Its Annual Report in this issue calls attention to the 
matching plan for the appointment of interns, which has 
been adopted as the official method for making intern 
appointments for the year 1952-1953 The plan is 
sponsored by the National Interassociation Commit¬ 
tee on Internships This committee is composed of 
representatives from the Council, the Association of 
Amencan Medical Colleges, the Amencan Hospital 
Association, the Catholic Hospital Association, the 
Protestant Hospital Association, and liaison representa¬ 
tives from the Medical Departments of those federal 
services that conduct intern training programs 

After the successful results of a tnal run last year, 
the plan has been put into effect for appointments to in¬ 
ternships beginning in 1952 Essentially, it is a method 
by which the student’s hospital preference and the hos¬ 
pital’s rating of the applicant are matched through a 
central office Participation m the plan is on a voluntary 
basis, both for the hospital and the student It is antici¬ 
pated, however, that both the large majonty of hospitals 
approved for intern training and nearly all students ap¬ 
plying for appointment will participate this year Agree¬ 
ments are entered into by both the hospital and the 
student committing them to the acceptance of the results 
of the matching procedure, if they enter the program 

The matching plan assures the apphcant of the op¬ 
portunity for malcinj an unhumed decision as to the 
hospitals of his choici,and will elimmate for the hospital 
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the last-minute confusion in clarifying the status of its 
apphcants It provides a fair and impartial method for 
the appointment of interns and should be given whole 
hearted support by all hospitals approved for intern 
training 


ADVISORY COMMITTEE ON INTERNSHIPS 

Two recent developments regarding intern teaming 
are of direct interest to all hospitals conducting intern 
ship programs In its report in this issue, the Council 
states that, in the future, approval for intern training w!l 
be granted annually, and will include the number and 
types of internships for which the hospital is approved 
To implement the policy for this year, the Council had 
announced on June 30 a quota basis for the appointment 
of interns Although the latter program was subsequent!) 
deferred, the Council has strongly uiged all hospitals to 
cooperate on a voluntary basis in appointing interns for 
next year in accordance with the provisions of the quota 
plan In the report announcement is also made of the 
appointment of an Advisory Committee on Internships, 
with representatives from the profession, from medical 
education, from the major chmeal divisions, and from 
the field of hospital administration This committee is 
studying the whole question of intern training in its 
broadest aspects 

The revisions in the Council’s previous policy of w 
ternship approval and the establishment of a formal 
committee to make a full study of the internship program 
point up the fact that the internship today is in a state of 
flux and that intern traimng is in need of reclanfication 
and redefinition as to its purpose and content That there 
svill be significant changes m the present concept of the 
internship dunng the next few years seems certain 


PHYSICIAN’S HANDBOOK 

The Connecticut Stale Department of Health has 
made available to the physicians of the state a Physician’s 
Handbook, which contains m convenient form informa 
tion that every physician should know relative to the 
requirements of the state laws and the sanitary code 
regulations Reportable diseases are listed Information 
IS given concerning their penods of incubation and their 
penods of commumcability, and suggesuons are made 
as to mimmum control measures Legal requirements 
are set forth dealing with the commitment of the men¬ 
tally ill, the reporting of births and deaths, the necessit) 
of prenatal and premarital exammaUons, and other 
dunes imposed by law on physicians This handbook also 
lists the services that are made available by 
department of health Physicians m Connecticut shoul 
find this handbook of great value Medical associations 
in at least two states, Indiana and Wisconsin, devote 
annually special issues of their journals to 
of the requirements imposed by law on physicians 
is a service that can be commended 
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THE PRESIDENT’S PAGE 

A MONTHLY MESSAGE 


In my travels as President of the Amencan Medical 

Association, I have been telling and reteUmg the A M A 

.jtory—not only to physicians but to persons I have met 
on trains and planes to newspaper reporters and to radio 
announcers Our Association has a proud history, and it 
dailv performs vital services for physicians and for the 
public This story needs to be told, because the public 
and many physicians as well, have little understanding 
of what the A M A is and does 
One of my favorite topics of conversation is the work 
of our Association in evaluating drugs and therapeutic 
and diagnostic devices Before the turn of the century 
many worthless drugs and secret remedies were promoted 
with false or exorbitant claims Since uniform standards 
for drugs were lacking and regulatory laws were inade¬ 
quate the physician often had difficulty in selecting reme¬ 
dies on which he could rely To provide 
physicians with much-needed informa¬ 
tion on drugs, the A M A in 1905 set 
up a Council on Pharmacy and Chem¬ 
istry 

The general purpose of the Council 
was and is, to evaluate drugs to and re¬ 
port to the profession on their reliabil¬ 
ity, proven therapeutic value, and limi¬ 
tations As might be expected, the 
ethical pharmaceutical companies wel¬ 
comed the new Council’s scrutiny of 
their products and praised the A M A 
for this drug evaluation service The 
not-so-ethical firms were equally loud 
m their denunciation The new Council 
however, proceeded with its work m 
such a careful and scrupulously fair 
manner that within a few years Council 
acceptance was much sought after by 
the majority of manufacturers 
The Council still follows the method of procedure it 
adopted in the beginning A firm wishing Council ac¬ 
ceptance of a product must submit specimens of the 
drug for laboratory examination, evidence in support of 
proposed claims and certain other technical information 
The Council office submits all this information to¬ 
gether with data from its own files to a member of the 
Council or a consultant who is an authonty in the held of 
the particular product He prepares a report on the drug 
sometimes with the assistance of a staff consultant This 
report together with the firm’s presentation, is included 
in the biweekly Council Bulletin, which goes to all 18 
members Each of them individually considers the evi¬ 
dence and sends to the Council Secretary his comments 
ind any additional information he may have on the piod- 
uct A symposium of members opinions is then carried 
in the next Bulletin, at which time they ballot on the 
product A three-fourths majonty vote is necessarv for 
acceptance, or the Council may vote to withhold accept- 
incc pending a change in advertising receipt of addi¬ 
tional information or for other reasons 
The manufacturer is informed immediately of the 
Council s vote If the product is acceptable, he may then 
use the Council s Seal of Acceptance m his advertising 
following certain specified rules for its use In case of rc- 
jwtion, the manufacturer may request reevaluation of 
the product at a later time 


Once a drug is accepted a monograph describing its 
actions and uses is published in The Journal and is later 
included in “New and Nonofiicial Remedies, ’ the Coun¬ 
cil s annual authontative book on drugs Acceptance re¬ 
ports are also carried m many leading pharmaceutical 
publications 

Because of these widely-published reports and be¬ 
cause The Journal and many other scientific journals 
advertise only Council-accepted drugs, the A M A 
Council on Pharmacy and Chemistry wields powerful 
voluntary influence in encouraging the ethical promotion 
of drugs While the Council itself does not conduct activi. 
campaigns against all worthless drugs, it does investigate 
many and issues public reports exposing their fraudulent 
or valueless nature 

The Council established a Committee on Research 
which has played a valuable role m co¬ 
ordinating many special drug research 
projects It also supervises the granting 
of certain A M A funds for research 
The pioneer Council on Pharmacy 
and Chemistry served as a pattern for 
the establishment in 1925 of the 
A M A Council on Physical Therapy 
later to become the Council on Physi¬ 
cal Medicine and Rehabilitation This 
Council evaluates therapeutic and diag¬ 
nostic devices following much the same 
procedure for acceptance or rejection 
as the Council on Pharmacy and Chem¬ 
istry 

Because of the increasing importance 
of the field of physical medicine and re¬ 
habilitation, the Council will, within the 
next few months, set up a physical labo¬ 
ratory at A M A headquarters for im¬ 
proved testing of devices It has also 
recently added a full-time physician-Secretary to an 
executive staff composed of a noted physicist and a phy¬ 
sician who will direct the new laboratory 

In addition to evaluating therapeutic and diagnostic 
devices, the Council (1) encourages the development of 
facilities for training more physiatnsts occupational 
therapists, and physical therapists, (2) evaluates clinical 
methods employed in rehabilitation centers and health 
resorts, and (3) promotes research m biophysics as re¬ 
lated to therapeutic and diagnostic devices 
The physicians who serve as members of these two 
Councils give freely of their time and effort We of the 
profession owe a debt of gratitude to these men who so 
truly live up to the motto of the Council on Pharmacy and 
Chemistry, “Not for Ourselves but for Medicine 

One way m which we can further their good work 
guard the welfare of our own patients, and support ethical 
manufacturers—all at the same time— is to use Council- 
accepted products m our practices 

If we receive no more from our A M A dues than 
this service in evaluating drugs and devices, with its reeu 
latory effect in both fields we would be getting an ex^J- 
lent return * 

JohnW Clime; MbfSan Francisco 
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ORGANIZATION SECTION 


INTERNSHIP APPOINTMENTS 

The Council on Medical Education and Hospitals has ap 
proved the official Co operative Plan of Internship Appoint¬ 
ments sponsored by the National Interassociation Committee 
on Internships A schedule of dates in 1951 and 1952 for first 
year internships for 1952 1953 is published below for the 
information of students and hospitals participating in the plan 

1 Sept 15, 1951 Hospitals and federal services participating 
return signed agreements and details on internships offered 

2 Oct 15, 1951 Directory of internships offered by pirtici 
pating hospitals and federal services distributed 

3 Nov 1, 1951 Seniors return agreements to participate 

4 Nov I, 1951 through Jan 7, 1952 Penod for students to 
make application for internships to hospitals and for medi 
cal schools to send to hospitals letters of recommendation 
and wedentjals for thejr senjors The sivdeft! should flh a 
copy of his application with the dean s office, as well as one 
directly with the hospital The office of the dean will send 
his copy of the student application along with credentials 
and letters to the hospital before Jan 8, 1952 

5 Jan 7, 1952 Closing date for senior to mail to the central 
office his confidential rank order list of the internships for 
which he has applied The list should be submitted as early 
as the senior has definitely made up his mind about his 
exact rank order of the hospitals to which he is applying 

6 Jan 15, 1952 through Feb 1,1952 Student is sent for veri¬ 
fication a confirmation copy of his confidential rank order 
list of internships for which he has apphed 

7 Feb 1, 1952 Each hospital and federal service is sent an 
alphabetical list of students who report having applied for 
each type of internship offered 

8 Feb 15, 1952 Closing date for hospital or federal service 
to return its list with each student rated (Early return of 
these forms is desirable ) 

9 March 14 1952 The results of the plan are sent to hospitals 
and federal services and students 

10 Mareh 14 31 1952 Appointments are confirmed by stu 
dents with hospitals or federal services 

11 March 18, 1952 Should any participating student not be 
matched by the plan, he will be informed of internship 
vacancies, and hospitals and federal services will be sent a 
list of available students Individual negotiation will then be 
in order between the hospitals or federal services and these 
students 

MODEL COMMUNITY SURVEY ON CHRONIC ILLNESS 
The Commission on Chronic Illness has just published a 
Model Community Survey to serve as a guide for individual 
communities taking inventory of existing facilities and services 
in connection with a chronic disease program Communities all 
over the nation are taking steps to solve the growing problem of 
how best to provide for long term patients Many have already 
made thorough studies of the local problems and are planning 
programs based on the facts revealed The 81 page survey pubh 
cation includes a comprehensive outline of programs, services 
and facilities that might be surveyed—the types of health and 
welfare activities that some day could be molded into one co 
operative community chronic illness program 

Copies of this survey may be obtained from the Commission 
on Chronic Illness, 535 N Dearborn St, Chicago 10, for $1 
The Commission, now an independent national agency, was 
founded bv the American Hospital Association, American Medi 
cal Association, American Public Health Association, and 
American Public Welfare Association The present chairman of 
the Commission is Leonard W Mayo, New York 


PRESENT CONGRATULATIONS TO 
NATIONAL BROADCASTING COMPAm^ 

On Sunday, September 23, dunng a broadcast on a nation 
wide network of the National Broadcasting Company the net 
work was formally presented with a resolution of congratula 
tions on the 25th anniversary year of the National Broadcasting 
Company The resolutions passed by the House of Delegates 
at the Annual Meeting of the Association in Atlantic City, in 
June 1951, were presented by Dr W W Bauer Director of the 
Bureau of Health Education The citation was accepted for the 
network by Niles Trammell, chairman of the board of the 
National Broadcasting Companv 

The action of the House of Delegates was prompted by the 
long record of cooperation in health education bv radio be 
tween the National Broadcasting Company and the Amencan 
Medical Association, beginning with weekly health talks in 
1933 and including such dramatized series as Doctors at Work, 
Doctors at War,’ Doctors at Home,’ ‘Medicine in the News " 
and other annual series carried from 1935 through 1949 Dur 
mg the past two years the network has also contributed facil 
ities for special documentary programs on industrial health 
school health, atomic medicine, and diabetes 

The occasion of the presentation was another documentary 
broadcast on Sunday, September 23, from 10 30 to 11 p m 
Eastern Daylight Time Entitled Worthy of His Hire, the pro¬ 
gram was prepared in cooperation with the Presidents Com 
mittee for Employment of the Handicapped affiliated with the 
United States Department of I-abor It was a plea for under 
standing of and employment of handicapped workers 


FEDERAL MEDICAL LEGISLATION 
Armed Forces Reserve 

Representative Brooks of Louisiana introduced H R 5277, 
relating to the reserve components of the Armed Forces of the 
United States 

After weeks of hearings, the House Armed Services Commit 
tee has written this bill, which seeks to amend the laws pertain 
ing to the reserve components of the military services The 
74 page bill attempts to equalize the obligations placed on re 
servists by providing that after three years of satisfactory service 
in the Ready Reserve a reservist would be placed in a Standby 
status on application and protected against further obligation to 
serve unless a national emergency is declared by Congress A 
total of eight years of combined Ready and Standby Reserve 
service is demanded of all eligible persons Looking toward the 
inauguration of a universal military training program, this means 
that, after six months of basic training, men would be required 
to serve for a minimum of three years in the Ready Reserve 
during which time the President could order them into acUve 
service in an emergency After the third year m the Ready Re 
serve if application for release is made, persons would be trans 
ferred to the Standby Reserve where only Congre^ after 
declanng a national emergency, could order them involuntarily 
into service for the remaining five years of their total eigh year 
term The Secretary of Defense is required 
assistant secretary whose prmcipal responsibility shah « air 
serve affairs of the department The bill also provi . 

shall be no discrimination between and among 
regular and reserve components in the administration of 
applicable to both regulars and j 

This bill brings up to-date the provisions of H R 
H R 4860, by the same author and on the same 

The summary of federal legblallon was prepared by Ihr Wasbiaeion 
of iht American Medical Association 
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CALIFORNIA 

Lane Medical Lectures —^Thcse lectures on proteins and enzymes 
will be delivered by Kaj Ulnk Lindcrstrpm Lang Ph D direc 
tor of the Carlsberg Laboratory Copenhagen Denmark at 
8 15 p m in Lane Hall, Stanford University School of Medi¬ 
cine San Francisco The schedule is as follows 

0-t 2 Mlcromethods in Biological Research 

Oct 4 Distribution of Enzymes in Tissues and Cells 

Oct 8 Initial Stages in the BreakdowTi of Proteins 

Oct to Enzymatic Breakdov^Tt of Ovalbumin 

Oct 12 Synthesis of Proteins in Viso 

Annual Medical Surgical Institute —The San Joaquin Valley 
Regional Medical and Surgical Institute of the California Medi 
cal Association will hold its second annual session Oct 4-5 at the 
Hotel Californian in Fresno This is one of the five regional 
conventions sponsored by the California Medical Association 
in Its postgraduate program Speakers are as follows 

Paul A Glicbe San Francisco DIffcrcntialion of Organic and Func 
tlonal Complaints 

Marcus Krupp San Francisco Essential Office Laboratory Procedures 
Hilliard J Katz. San Francisco Current Concepts In Diagnosis and 
Treatment of Rheumatic States 

Ednin J Wylie San Francisco Obliterative Diseases of Blood Vessels 
Lewis F Ellmore Los Angeles Treatment of Bums 
Orville F Crimes San Francisco Injuries of the Abdominal Viscera 
Lewis F Morrison San Francisco Common Infections of the Ear 
Nose and Throat 

Edmund W Oicrstreet San Francisco Recent Developments in OiRcc 
Gynecologic Treatment 

Donald R Smith San Francisco Differential Diagnosis of Urological 
Signs and Svmptoms 

ILLINOIS 

Annual Health Resort Lecture Series —The second annual 
North Shore Health Resort lecture senes on emotional reac¬ 
tions to stress will be given at the health resort the first Wednes 
day of each month from October through June (second Wednes 
day in January) All physicians are invited The program 
through December is as follows 

Oct 1 Lewis L Robbins Topeka Kan Failure and Fruslruilon 
Nos 7 Francis J Gerry Chicago Acute Illnesses 
Dec 5 Vladimir G Urse Chicago Chronic lilnesses 

General Practice Course —^The Illinois Academy of General 
Practice and the five medical schools m Chicago are sponsor 
ing a postgraduate course beginning Oct 10 and continuing 
through Nos 14 resuming Jan 9 and running through April 
23 The lectures will be for two penods of two hours per week 
Registration closes Oct 1 The fee for members of the academy 
IS $35 for nonmembers $75 The lectures will be held in Chi 
cago Belleville Herrin, Alton Danville Peoria Bloomington 
Joliet and Rockford The curriculum will include gastroenterol 
ogy chest diseases and urology, surgery pediatncs gynecology 
obstetrics and endocrinology medicine and dermatology eye 
ear nose and throat For information address Dr A 1 Doktor 
sky chairman Education Committee Illinois Academy of Gen 
eral Practice 7107 S Jeffery A\e Chicago 

Chicago 

Narcotic \ iolation —Dr Gilbert H Wynekoop 4900 Sheridan 
Rd was consicted in the United States Distnct Court at Chi 
cago of Molation of the federal narcotic law and on Aug 14 was 
sentenced to a term of two years 

Grants for Research —Sc\en grants totaling SIS 100 have 
been awarded by the Hematology Research Foundation 72 E 
1 Uh St for inscstigations in leukemia and other blood diseases 
Michael Reese Hospital scientists received grants totaling $8 100 
Snatch School of ^fedlanc of Loyola Umversitv was given 


Fhjsitlans arc united lo lend 10 Ibis department items of news of general 
inleresl for example those relating lo sosiclj nclliitles new hospitals 
education and public hcallh. Programs should be recelsed at least three 
weeks betore ihe date of meetinc 


SI 500 Dr Ste\en O Schwartz of the Htktoen Institute for 
Medical Research of the Cook County Hospital $2 000 Mount 
Sinai Hospital $1 500 and Lenox Hill Hospital New York 
$2 000 

Percy Research Foundation—The Nelson M Percy Research 
Foundation honoring the chief of staff of Augustana Hospital 
has been created by the hospital directors and by colleagues of 
Dr Percy who has been associated with the hospital throughout 
his 50 years of practice He is also senior attending surgeon at 
St Mary of Nazareth Hospital and is professor ementus of 
clinical surgery at the Uni\crsity of Illinois 

KANSAS 

Appoint Acting Dean—Dr Edward H Hashmger professor 
of medicine and gerontology was appointed acting dean of the 
University of Kansas School of Medicine Kansas City, cffccti\e 
Sept 1 succeeding Dr Franklin D Murphy who resigned as 
dean to become chancellor of the uni\ersity After returning 
from military scr\ice m World War I Dr Hashmger was 
appointed to the faculty of the school of medicine in 1921 
During World War 11 he organized the 77th evacuation hospital 
unit and served as its executive officer and medical chief through 
the campaigns in North Afnca and Italy He was then assigned 
as chief of the medical service at Crilc General Hospital (U S 
Army) Cleveland 

KENTUCK'V 

Centennial Meeting of Slate Society —The Kentucky State 
Medical Association will hold its centennial meeting m Colum¬ 
bia Auditorium Louisville Oct 2 4 The scientific program is 
made up entirely of Kentucky born or Kentucky educated phy 
sicians who have distinguished themselves beyond the borders 
of the state Oul-of slate speakers include the following 

Reuben B Chmman Jr Miami Fla Doclor* Are Citizens Too 
W Gayle Crutchfield Charlottesville Va Unilateral Upper Extremity 
Pain 

Drew W Luten St Louis Phs^slologlcal Considcruiions in Treatment 
of Congestive Heart Failure 

Oiho C Hudson Hempstead L. I N y Treatment of Fracture of 
Neck of Femur 

Leonard D Heaton San Frantlsco Recent Observations on Frostbite 
Fred P Helm Austin Texas infant Mortality as Related to the Three 
Leading Causes of Death 

N\ ilJlam R Wilson New Haven Conn Cocllac Disease 
Hugh G Jeter Oklahoma City Why Anemia** 

Elbert DcCourscy Washington D C Humin Injury from Atomic 
Explosion 

Harry Beckman Milwaukee Not in the Thing Itself 
Henry H Turner Oklahoma City Hypogonadism and Infertility in 
the Male 

Henry W Cave New York Acute Surgical Abdomen 
Daniel C Elkin Emory Ga Diagnosis and Treatment of An^ilTysms 
and Arteriovenous Fisluias 
Robert P Kelley Emory Ga Injuries of the Ankle 
Dwight M Kuhns Washington D C Tropical Diseases in Ncv. 
Guinea the Philippines Japan and Korea During and Following 
World War IF 

Arthur W Allen Boston Ulcer and Cancer of the Stomach 
Ruiseii U Cecil New York Cortisone and Corticotropin in Treatment 
of Chronic Arthritis 

Earl E Gambill Rochester Minn Relapsing Pancreatitis 

JuHan Johnson Philadelphia Present Status of Cardiac Surgery 

Robert P Ball Baton Rouge La Angiography 

Arthur L. Juers Miami Fla Deafness Its Present-day Management 

Dr John W Clinc San Francisco President of the American 
Medical Association will give the principal address at the 
presidents luncheon Wednesday at the Brown Hotel on Prob 
lems Confronting Medicine in the Immediate Future" The 
University of Louisville School of Medicine is holding five 
class reunions (1901 1911 1921 1931 and 1941) dunng the 
centennial These classes will be recognized at the meeting 
In addition to sacntific and commercial exhibits there will be 
historial exhibits portraying one hundred years of medical 
dc\clopments and progress 
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MARYLAND 

Postgraduate Lectures in Basic Saences —The Postgraduate 
Committee of the University of Maryland School of Medicine 
announces a lecture course in basic sciences as they apply to the 
practice of medicine to be offered beginning Oct 3 Emphasis 
will be primarily on developments in the vanous basic sciences 
dunng the past 10 years Thirty-two two hour meetings will 
be held on Wednesdays at 4 p m except during university 
holidays, in Bressler Lecture Hall Each meeting will consist 
of a lecture on the topic of the day followed by a period devoted 
to questions and comments by the members of the group Lec¬ 
tures will be in the fields of physiologj' histology, pharmacology, 
biochemistry, neuroanatomj, and immunology Gross anatomy 
and pathology are not included, since these subjects are already 
covered by courses now being offered at the university Tuition 
IS $50 Information may be obtained from the Office of the 
Postgraduate Committee, 6th floor Bressler Building, 29 South 
Greene St, Baltimore 

MASSACHUSETTS 

Seminar in Pediatric Neuropsychiatry —A postgraduate seminar 
in neuropsychiatnc disorders of childhood and youth will be 
held at the Research Laboratory of the Walter E Femald 
School in Waverly from 6 to 7 30 p m and 8 to 9 30 p m , 
on 10 successive Tuesdays beginning Oct 2 The seminar which 
covers psychoses, mental deficiency emotional disorders and 
cerebral palsy is open to physicians especially psychiatrists 
interested in child psychiatry and pediatricians It is also open 
to the auxiliary branches of pediatric neuropsychiatry workers 
in the field of psychology sociology social work and special 
education 


Hutchings Memorial Lecturer,—The third annual HutchinE 
Memonal Lecture will be delivered Oct 1 at Syracuse Unuer 
sity by Dr Robert A Cleghom, associate professor of psychiatn 
at McGill University Faculty of Medicine Montreal, Canada 
on The Interaction of Physiological and Psychological Processes 
in Adaptation ’ The Hutchings memonal lectures are sponsored 
by a memonal trust fund committee, together with the Onondaga 
County Medical Society, Syracuse Academy of Medicine, and 
Syracuse University College of Medicine 

Ness York City 

Tumor Conferences,—These conferences are being presented by 
Harlem Hospital beginning in October and extending through 
May The schedule is as follows 

Oct 17 Cushman D Haagensen Cancer of the Breast 
Nos 21 Bentley P Colcock Boston Thyroids 
Dec 19 Joe V Meigs Boston Cancer of the Cervix 
Jan 16 Sidney Farber Boston Recent Research in the Chemolherxpy 
of Cancer 

Feb 20 fra T Nathanson Boston Relation of Hormones to tiw 
Therapy of Cancer 

March 19 Joseph E Rail Rochester Minn Radioactive Iodine in the 
Study and Trcalmenl of Carcinoma of the Thyroid. 

April 16 Arthur Purdy Stout Tumor of the Pleura 
May 21 Isidore Snapper Multiple Myeloma 

Postgraduate Lecture —^The Unity Hospital staff of Brooklyn 
will hear a lecture Oct 4 at 10 30 a m at the hospital on “The 
Management of Infertility," to be given by Dr Charles M 
McLane of Cornell University Medical College This instruction 
is provided by the Medical Soc ety of the State of New York 
in cooperation with the New York Slate Department of Health 


MISSOURI 

Anniversary of Tuberculosis Hospital,—The 50th anniversary 
celebration of the founding of Mount St Rose Sanatorium, St 
Louis, will be observed Oct 6 7 The hospital is reportedly the 
first institution of its kind established m the Middlewest for the 
exclusive care of tuberculous patients Facilities of the hospital 
will be shown to the public and exhibits will trace the hospitals 
history since its founding The St Louis Tuberculosis and Health 
Society will assist in the observance and will have a mobile x-ray 
unit on the grounds The Greater St Louis Community Chest is 
also participating in the annnersary In 1928 the sanatonum be 
came affiliated with the St Louis University 

NEW JERSEY 

Cliuic for Amputee Children —A seminar on the causes and 
rehabilitation of congenital amputations will be held at the 
Kessler Institute for Rehabilitation Pleasant Valley Way, West 
Orange, on Oct 17 beginning at 9 a m It is being held in con 
junction with the semiannual free clinic for amputee children 
Dr Harrold A Murray of Newark will serve as moderator 
Among the sjjeakers will be Dr Douglas P Murphy, Philadel 
phia, and Leslie C Dunn, Sc D , New York The afternoon pro 
gram will be devoted to the individual examination of children 
by Dr Henry H Kessler, medical director of the institute 
Parents will be onented to the problems of congenital defects 
and given specific instructions for the care of the amputee child 
at home Physicians may refer child amputees to the clinic by 
writing to the medical director of the institute The seminar is 
open to pediatricians, obstetricians, gynecologists, orthopedic 
surgeons, and technical personnel in rehabilitation and limb 
manufacturing There is no charge 


NEW YORK 

Appoint Safety Consultant —Mr Joseph M Goewey has been 
appointed as safety consultant, a new position in the New York 
State Department of Mental Hygiene The position entails re¬ 
sponsibility for developing 5n advisory «rvice re ating to in¬ 
stitution safety at the'^tate mental hospitals and state schools 
m! G«wey has been.a^ng supervisor of the upstate safety 
division. State Insurapce’I^na for 15 years 


TENNESSEE 

Postgraduate Course In Electrocardiography —This course pre 
sented by the Memphis Heart Association and open to all physi 
Clans in Memphis, Shelby County, and nearby territory, will be 
given on successive Tuesdays Oct 2 through Nov 29 at the 
University Center in Memphis from 7 30 to 9 30 p m Tuition 
except for residents and interns, is $1S 

Dr Aldcn Succeeds Dr Harrison as Department Head — 
Roland H Alden, PhD, formerly head of the department of 
microscopic anatomy, has been named chief of the division of 
anatomy at the University of Tennessee Medical Units m 
Memphis He succeeds Frank Harrison, PhD, who has re 
signed to join the faculty of the Southwestern Medical School 
of the University of Texas. Dallas, but will continue as pro¬ 
fessor of anatomy until December Dr Alden has been on the 
facultj of the university since 1942 and has been professor and 
head of the department of microscopic anatomy since 1949 Dr 
Harnson joined the university staff as an instructor in anatom) 
m 1938 


RGINIA 

mual State Medical Meeting-The Medical Soaety of Vir 
iia will hold Its annual meeting at the Cavalier Hotel m Vi 
iia Beach Oct 7-10 under the presidency of Dr C Lydon 
irrell, Norfolk Guest speakers mclude the following 
.Vinthrop M Phelps, B.ttlmore General Management of Ihe Cerebral 
Palsy Problem 

Representative Hugh D Scott Phlladelpblm 

p Wnndivard Baltimore Bacterial Diseases. 

“ 'How.“Bmore Diagnosis mtd Treatment ot Spontaneous 

Hypoijiycemla 

A panel discussion Monday at 4 p m 
M,A” will be presented by the 
n Dr Walter B Martin, member of the 
11 preside Speakers will be Drs Henry B Mulho^d. 
tesville, member of ^ouned on Med^^Set;^^^^ ^ ^ 
Bauer, Hempstead, N Y., cncietv of 

mdley, Lynchburg, f?' n be shown The 

rginia Scientific and technical exhibits will be mo 
Oman’s Auxiliary will meet in conjunction with the 
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W-EST MRGESIA 

Heart Assodafion MeeUng—The annual meeting of the West 
Virginia Heart Association will be held at the Hotel Morgan 
Morgantown on Oct 5 at 2 30 p m The scientific session will 
be opened hy Dr Louis N Katz, Chicago president of the 
Amencan Heart Association, who will speak on the dynamics 
of pulmonarj' embolism Dr Robert Taylor Cleseland will 
speak on electrolyte and fluid balance New officers will be 
elected following the scientific session The annual dinner wnll 
be at 7 p m 

Warning Against Confidence Man—The Chamber of Com 
merce of Weirton reported to the West Virginia State Medical 
Association that a man using the name of H H Griffith has been 
representing himself as a salesman of medical hooks of the 
Pitman Publishing Company of Providence R I He is reported 
also to have used the name Griffith Publishing Company Those 
phjsicians in West Virginia who took advantage of his offer 
have had their checks cashed hut have not received the mer¬ 
chandise Griffith IS about 60 years of age, weighs about 186 
pounds and is 5 feet 7 inches tall He has gray hair a flond com 
plexion and has one upper tooth missing He has a pleasant 
manner a knowledge of medical terms and current events and 
IS a good conversationalist He claims to be the father of a 
World War II asnator who was a companion of Ernie Pjle and 
who was killed on a raid over Tokyo The Pitman Publishing 
Company of New York (not Providence) has notified the Weir¬ 
ton Chamber of Commerce that it does not have a representative 
by the name of H H Gnffith and further, that it does not 
publish medical books with the exception of a textbook on 
medical photography 

GLNPRAL 

Academ] of Ophthalmologj and Otolaryngologj —The Amen 
can Academy of Ophthalmology and Otolaryngology will hold 
Its annual meeting at the Palmer House Chicago Oct 14 19 
under the presidency of Dr Derrick Vail Chicago At the open 
mg joint session of the specialties Dr Shields Warren Boston 
has been invited to speak on The Pathologic Pattern of Atomic 
Injuries " and Dr Champ Lyons Birmingham Ala , on Isotopes 
m Medieine Invited speakers giving papers before the sections 
include the following 

Couni Hcrmcneiilldo Arruga Barvelona Spain guest of honor Con 

slderalion on Surgical Treatment of Retinal Detachment 
W' Morion Grant Boston Clinieai Tonography 
Giibert Roy Owen Los Angcics The Key Area in the Chronic Xiastold 
Harley E. Cluxlon Jr Chicago New Concepts In Ihc Use of Corltco- 
' tropin in Ophihalmology and Otolaryngology 

The Jackson Memorial Lecture will be given Thursda) 
morning bj Dr John H Dunnington New York on Ocular 
Wound Healing In the afternoon Dr Jerome A Hilger St 
Paul will deliver the Wherry Memorial Lecture on The Auto 
nomic Nervous System At the annual banquet Wednesday at 
7 p m Dr Victor Johnson director of the Mayo Foundation 
Rochester Minn will speak on Problems m Graduate Medical 
Education Numerous alumni dinners are scheduled ns well as 
special scientific programs 

Life Insurance Research Grants—Applications for 1962 grants 
in aid of research on cardiovascuhr problems will be received 
by the Life Insurance Medical Research Fund up to Nov 15 
Support IS nvailablc for physiological biochemical and other 
basic rvsenreh which benrs on cardiovascular problems as well 
IS for clinical investigation in this field It is expected that about 
S600 000 will be awarded in these grants Preference will be 
given to candidates who wish to work in the broad field of 
cardiovnscular function or disease and to candidates who wish 
to work in institutions other than those in which they have 
obtained most of their exficricnce A doctors degree (M D or 
Ph D ) or the equivalent is required The annual stijyend vanes 
as a rule being between $3 000 and $4 000 with larger amounts 
in special cases About 16 new postdoctoral fellowships will be 
anihble New grants and fellowships will become available 
on July 1 1952 A number of predoctoral fellowships for basic 
training in research will also be awarded Further information 
and application blanks may be secured from the Scientific Direc 
tor Life Insurance Medical Research Fund 2 East 103rd St 
New h otV 29 


Midwest Meeting of Physlaans.—The Midwest Regional Meet¬ 
ing of the Amencan College of Physicians will be held m the 
Arthur Johnson Auditonum of Ohio State University in Colum 
bus Oct 13 Those speaking by invitation include the following 


Heiman K Helleritein Qev eland Cardiac Complicalions Dunng Sur 
gical Operallons and Their Control 

William H Reeder Jr Albany Ga Pulmonary InRltralion vtith 
Eosmophnia 

Royal Rotter Madison Wis. A Companson of the Antfcoagulants 
Diciunarol* (Bishydroxycoumannl Compound No 63 and Tromesan 
(Ethyl Biscoomacetale) 

Erwin Levin Chicago A Simple Measure of Gastric Secretion in Man 
and Its Clinical Implications- 

Malcolm M Hargraves Rochester Minn Lupus Erythematosus Clini 


Gordon S Steivan Oak Park HI Abiltly of the Parathyroid Glands 
to Regulate Serum Calcium in the Absence of the K.idney$ 

Carl Davis Jr Chicago Problems of Transplantation of the Kidnev 
In the Dog- 


Porlablc Television Station—A complete portable television 
station began a 10 week air tour of Europe Aug 29 as part of 
Video Medico, the medical flying caravan Arranged by E R 
Squibb &. Sons International Corporation and operated by Radio 
Corporation of America engineers, special electronic equipment 
will bring surgical and clinical demonstrations by television to 
an estimated 40,000 physicians and members of allied profes 
sions in Copenhagen, Stockholm Brussels, Catania, Tunn 
Rome and Milan The tour in Europe has been arranged with 
the cooperation of the second International Poliomyelitis Con 
ference (Copenhagen), the fifth general assembly of the World 
Medical Association (Stockholm) and Laboratories Labaz and 
Laboraton Palma, Squibb licensees in Belgium and Italy, re 
spectively The scientific team that will handle the television pro 
grams in cooperation with local doctors will include seven RCA 
engineers and Leonard J Piccoli Ph D director of professional 
services of the Squibb overseas laboratones Squibb and RCA 
Victor last year conducted a similar tour through South Amenca 
demonstrating the new teaching medium before 16 000 memberv 
of four leading Latin Amencan medical groups 


Pathologists’ Meetings.—The annual meetings of the College of 
American Pathologists and the Amencan Society of Clinical 
Pathologists will be held at the Drake Hotel Chicago Oct 
15 19 The first day will be devoted to college activities, the 
second day to joint undertakings and the remainder of the week 
to the society s program The college will hold three panel dis 
cussions Oct 15 They are as follows 


Blue Cross and Blue Shield Donald H Kaump Detroit moderator 
and John L Lailimore Topeka Kan Frederic E Eiilott New 
York, Leo H Garland San Francisco Frank R Bradley St Louis 
Henry S Ruth Philadeiphia and Mr Frank E SmiUi Chicago 
Liaison Relationships In Organized Medicine Theodore J Curphey 
Hempstead N Y moderalor and Ernest B Howard Chicago 
Leroy E. Burney Indianapolis E Dwight Bamcit Detroit Herbert R 
Brown Rochester N Y and Maxwell J Fein New York 
Handling of Medical Legal Unknowns Samuel A Levinson Chicago 
moderator and Russell S Fisher Baltimore Geoffrey T Mann 
Richmond Va Georg K Neumann Ph D Indianapolis Clarence W 
Muchlberger Ph D East Lansing Mich Joseph B NIcol M S 
Pittsburgh and J W Holloway Jr LL B Chicago 


lycicniinc symposiums will be presented jointly by the two soci 
cues on Tuesday The first of these deals with parasitology and 
will be presented through Dr Emma S Moss, New Orleans 
In the afternoon a symposium on azotemia will be given, Robert 
P MacFatc Ph D Chicago introducing the subject Detlev W 
Bronk PhD president of Johns Hopkins University Baltimore 
will give the address at the joint banquet of the college and the 
society Tuesday evening Dr Tracy B Mallory, Boston will 
present the Ward Burdick Award contribution of the American 
Society of Clinical Pathologists Wednesday morning on the 
clinic^athologic conference in the evolution of medical prac 
tice Thursday morning a symposium on electrolytes will be 
prewnted with Dr Benjamin B Wells, Little Rock Ark as 
moderator Partiapants will be Drs Carroll F Shukers Owen 
W Beard and Philip J Almaden all of Little Rock 


Umcer Society Nomenclature Manual^ln an attempt to clanfv 
and standardize the complicated termmology of cancer the 
ArMncan Cancer Society has issued a new- book titled ‘ Manual 
of Tumor Nomenclature and Codmg.':4t' will be distributed to 
cancer clinics and registnes hospitals ^health department 
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medical schools research centers and to indtviduai patholo¬ 
gists, surgeons, and statisticians Widespread use of the new 
tumor code is expected since it will be used in conjunction with 
the American Medical Association’s Standard Nomenclature 
of Diseases and Operations and the World Health Organiza 
tion s International Statistical Classification of Diseases, In 
Junes and Causes of Death " Employment of the code will 
result m more comprehensive statistical records since it classifies 
both benign and malignant tumors according to histological 
origin Heretofore most cancer death and incidence records 
have indicated only the site of tumors Work on the manual has 
been in progress since 1948 under the direction of an American 
Cancer Society statistics committee, Dr W Thurber Pales 
director of statistics for the City Health Department, Baltimore, 
chairman 


Prevalence of PoUomjchlis—According to the National Office 
of Vital Statistics the following number of reported cases of 
poliomyelitis occurred in the United States in the weeks ended 
as indicated 
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CANADA 

Canadian Psjclnatnc AssoeiaHon —This association has been 
incorporated, and officers were elected at a recent meetins in 
Montreal They are Dr Robert O Jones, Halifax Nma Scolia 
president, Dr Charles G StogdiII, Ottawa, vice president, Dr 
John P S Cathcart, Ottawa, secretary, and Dr Reginald C M 
Hamilton, Stc Anne de Bellexue Quebec, treasurer 

Gross Memorial Lecture—The 14th annual Louis Gross Me 
morial Lecture will be delivered at the Jewish General Hospiisl 
m Montreal, Quebec, under the auspices of the Montreal Clinic»l 
Societj Oct 17, 8 30 p m by Dr Myron Prinzmetal of Los 
Angeles on the auricular arrhythmias 

DEATHS IN FOREIGN COUNTRIES 
Ecrlnand Sauerbnich died in Berlin on July 2 one da> before 
he completed his 76th year He is perhaps best known for bis 
pioneer work m thoracic surgery In order to overcome the 
physiological difficulties of operating withm the open thorax 
Dr Sauerbruch developed the low pressure chamber and the 
excess pressure apparatus Two stage thoracoplasty the basis 
of the present thoracoplasty operation, was developed fay him 
It was at Dr Sauerbruch s clinic and with his method that Nissen 
achieved the first successful pneumonectomy m 1931 Dr Sauer 
briich also contnbuled to surgery of Jhe heart He was, how 
ever a general surgeon In both World Wars he made importani 
contributions to restoratne operations on the disabled Dr 
Sauerbruch had an international reputation he was a great 
teacher 


MEETINGS 


Amoulxtors Fsactusb Association Arrowbetd Sprints Hotel Sin 
Bernardino Calif 0.1 Sit Dr H W Wellmerllnc 626 Grieshelm 
Bids Bloomington III Secretary 


ASICSICAN ACADtSn OF OnnHALMOLOOt AND OrOUllNOOLOOV Chicago 
0.1 I* IR Dr W I Benedici 100 First Avenue Bldg Rochester 
Minn Execullie Secretary 


Ame«ican Academy of Pediairics Toronto Canada Oct 20-25 Dr 
E H Cbristophcrson 6.16 Church SI Evansion til Etecuihe 
Secretary 

AMERirAN AssoriATioN FOR 1HE SuROERV OF Trauma The Seigniory 
Monicbcllo Quebec Canada Oct 23 25 Dr Charles G Johnston 
1512 5l Aniolnc St. Detroll 26 Secretary 
American Association of Blood Banks Hotel Nicollci Minneapolis 
Ocl 22 24 Miss Marjorie Saunders 3301 Junius St Dallas I Teias 
Secreiary 

American Cancer Society ben iorl Oct 25 Dr Charles S Cameron, 
47 Beaver Si New Xork Medical Director 
American Clinical and Climatoloc/cal Assoc/ATfON Skytop Pa 
5 7 Dr Marshall N Fulton 124 Waterman St Prosldcrvce R i 


Secretary 

American College of St/ftOEwvj Fairmont Hotel San Franwlsco Nov 
5 9 Dr Michael L Mason 40 E Eric St Chicago 11 Secretjo 

American Public Health association Civic^diionum San Francis^ 
Oa 29 Nov 2 Dr Reginald M Atwater ITPOBroadua) Ncw^or)vl9 
Executive Secretary 

Uiercan society tor the Siudi of Arteriosclermis Chicago Nov 4-5 
Dr O J Poliak Quincy Oiy Hospllal Quincy 69 Mass Secreiary 

iMERiCAN Society or Anesthesiolooists 'Vishlnglon DC Not 54t 
Dr J Earl Remllnger Jr 186 \V Randolph St Room 909 Chicago 
Secretary 

IMERICAN SoriETY OF CLINICAL PaTHOLOOIMS Ch^kagO ^ 

Clyde G Culbertson 1040 W Michigan St indlampolls 7 Secreiary 

iMERiCAN Society of Tropical Medici^ Co^^ n 
15 17 Dr Quentin M Geiman 25 Shatluck SI Bosto 15 

ISSOCIAT.ON OF AMERICAN MED.CAL COEI^ES 

French Lick Ind Oct 29-31 Dr Dean F Smilev 185 N WaPa 
Ave Chicago 1 Secreiary 

.ssocArrON or Urr DiREcnoRS or AsruicA 

York Oct 11 12 Dr Henry B kirkland P O Bos 594 Neaar 
N J Secretary 

Insliluie of Palhoiogv XVashlngton 25 D C Secretary 
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COtTHAt NEutovsvcHiATmc ASSOCIATION Hotcl ^lcollel MinneipoUs. 
Oct. 19 20 Dr Lte M Eaton 102 Second A\e S W Rochester MtntL, 
Secretary 

Cea-iial Socitn to* CtiNic‘1 Resea*ch Drake Hotel Chieaso Nos 2 3 
Dr Lennelh G Rohlstaedi 960 Locke St Indianapolis 7 Secretary 

COiiEOB OT-AsttRicAN Patholocists CtiicaBO Oct. 15 16 Dr Tracy 8 
Mallorv Massachusetts General Hospital Boston Secretary 

DtiAVvA»E MtoiCAt SociCTV OT WilmiOEton Oct. S-IO Dr Andre's H. 
Gehret, 1007 Park Place Wilmmeion, Secretary 

DisTWCT OF Colombia Medical Societi of the. Hotel Statler ttashlnj 
too Oct 13 Mr Theodore tViprud 1718 M St N \V Washington 
Secretary 

Gulf Coast Clinical Society Edgewater Gull Hotel Edgeisaler Park 
Miss- Oct 18 19 Dr C D Taylor 113 Dads Ate Pass Christian 
Miss. SccrctaG 

Indi'na State Med cat association Indianapolis. OaI 29 31 Miss 
Lucille Kribs 23 E Ohio St Indianapolis 4 Actini; Secretary 

iMEHSTATE POST GaADUATE MEDICAL ASSOCIATION OF NOBTH AHEBICA 
St Louis Oct 22 26 Dr Tom B Throckmorton Equitable BldfL Oes 
Moines loiva Secretary 

Kansas Crn Southwest Clinical Society Municipal Audllorium Kansas 
City Mo Oct M Dr Mainell G Berry 630 Shukert Bldg Kansas 
City Mo Director of Clinics 

Kentucky State Medical Association Columbian Auditorium Louis'Hie 
Oct. 2 5 Dr Bruce Undemood 620 S Third St LoulsYiUe 2 Secretary 

Midwest Regional Meeting Amebican College of Physicians Colum 
bus Ohio Oct 13 Dr B K Wiseman Kinsman Hall Ohio Stale Uni 
\ersity Columbus 10 Ohio Chairman 

Nashaille Postgraduate Medical assembly Maawell House NashsUle 
Ttoo Oct 3 5 Dr \V G Kennon Ir 647 Dcsctors BMg Nashville 3 
Secretary 

National Asset iatiOn of Clinic Managers Buena Vista Hole! Bilotj 
Miss Oct 29 31 Mr Floyd R Delert Marshfield Clinic Marshfield 
IV/s Secretary 

New HAMFSKiaE Medical Society Equinox House Manchester Vermont. 

SepL 30-Oct 2 Dr Deering G Smtib 44 Chester St Nashua, Secretary 
Noam Pacific Suroical Assocution Vaneou'er B C Canada Noi 
16-17 Dr J A Duncan 509 Oll'e Wav Seattle Wash, Secietary 

Oluhoma City Clinical Society Bdimote Hotel Oklahoma City Oct 29 
Nor 1 Mrs Muriel R W'aller 612 Medical Arts Bldg Oklahoma 
City Executive Secretary 

Omaha Mid-Viest Clinical Society Hotel Paxion Omaha Oct 29 Not 2 
Dr L E Moon 1031 Medical Arts Bldg Omaha 2 Secretao 
Obeoon State Medical Society, Masonic Temple Ponland Oct 10-13 
Dr Robert F Miller 833 SW Eleienth Ave Portland 5 Secretary 
Southekn Medical Association Dallas Texas Nov 5-8 Mr C P 
Loninr, 1020 Empire Bldg Birmingham 3 Ala Secretary 
Southwestern Medical Association El Paso Texas Oci 18 20 Dr 
W W Schuesslcr 1415 First National Bank Bldg El Paso Texas 
Secretary 

1 ERSfOvr State Medical Society Equinox House Maitcbcsier Sept 30 
Oct 2 Dr James F Hammond 542 Main Si Bennington Secretary 
\ IRGINIA Medical Sqcieiy of Virginia Beach Oct 7 10 Mr Richard 
H Nash 1105 W Franklin St Richmond Executive Secretary 
Wisconsin State Medhal Society of Hotel Schroeder and Milwaukee 
Auditorium Mlluaukcc O-t I 3 Mr Charles H Crownhart 704 E. 
Gorham Si Madison 3 Secrciary 


EXAMINATIONS 
AND LICENSURE 


boards of medical EVAMIXERS 

AUAR 4 VA Exantinatton Monlvomerv June 24-26 1952 Sec Dr D G 
Gilf <^7 Dc%ler A^c Ntoripomery 4 
Aji>wAS'sas • Krj:i/lar Litilc Rovic No\ S 9 Sec Dt Joe Ver^r tiarns 
burp 

COLORAUO • Reapracih Denver 0*.i 9 Final date for fihnp application 
h Sepl 24 Et See Mrs Beulah H Hudgens Republic BiJp 
Denver 2 

Geougi* Atlanta June August Oct 9 11 Sec Mr R C Coleman lU 
State Capitol Allantj 

Guam TEc Commission on Ucensure wni meet whenever a candidate 
»ppean or submits his credcnliaU Ex Sec Dr John V Baitcnfield 
Apana 

I 11 . 1 NO 15 Chicago Oct 9 11 Superintendent of Rcpistration Mr Charles 
F Kcnin Capitol Building Springfield 
Jnpuha Indianapolis June 1952* Sec Dr Paul R Tmdail 1J3S K of P 
Bldg Indianapolis 4 

KaJssxs Topeka Dec 12 13 Sec Dr O W Davidson 772 New Brother 
hood Bldg Xamas CRj 

KeHtuck^ Exa?nlnatlon Loiusvillc Dec 11 13 Sec Dr Bruce Under 
wood 620 S 3rd St LooisviUc 

MaHVXaHI) Exfjrntnaiton Baltimore Dec. 11 14 Sec Dr Lewis P 
Gundry 1215 Cathedral S\ BaRimote 
MiChicah ♦ Examination Lapsing OcL 10-12 Sec Dr J Earl McIni>TC, 
202-4 Hoiltstcr Bldp Lansinp. 

MiHNCiOTA • Minneapolis Oct 16-18 Sec Dr Julian F DuBoK 230 
Lowry Medical Arts Bldg St Paul 2 
Mississippi Reciprocity Jackson December Asst Sev Dr R N Whit 
field Old Capitol Bldg Jackson 

Missouri Examinotlort Kansas City Oct lS-20 Reciprocit} Oci 17 
Exec Sec Mr John A Holley Stale Capitol Bldg Jefferson CR> 
Ntw Jerse'i Examlrtoilon Trenton Oct 16-19 S« Dr E S Hallingcr 
2S \V State St Trenton. 

New Mexico • Santa Fe Oct Sec Dr Charles J McGoey Coro¬ 
nado Bidg. Santa Fe 

New ^o*k £iflfiif«arfOrt Albany Buffalo New ^ork and Syracuse Ovt 
31 Nov 3 Sec Dr Jacob L. LochPer Jr 23 S Pearl St Albany 
Nofm Caroiina Exominoupn Asheville Oci ? 8 Reciproeftr Ashe 
villc Oct 8 Sec Dr Joseph J Combs Professional Bldg Ra/efgh 
Ohio Examination Columbus December Reciprocity Columbus Ok.t 2 
Sec Dr H M Platter 2l W Broad St Columbus 15 

OiECOs * Reciprocit) Portland Oct 12 13 Examinothn Portland Jan 
1952 Bx Sec Mr Howard I Bobbdt 609 Failing Bldg Poriland 

South Carolina Reciprocit} Columbia Oct 1 Sec Dr N B 
Hejward 029 Blanding St Columbia 

South Dakota » Examination Sioux Falli Jan 15 I 6 Ex Sec Mr John 
C Foster 300 Pint National Bank Bldg Sioux F»1J> 

Virgin Islands Charlotte Amalie Nov 7S Sec Dt Earie \f Rice St 
Thomas 


INTERNATIONAL 

COM>tO?<H£ALTM AND EMPIRE HEALIH AND TUBERCULOSIS CO'-FtREJICt, 
Central Hall London England July 8 It Dr J H Harlc> Williams 
Tavistock House North Tavistock S<i London 'N C I England Sev 
retaiy General 

buRortAW Congress oe HtMAtoiorv Rome hal) (Kt 3-6 Dr Sven 
Moeschlin Mediz Minak Zurich Switzerland Oeneral Secretary 
Imlr VMtRicAK Co'srttss o> StRCERV Bucnos Aires Argentina O i. 1*6 
iNjUNAtiOHAL COVCRCSS OS Mlntal HEalth Mcxico City Mexico Dec 
11 19 Mrs Grace E O Neill Dirision of World AfTa rs National Av 
so^lation on Mental Health 1790 Broadway New York 19 S V 
Inurnational CONCRE5S ON Nfuropathologv Rome liajv ^pi lun 
Dr Armtndo Ferraro 722 ifSth St New York N L S A 
Secieiarv 


Imcrhational CoNGRtss ot PiivsicAL MedkisE Londoti England July 
14 19 Dr A C Bc>)}c 45 Lincolns Inn Fields London \\ c* 
England Hon Sccretar) ~ 

Pah AmIrhan Congrcaa or Omn/vLArotoat Mexico City Mexico Jan, 
6^12 Dr Luia Sanchez BolncK Gomez Fanas 19 Mexico 4 DP 
Secretarv-Ceneral 


CoNcaixx »i PrmxTaics MonicMdeb Uruguay rjee 5 . 
IW Marla Luixa SaliHrn Jc RodrigocL, Aienida 18 dc Jujio 1241 
Mumnldco Uruguay Gtntral Sgtraagy 

''"'hTxTioN CONotEss Hoaolulu HaYiaH Nm 


Wyoming Exaimmtiott Chcyemit OtU 1 Sec Dr Franklin D Toder 
Slate Capitol Cheyenne 


BOARDS OF EXAMINERS IN THE BASIC SOENCEs 
Coynecticut Examlnuilon New Haien Oa 13 Exes Asst \II55 Marv 
G Reynoldr Slate Board of Healing Arix 110 Whitney Aienue New 
Ha\en 10 




ui i^ut-uMniA cxantinotioft vVashfagton Oct 22 23 
Daniel 1_ Seckinger 4130 E Municipal Bldg Waxhington 

FioaiDi Grille Nm 10 Sec Mr M W Emmet Box 340 U„, 
vers t> of Florida Galnesviilc 

Muhican Detroit and Ann Arbor Oct, 12 13 ExamSn^tt^., c .« 
Eloire EeBeau 501 W Michigan ^ UnLfTr 

Minnesotx ExmiHnoi/on Minneapolfs Oct 2 3 See Fir d 
B lelcr .05 K.i.lard Hall Unlverti.y of Minnetota 

Nebraswa Examination Otrfeha On y x _ _ 

Board, Mr 0«.r F Humble Room 1W9 Slaie^CamM Bw/ 1^010 9 = 

Oatcos Examlnot/on Portland Dec 1 See Dr rn, , „ 

Stale Board of Higher Educa.lon Uniyeraity of 

Dakota Examination Vermillion Dec 7-8 Sec Dr r- 
Evans 310 E 15th St Yankton. ^^*^8 M 

Toca5 Examination AusUo. Qex, 1910 Chief rid-ri \m 
306 Nailc BJdg, Austin » H Mrfc. 


• Basic Science Certificate required. 

i 
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DEATHS 


Krelschmer, Herninn Louis ® a former President and Treasurer 
of the American Medical Association, died at his home in Chi 
cago, September 23, aged 72, of acute ventricular failure Dr 
Kretschmer was born in Chicago on Apnl 22, 1879 He received 
the degree of doctor of medicine from Northwestern University 
Medical School in 1904 and graduated from the university 
school of pharmacy- in 1900 He became clinical professor of 
surgery at Rush Medical College, urologist at Presbyterian Hos¬ 
pital, consulting urologist to the Children’s Memorial Hospital 
and was on the staff of the Veterans Administration HospiUd in 
Hines, Ill In September, 1945, Dr Kretschmer became cliriical 
professor of urology at the University of Illinois College of 
Medicine, serving until September, 1947, when he became 
clinical professor of urology, 
ementus He had resigned as at¬ 
tending genitourinary surgeon to 
the Alexian Brothers Hospital in 
1926 He served ns chairman 
(1923 1924) and secretary (1920 
1923) of the Section on Urology 
of the American Medical Asso 
ciation president of the Amen 
can Urological Association the 
American Association of Genito 
Urinary Surgeons and the Clin¬ 
ical Society of Genito Urinary 
Surgeons His leadership was also 
recognized b> membership in 
the Intematioml Societ) of 
Urology and his election to cor¬ 
responding membership in the 
German and Hungarian urologic 
associations He vvas one of the 
organizers of the American 
Board of Urology m September, 

1934, and had served continn 
ously as its president until 1945 
He was a fellow of the Amencan 
College of Surgeons and was an 
honorary life member of the 
Toledo Academy of Medicine 
He was president of the Chicago 
Medical Societ) in 1931 and 
served for years as a member of 
Its council He ms president in 
1948 of the Interstate Post Grad 
uate Medical Association of 
North Amenca and member of 
the board of governors of the In 

stitute of Medicine, of which he had been president He was a 
member of the Western Surgical Association, Association for 
the Study of Internal Secretions, Amencan Radium Society 
American Social Hygiene Association, American Association for 
the Advancement of Science, Association of Military Surgeons 
of the United States, and the Society of Medical History of 
Chicago In 1942 Dr Kretschmer was presented an award of 
merit from Northwestern University in recognition of worthy 
achievement that had reflected on Northwestern, and two years 
later vvas granted an honorary doctor of science degree He wras 
d captain in the medical corps of the U S Army during World 
War I, and at the time of his death vvas a member of the board 
of honorary consultants of the Army Medical Library He was 
a member of the National Research Council and as chairman of 
the subcommittee on urologj' was responsible for the manual 
of war surgery on urolog) In 1930 he delivered the Mayo Foun 
dation Lecture on urology nt Rochester^ ,Mmn , the Lower I-ec 

_ ^ 

^ " r - 

®Indlcnlcs Fellow of the Amtrieah Mtdtol Assoeiatloa _ 
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turc before the Academy of Medicine of Cleveland in November 
1944, the Belfield Memorial Lecture of the Chicago Urological 
Society in October, 1950, and the fourth Peter T Bohan Lecture 
at the University of Kansas Medical School in November, 1950 
He was a member of the board of trustees of the Chicago Latin 
School and of the Harns Schools, serving as president of the 
latter In 1944 Dr Kretschmer received the honorary degree of 
doctor of science from Marquette University School of Medicine 
in Milwaukee and in 1949 was awarded the Cross of the Cheva 
her of the Legion of Honor of France m behalf of his contnbu 
tions to medicine and his efforts in having the Pasteur monument 
placed in Convalescent Park, Chicago, opposite the Cook County 
Hospital He was author of many scientific articles and in 1945 

was elected chairman of the 
board of editors of the Journal oj 
Urolog} 

Kelly, William IVcbber ® Green 
Bay, Wis, born Dec 7, 1876, 
University of Bishop College Fac 
ulty of Medicine, Montreal, 
Canada, 1903, past president of 
the state board of health and the 
Brown County Medical Somety, 
served as president of the city 
board of education and as director 
and physician of the Green Bay 
Packers football team, fellow of 
the American College of Sur 
geons, affiliated with St. Mary’s, 
SL Vincent’s and Bellm Memonal 
hospitals, formerly a member of 
the board of visitors and the 
board of regents of the University 
of Wisconsin in Madison, died 
Aug 3, aged 74 of coronary 
thrombosis 

Bass, Albert Leonard, Louisville, 
Ky, University of I-ouisville 
Medical Department, 1912, spe 
cialist certified by the Amencan 
Board of Otolaryngology, mem 
ber of the Amencan Medical As 
sociation and Amencan Academy 
of Ophthalmology and Otolaryn 
gology, fellow of the Amencan 
College of Surgeons, served dur 
mg World War I, formerly on the 
faculty of his alma mater, affih 
ated with Louisville General, Childrens, Kosair Crippled Chil 
dren, St Anthony’s, and Kentucky Baptist hospitals and Norton 
Memorial and SL Joseph infirmaries died July 18 aged 64 

Lee, James Francis ® Mount Vernon, Ohio, Starhng Medical 
College, Columbus. 1897 died June 29, aged 74, of coronary 
occlusion and pneumonia 

Null, Harry Olen, Chattanooga, Tenn , Chattanooga Medical 
College, 1907, also a pharmacist for many years county ph^i 
aan, affiliated with Erlanger Hospital, died June 23, aged 85 

Scid, Reuben, Chicago, University of Illinois College of Medi 
cine, Chicago, 1927, member of the Amencan Medical Associa 
tion died July 8 aged 53 of coronary occlusion 

CORRECTION 

Dr Orenstcin Not Dead -The obituary notice of Dr Arctiie 
Orenstem of Hilo, Hawaii, published in The Joornsi, SepL . 
p 75, vvas m error It was Dr Orenstem s son, Morton T urea 
stem, who was killed in an airpIanE uras'n 
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GOVERNMENT SERVICES 


CmL DEFENSE ADMINISTRATION 

FCDA Pollcj on Consfnictton of Hospitals.—FCDA has an 
nounced that its pohcj on hospital construction will be as 
follows 

1 To encourage the location of new hospital facilities out 
side or on the penphery of the designated cntical target areas, 
or if within such designated critical target areas, m positions 
appropnately removed from concentrations of other elements 
that constitute profitable enemy targets in order to minimize 
expenditures for shelters and other protectiv’e features required 
in target areas 

2 To foster when the proper authonties determine that new 
hospital facilities are required in a critical target area the 
incorporation of essential shelters and other protective features 
in such facilities FCDA may contnbute to the cost of such 
shelters and protective facilities 

3 To encourage the construction of essential shelters and 
protective facilities in existing hospitals in cntical target areas, 
and to make contnbutions toward the cost of shelters and other 
protective features 


DEPARTMENT OF DEFENSE 

Induction of Medical Officers for August and September Post¬ 
poned,—The planned induction of 333 Pnonty 1 medical of 
fleers ongmally scheduled for August and once delayed tern 
poranly, has again been delayed at the request of the Depart¬ 
ment of Defense In addition, the scheduled induction of 152 
Pnonty I medical officers for September also has been tempor¬ 
arily postponed 

The Department of Defense emphasized that the request 
was based entirely on a sustained volunteer rate of doctors ap¬ 
plying for Reserve Commissions m the Armed Forces and 
docs not represent a reduction in requirement for medical 
officers 

Future induction of Pnonty 1 medical officers is dependent on 
the volunteer rate If the number of doctors applying for reserve 
commissions in the Armed Forces is not suffiaent to fill require 
ments, it will be necessary to make up the shortage by induction 

Pnonty 1 doctors are those who received their medical edu 
cation at government expense, or were deferred from service 
dunng World War 11 to attend medical school, and vvho have 
served less than 90 dal's In the Armed Forces, the Coast 
Guard, or the United States Public Health Service 


PUBUC HEALTH SERVICE 

Ultrasonics In Sewage Disposal.—Sound waves may be a means 
of reducing water pollution, according to Mark D Holhs, assist 
ant Surgeon General of the Public Health Service The possi 
bilitj was reported b> Walter Lyon, a Public Health Service 
engineer, in the Scu age and Indiisirial IPasres Journal of Sep 
tember, 1951 His report on expenments conducted at Johns 
Hopkins University states that high frequency sound vibrations, 
beyond human audibility appear to speed up the process of 
settling solids out of sewage Practical application of the phe 
nomcnon will depend upon further technical development, Mr 
Lyon said 

Hospital Construction.—By June 30 1951, the Public Health 
Scmcc approved 14S0 applications for the construction of bos 
pilals, health centers, and other related facilities under the Hill 
Burton Hospital Survey and Construction Act The estimated 
cost of these projecu is almost $1,186 000,000, of which the 
Federal share is over $424,000,000 Hospital beds provided by 
construction projects approved by June 30 will total nearly 


76,000 Approximately 60% of the projects are for completely 
new fadlilies additions or alterations to existing facilities com¬ 
prise the remaining 40% There were 709 new hospitals among 
the new construction projects and 235 health centers and other 
related hospital facilities 

The majontv of new projects are for health centers and for 
hospitals with less than 100 beds m communiUes -ith less than 
5,000 population, while most of the alterations and additions 
to existing faalities are for hospitals with 100 or more beds in 
larger cities 

Microbiological Research Program.—-The Microbiological In 
stitute of the National Institutes of Health, has awarded 102 
research grants amounting to $1,088,952 for study of the 
therapy, epidemiology, and microbiology of a vanety of dis 
eases including tuberculosis, encephalitis, leprosy, amebiasis 
schistosomiasis malana, Q fever, meningitis, and fungus dis 
eases Other studies will be made on basic problems of the 
growth mechanism and action of baclena and viruses 


U S, ATOMIC ENERGY COMMISSION 

AEC to Resume Operations at Nevada Test Site.—The Atomic 
Energy Commission will resume lest operations in the near future 
at its Nevada test site near Las Vegas, according to Carroll L. 
Tyler, manager of the Commission s Santa Fe operations office 
Mr Tyler further said 

The Atomic Enersy Commission h»s authorized a projram of experi 
menial delonaiiotis of both ordinary high explosives and nuclear explosives 
lo begin in the near future TTie site will be used periodical!} Indl 
vidual experiments and series of tests whl be condu-led as required. All 
lests will be under controlled conditions As was demonstrated during 
the lest program in Nevada earlier this year there will be adequate 
safety pro'iskm 

O/T-sIte radiation nbore normal levels which resulted from the previous 
Nevada lesis was far below the levels which could be harmful to humans 
animals or crops. Similar radiation levels which are slightly above normal 
may be aniicipaied following some experiments. This wHI occur not only 
In Nevada bui also In other sections of the country AU necessary pre¬ 
cautions including radiological surveys and patrolling of the surrounding 
lertitot} will be undenaVen lo insure that safe conditions are maintained 


MISCELLANEOUS 

To Lecture In Pakistan .—The state department announced that 
Dr Ulysses Grant Dailey, Chicago, has been selected to tour 
Pakistan for three months, giving lectures and holding climes for 
the surgical profession and for medical students there Dr 
Dailey is former chief of the surgical department at Provident 
Hospital, and is now consultant to the department He is an 
assistant editor of the Journal oj the International College of 
Surgeons and is a fellow of both the International College of 
Surgeons and the American College of Surgeons A graduate of 
Northwestern University, be taught anatomy at Northwestern 
for a number of years and did postgraduate work in Pans, Berlin 
and Vienna He plans lo leave Oct 1 and return Feb 1 con 
wntraung his activities m Karachi and Lahore in western 
Pakistan, and Dacca in eastern Pakistan 

^Hdren’s Bnrcaa,—Approximately 215 000 children received 
lagnostic service or treatment under state crippled children’s 
pro^ams dui^g 1950, an increase of 35,000, or 18%, over the 
fan nnl^v^”^ included the largest numbei of children 

n rr h^itahzcd by state cnppled childrens agencies 
n inese federally-aided programs conducted under the Social 
Security Act The average length of hospital stay was 36 days per 
child as against 53 days m the year 1^43, which had the peak 
record The shorter hospital stay required was attnbuted to 
earlier detection and treatment, use of aritibioucs, and increased 
knowledge of’treatmtnt for enpphn* conditions 
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FOREIGN LETTERS 


DENMARK 


Danish Vital Statistics.—The Danish Ministry of Health has 
published some vital statistics for 1949 and 1950 The “normal 
incidence, based on the records of previous years of certain dis 
eases is given in parentheses In 1950, there were only 17 cases of 
typhoid (40) and only 42 cases of paratyphoid (120) Epidemic en 
cephalitis decreased to 13 (30), and diphtheria to 61 (1,350), a de 
dine foreshadowing the complete extinction of this disease in the 
near future Puerperal fever decreased to 65 (240), and congenital 
syphilis to 24 (40) These figures are to some extent counter 
balanced by the following figures In 1950, acute poliomyelitis 
with paralysis increased to 316 (50), measles to 63,745 (2,700) 
pertussis up to 18,133 (14,800), and influenza up to 255,630 
(151,000) In the same year lobar pneumonia was practically 
doubled, with 7 457 cases (3,700) Gonorrhea increased only 
slightly, but acquired syphilis increased to 743 (515) Delirium 
tremens, with 23 cases, was more than doubled (10) 

The general mortality in 1950 was 9 2 per 1 000 inhabitants 
compared with 8 9 in 1949 There was an improvement in infant 
mortality, which was 31 per 1,000 live births in 1950, compared 
with 34 in 1949 During the last 12 years infant mortality in 
Denmark has been halved, a remarkable achievement which may 
be still further improved on in 1951, to judge by the data already 
available for the first part of this year Copenhagen is ahead 
of the rest of Denmark in this respect and has always been so 
A classification of the deaths in 1949 and 1950, respectively 
according to the diseases causing them, shows remarkable flue 
tuations Thus in 1949 there were as many as 137 deaths from 
pertussis, whereas in 1950 there were only 17 Deaths from pul 
monary tuberculosis decreased from 672 in 1949 to 528 in 1950 
and death from other forms of tuberculosis decreased from 111 
to 76 As was to be expected, the deaths from cancer were ap 
proximately equal (6,634 in 1949 and 6,654 in 1950) The re 
duction in the number of suicides from 1,051 to 998 may pos 
sibly reflect improved treatment m cases of poisoning Deaths 
from diseases of the nervous system and heart rose between 
1949 and 1950 There is now one physician to every 960 inhabi¬ 
tants in Denmark 


New Danish Publications —Reference has already been made 
in these columns to the Index Medians Damans, published by 
the well known Ejnar Munksgaard firm The same publishers 
have also begun to issue two new quarterlies of interest to both 
doctors and book lovers The first is Cenlanrns huernauonal 
Magazine of the History of Science and Medicine The chief 
editor, Jean Anker, head of the University Library in Copen 
hagen, is assisted by A G Drachmann, E Gotfredsen (professor 
of the history of mediane at the University of Copenhagen) 
and M Pihl Twenty nine authonties from different parts of the 
world, including H R Viets of Boston and Douglas Guthrie of 
Edinburgh, are on the editonal board The original articles in 
Cenlaiinix are to be published in English, French, and German 
and the annual subscnption rate is 40 Danish kroner 
The other quarterly, also costing 40 Danish kroner (publica 
tion by Munksgaard began in 1950), is entitled Libn its mam 
object is to serve libranans and other book lovers Jean Anker 
IS chief editor of this journal also Among the original articles in 
the first issue is one by Kleberg on bibliophiles in ancient Rome 


Leocillin, a Nen Peniciilin Derivative—In 1950, K A Jensen 
and collaborators published an account of leocillin a new peni 
cillm derivative The journal of the Danish Medical Association, 
Ugeskrlft for Lacger, for Aug 9, 1951, is largely devoted to 
this subject, an editorial article serving as an introduction to 
three original articles In the first two, experimental and clinical 
observations are reported The action of the soluble hydro 
chlonde of leocillin was compared with that of penicillin and the 
action of a comparatively insoluble leocillin was compared with 
that of procaine penicillin in guinea pigs Healthy young human 
beings were tested with 300,000 units of leocillin and procaine 


The Items In these letter, ore eontrlboted by' regulor eorrespondents In 
ihc various forelen countries' 


penicillin in order that the concentration of the two in the serum 
might be compared The encouraging results of these tests led 
to the administration of leocillin in a single dose of 600000 
units to 25 patients with pneumonia Relapse occurred only in 
an 86 year-old patient, who recovered after a second injection 
of the same dose Though these findings suggest that a single 
large dose of leocillin may be relied on to effect a cure, it u 
probable that the treatment may have to be repeated 'when 
pneumonia has developed as a sequel to chronic bronchitis It 
may be claimed for leocillin that it is the first penicillin denva 
tive showing a specific action on certain organs The compara 
tively high concentration of the antibiotic in the lungs and 
sputum, and in lesser degree in the brain, suggests that it may 
prove especially useful in chronic diseases of the lungs in which 
earlier penicillin preparations have failed to reach a sufficiently 
high concentration The third article by J C Nielsen, gives an 
account of the treatment of acute suppurative otitis media 
treated with procaine penicillin and a combination prepara 
lion known as dipenicillin The results achieved in 57 cases 
suggested that dipenicillin is more effective than the earlier 
preparation 

Progress of BCG Vaccination in Denmark —In a recent survey 
of the development of BCG vaccination in Denmark Dr Knud 
Winge of Copenhagen has cited some instructive figures The 
school children of Copenhagen have been systematically tested 
with tuberculin since 1937, and since 1943 negative reactors at 
the school leaving age have been offered BCG vaccination 
Between Oct 1 1948, and March 31, 1949, five physicians went 
from one school to another to give this treatment Altogether 
some 39,000 tuberculin negative pupils or about 70% of all 
who were tuberculin negative, were thus treated Since this vac 
cination was carried out there has been a sharp decline in the 
number of notifications of pulmonary tuberculosis m children 
between the ages of 5 and 14 In 1948 there were 158 notifica 
tions of pulmonary and hilar tuberculosis In 1949 there were 
only 84 such new cases, and in 1950 this number was further 
reduced to 52 In none of these 52 cases had the children been 
vaccinated with BCG During the same penod there has been 
a decided reduction in the number of children requiring admis 
Sion to tuberculosis hospitals BCG vaccination is now being 
offered children under school age and to all infants bom in the 
municipal maternity hospitals in Copenhagen Not one fatal 
case of tuberculous meningitis, miliary tuberculosis, or pul 
monary tuberculosis has occurred throughout the period 1935 
1950 among children vaccinated with BCG and known to the 
central tuberculosis authorities as belonging to an infections 
environment 


ISRAEL 

SicMe Cell Disease Among Oriental Jews —The present mass 
immigration to Israel, with its host of problems, challenges 
medicine but also provides medical research with a multitude 
of opportunities F Dreyfuss of the Hadassah Hebrew Univer 
sity Medical School Jerusalem, has undertaken a study of the 
incidence of sickle cell disease and of thalassemia (familial ery 
throblastic anemia, or Cooley s anemia) among the vanous 
ethnic groups of Jews and others in the Middle East As pu 
fished in Nature, he and his co-workers, G Mundel and M 
Benyesch, have found that the Yememte Jewish communiy Mn 
tains a fair number of earners of the sickle cell trait In the 
senes of examinations at the Hadassah Childrens ® . 

Rosh haAyin, 20 children, among 188 examined (>0 6%), momy 
Yemenites, were found to have sickle cells One child 
had sickle cell anemia They discovered several instance of 
sickle cell trait among members of other Onental J'^sh w 
munities Admixture of Negro blood for vanous re^m, 
most improbable in these groups Taking 
ports on the occurrence of sickling in other Medit ..m jing 
tries, these workers assume that a new reservoir 
gene—a non Negro, Mediterranean source—has been foun 
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UiNDECYLENIC ACID IN PSORIASIS 
To the Editor —Drs Rattner and Rodin, in their article Treat 
ment of Psonasib with Undecylenic Acid by Mouth [JAMA 
146 1113 [July 21] 1951) state, Although he [Dr Perlman] 
emphasized the preliminary character of the report there was no 
mistaking Perlman s enthusiasm over the results that were oh 
lamed, and this same note of satisfaction ran through his two 
subsequent reports The second paper quoted by I L Milberg 
and me was issued from the Skin and Cancer Unit of the New 
York Post Graduate Medical School and Hospital The clinical 
results were as follows Of 40 psonatic patients with cutaneous 
lesions 12 showed unequivocal improvement during treatment 
15 were somewhat improved 10 evidenced no change and 3 had 
distinct aggravation of the disease Seven of the eight patients 
with psoriatic arthropathy noted relief from pain While 1 
participated in the survey of the clinical material the statistics 
were independently compiled accordingly such enthusiasm as 
was then displayed was shared by those who participated in the 
work and the preparation of the paper 

Reference is made to an article by Drs L P Ereauii and G E 
Craig on “The Oral Administration of Undecylenic Acid for the 
Treatment of Psoriasis” [Cannd M A J 61 361, 1949), but 
relevant quotation is not made of what they state in their sum 
mary We are sufficiently impressed with the results obtained 
in the treatment of psoriasis to continue with the internal admin 
istration of undecylenic acid alone and combined with topical 
therapy ’ 

Of course undecylenic acid like any other drug may produce 
undesirable side-effects or reactions and, in the light of reports 
since the first papers appeared, the dosage as onginally suggested 
for undecylenic acid should be reduced But the number of cases 
of clinical improvement of psoriasis observed with the admin 
istration of undecylenic acid which in many instances failed to 
respond to the customary therapy suggest that the improvement 
could scarcely have been mere chance but should be attnbuted 
to the action of the drug in spite of the vagaries of the disease 
which are well known Indeed as Drs Rattner and Rodin them 
selves state There has been no one drug or individual method 
of treatment that will cure psoriasis or even afford control of the 
disease in all cases with any degree of certainty It is this very 
difficulty that would warrant that any relatively safe drug carry 
mg hope of therapeutic effectiveness in recalcitrant psonasis, 
should be given an unbiased tnal before it is declared worthless 

1 too have been disappointed by the many failures that 1 have 
cvpcricnccd with undecylenic acid and my own results have not 
been consistent At the Chicago meeting 1 clearly stated tyffiile 
many dermatologists have had unfavorable results with the use 
of imdecjlcnic acid for psonasis others have had equally good 
results 

Publicitv given the subject in several health columns in news 
papers w is utterlv unsought In my papers 1 laid no claim to 
nor professed to reach any conclusion as to, the efficacy of 
undecylenic acid in psoriasis and 1 merely recorded my observa 
lions which I felt would inieresi the medical profession Since my 
reports were sufficienllv safeguarded by provisos against too 
sanguine an interpretation it is unfortunate that they should now 
be laden with implications which the texts were not intended to 
convev and that 1 should be identified with attitudes that were 
never mine 

Final judemenl as to the therapeutic merit of undecylenic and 
m the management of psonasis will nccessanly rest with the 
members of the profession particularly those of our specialty 
in whose disposition for fairness and unbiased decision for the 
pood of all concerned 1 have utmost confidence 

Hevrv Harris PtREvivv M d , 

1726 Pine St 

Philadelphia 


ADRENOCORTICOTROPIC ACTIVITY OF PLASMA 
To the Editor —The adrenocorticotropic activity of human 
blood plasma has been tested walh different techniques in hy poph 
ysectomized rats but partially conflicting results have been 
obtained Generally normal or boiled serum (Taylor A B 
Albert A and Sprague R G Eiidocniioloi;\ 45 335, 1949 
Golla Y M L and Reiss, M J Endocrinol 3 S 1942) and 
acetonic extracts of plasma or serum were used (Bomstein J 
and Trewhella P Lnnrct 2 678, 1950 Cooke D S Graetzer, 
E and Reiss M J Endocrinol 5 89, 1948) Since inactivation 
or losses of hormone might occur with these techniques thus 
accounting for the inconsistency of the results so far reported 
the adrenocorticotropic activity of the same samples of normal 
unfractionated blood plasma has been investigated immediatelv 
and 4 and 12 hours later, with the ascorbic-acid-depletion 
method (Sayers M A Sayers, G and Woodbiirv, L A 
Endocrinology 42 379 1948) 

The volume of plasma injected in hypophysectomized rats 
was 0 5 ml per 100 gm of body weight two or three animals 
were used in every assay The blood of eight men was tested 
Mean falls m ascorbic acid concentration from 36 6 to 66 8 
mg per 100 gm of fresh tissue were obtained when heparinized 
blood plasma was injected immediately after quick centnfuga 
lion at 4 C The calculated average is 54 9 i 3 48, corresponding 
to 160 micrograms of hormone per 100 ml of plasma (the hor¬ 
mone for preparing the dose response curve was sent by Dr 
C H Li) After four hours at 18 to 20 C , the average activity 
was decreased 499^ after 12 hours the iciivity had almost 
disappeared 

A lower adrenocorticotropic activity (of about 39‘'el was 
found when the fractionated plasma prepared according to 
Bomstein and Trewhella, was tested 

The present experiments show (1) that adrencorticotropic ac 
tivity is found in normal human blood and (2) that losses might 
occur when the tests are made with fractionated plasma or un 
fractionated plasma left for some lime at room temperature 

L MONTANARt 

M Marttnelu 

C A Rossi 

G Moruzzi 

Istituto di Biochemica Bologna Italy 


To the Editor—\n their interesting article "The Psychological 
Management of Cancer Cases (JAMA 146 1547 [Aug 2 *!] 
1951), Drs Khne and Sobin conclude with the remark Other 
techniques such as hypnosis and intensive psychotherapy are 
valuable m some cases 1 want to draw attention to the follow 
mg liluslratne case In a patient was transferred to a state 
mental hospital apparently m pain He was restless did not 
appear interested m his family, and was totally absorbed in his 
symptoms In vanous other hospitals observers had found it 
difficult to believe that such severe pain would have ev.sted 
or three weeks ” His complaints were thought to be psycho^ 
neurotic, hypochondriacal and the like He had had an electric 
n^h •" I '’°spilal In the state hospital the 

preoccupation withts 
body Under such psychotherapeutic guidance and without re 
ceiving any potent medication he soon showed increasine im 
provcmenl m his general attitude and behavior became much 
ess plainnve and whming and worked regularly at occupational 
therapy He was observed talking freely and laughing with other 
patients It w^s decided to bring him up for parole but on the 
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day this decision was reached, he died suddenly Autopsy re¬ 
vealed pulmonary embolism and carcinoma of the pancreas 
with widespread metastases 

Dr Otto Kant described this case m the Psycliiairic Quarterly 
(20 129 [Jan] 1946) When the patient actually was on the 
threshold of death a psychotherapeutic approach led within a 
short time to a remarkable change of attitude and to complete 
suppression of his main symptoms,” to which I want to add 
Psychotherapy is worth while even in carcinomas 

W G Eliasberg M D 

420 West End Ave, New York 24 


CANCERPHOBIA 

To the Editor —I cannot overstate my enthusiasm for the con 
tribution ‘ The Psychological Management of Cancer Cases” by 
Drs Kline and Sobin in the Aug 25, 1951 issue of The Journal 
It IS a thoughtful, helpful, and, to me, an altogether satisfactory 
answer to the dilemma which so often confronts the doctor I 
hope it will do much to quiet those who want the question ‘to 
tell or not to tell answered categorically ‘yes’’ or ‘no ’ 

1 am, however, disturbed by a statement which appears in 
the text along with its benefits, the (cancer) educational 

campaign has resulted in an almost national cancerphobia ’ 
This is d remarkable generalization, and 1 wonder whether there 
Is valid documentary evidence to support it On the basis of a 
survey conducted by us in 1949 among a 10% sample of the 
diplomates of the American Board of Psychiatry and Neurology, 
It appeared that only 11 % of the responding psychiatnsts felt 
unequivocally that the current cancer education methods were 
doing more harm than good, and therefore disapproved of them 
It IS my belief that the phrase national cancerphobia ’ is an 
unfair exaggeration of the facts It is, moreover an unwarranted 
indictment of the American character, which happily is not yet 
so weakened as to be panicked by cancer or by any other enemy, 
but which, per contra, continues to look reality straight in the 
face to fear what deserves to be feared and then to do something 
about It 

Charles S Cameron, M D 
Medical and Scientific Director 
American Cancer Society, Inc 
47 Beaver St New York 4 


ALLERGY MISTAKEN FOR TUBERCULOSIS 
To the Editor —1 would like to stress a certain phase of the 
excellent article Problems of the Geriatric Asthmatic and Their 
Clinical Management by Dr Tuft (JAMA 146 1480 [Aug 
18] 1951) It concerns the often erroneous diagnosis of active 
pulmonary tuberculosis when the true diagnosis should be 
illergic bronchial asthma yvith latent pulmonary tuberculosis 
At the height of the pollen season, susceptible persons suffer 
from pollen asthma They cannot sleep, and they lose weight 
and strength The x ray may show pulmonary infiltration, and 
1 diagnosis of active disease may be made Most of these patients 
are hospitalized and given streptomycin Within a few weeks 
they make a striking recovery, this is attnbuted to the antibiotic 
and other care, whereas the change occurred from the coinciden 
tal subsidence of the pollen season 

Over 25 years ago, I saw mv first such patient ready to be 
sent to a sanatorium with what was diagnosed as advanced tuber 
culosis The real cause clinically confirmed three times was 
feathers, first indicated by skin allergy tests The asthma started 
m this patient after feather beddings were brought from over 
seas to his home X ray showed old healed lesions, erroneously 
regarded ns active This man is in very good health today There 
are many such cases, in-the differential diagnosis of which 
allergic bronchial asthma jshonld always be included One should 
keepii'n mind that morc''flian one disease may be active 

, ,11 ;-''T)AV1D L. EnQEIJSHBR; MD, 

^ 11 '1 ■ f' 178 E. Jidt AVe New York 
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MEDICAL MOTION PICTURES 


Htpann in the ncTcntlon and Treatment of Throrabosts 16 mm color 
sound shoiring time 26 mtn Produced In 1950 by the Jam Handy Or 
panlzation Detroit Procurable on loan from the Upjohn Company Kile 
mazoo Mich 


This motion picture covers the discovery, chemistry, physiol 
ogy, manufacturing methods, and clinical application of hepann 
The major portion of the film is devoted to chnical application, 
with particular emphasis on its use in penpheral venous throm' 
bosis There is also considerable emphasis on the vanous methods 
of administration of this drug, including the control by frequent 
determinations of the venous coagulation time The picture is 
concluded with a comparison between hepann and bishydroxy 
coumann (dicumarol*) 

On the whole, it is a very good resume of the present knowledge 
and value of hepann treatment However, some of the over 
whelming statistics reported are subject to revision on the basis 
of more recent work There is perhaps too much discussion of 
the difficulties of bishydroxycoumann admimstration and its con 
Irol A word of caution relative to the administration of prota 
mine sulfate in concentrated solution should be introduced, and 
the value of hepann in pulmonary embolization, regardless of 
cause should be more thoroughly stressed This film is somewhat 
repetitious, with judicious editing it could be shortened without 
loss of any of its value The photography and animation are well 
done However, the film contains considerable statistical data, 
which would be difficult for any audience to retain A supple 
mentnry booklet including this material would be helpful 

This film IS recommended for general practitioners, specialists, 
residents, interns, and medical students in the third or fourth year 
in physiology, medicine, or surgery It would be of some interest 
to nurses and technicians 


Obstelrlcal Mancoren on the Ayers ManUJni 16 mm color sound 
showing time 23 min Prepared by Dr Horace E, Ayers and Dr John 
Musslo New York Medical College Produced in 1943 by Campus Films 
New York- Procurable on yentat or purchase from Clay Adams Company 
Inc 141 E 25lh St New York 10 

This is a motion picture of a mamkin demonstration The film 
introduces the audience to the manikin practice room just outside 
of the obstetrical delivery room The choice of forceps for the 
particular case is discussed, then the same obstetncal maneuver 
IS shown by a demonstration of forceps delivery on the manikin 
and actual delivery on a jyalient The film stresses the importance 
of manikin practice for both seasoned obstetricians and students 
The employment of the Ayers manikin is a valuable adjunct to 
teaching the vanous operative obstetncal procedures to groups of 
medical students A first impression might convey the idea that 
too many types of forceps are presented for student’s use but a 
further consideration of this as presented in the film portrays the 
value of the mechanism of this particular manikin and its adapt 
ability to each type of instrument delivery The close relation 
between the manikin practice and teaching on the live subject has 
an obvious value The picture is suitable for medical students 
instructors in obstetrics and nurses The photography is satis 
factory 


Surgical ApprtrachM to U« Kn« JoInC 16 mm color wund ‘ho’rlof 
time 36 min Prepared by Dr LcRoy Abbott Unirenliy of ^'(orajto 
Produced la 1951 by ChurchBI Wexler Productions Los Angeles rro- 
corable on loan from Presentation Diilslon Veterans AdmlnlstraUon 
Vermont Ave and H St NIV Washington 25 D C, 

This well-organized film takes its place with the others in this 
senes The approaches used in the film are the median 
patellar, the approach for excision of the medial meniieus, 
approach to the lateral compartment of tile knee, and m 
pecially well shosvn dissection of the popliteal ^P®'^ . . 

postenor knee compartment It depicts the anatomic ra 
the pathologm, for this reason it would valuab e for sen o 
students who are reviewing anatomy with the surgical ®PP 
in mind It will be especially well suited for 
of those in orthopedic and general surgery The photograp y, 
animation, and narration are excellent 
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UNITED STATES 


Annals ol Surgery, Philadelphia 

133 753 902 (June) 1951 

•Annular Pancreas R L Payne Jr—p 754 

Further Conslderaticms in Internal Drainaue of Pancreatic Ctsis D H 
Poer and W G Whitaker —p 764 
Mallpnant Melanoma M Gace and W Dawson —p 772 
Effect of ACTH and Cortisone on Wound Healing Esperimcntal Study 
E. M Alrich J P Carter and E. P Lehman —P 78t 
Parosteai Osteoma of Bone New Emits C F Geschickter and M M 
Copeland—P 790 

Impacting Bone Plate to Attain Oosed Coaptation C S I enable 
—p 80S 

Changes in Squamous Epithelium Following Surgical Treatment of 
Absence of Vagina Preliminary Report F E tVhnacre and R H 
Alden.—p 814 

Hysterectomy Personal Esperience with 2 000 Consecotlie Cases in 
Priratc Practice C Tyrone and J C Weed—p 819 
Value of Blood Volume Determinations in Radical Operations for Can 
cer of Head and Neck Including Measurements of Operatite Blood 
Loss H P Royster H P Pendergrass J M Walker and M Barnes 
—p 830 

•Surgical Treatment of Carotid Body Tumors Value of Anticoagulants in 
Carotid Ligation J deJ Pemberton and G R Livermore Jr —p 837 
Streptokinase and Antibiotics in Treatment of Clotted Hemolhoras 
D Carr and S G Robbins ■—p 853 

Physiologic Principles Underlying Treatment ot High Diastolic Hyper 
tension by Thio-yanates and Sympathectomy L Darts I Tarklngion 
and R K Anderson —p 867 

Untlateral Cervical Displacement of Cerebellum Associated with Basilar 
Impression Producing Signs ot High Cervical Cord Tumor C Bagley 
Jr and G W Smith—p 874 

Arteriovenous Fistula Between Middle Meningeal Arterv and Greater 
Petrosal Sinus Case Report E F Fincher—p 886 
One^tage Reconstruction for Traumatic Denudation of Male Esiemal 
Genitalia B Douglas—p 889 

Annular Pancreas.—^The case discussed concerned a man 32, 
who had been under treatment for a duodenal ulcer for more 
than nine years Earlier x ray studies revealed "scar tissue from 
ulcer causing obstruction ” The patient complained chiefly of 
epigastnc pain nausea, gaseous distention and frequent belch 
ing. Relief was obtained only from vomiting Opemlton revealed 
a band of pancreatic tissue about 1 cm in thickness completely 
encircling the duodenum Proximal to this band the duodenum 
was dilated The portion of the pancreas antenor to the duode¬ 
num was resected The patient was greatly improved after 
the operation, but about six months later ulcer symptoms re 
curred and the dilatation of the second portion of the duodenum 
was as great as before the operation possibly because of the 
formation of adhesive bands An ulcer regimen effected signifi¬ 
cant improvement Fifty seven cases of annular pancreas have 
been reported in the literature Seventeen were treated surgically 
Of nine patients who had some type of short-circuiling procedure 
wathoul a direct attack on the nng three died from unrelated 
causes, while six had a satisfactory result In those in whom the 
nng was removed persistent obstruction with retention in the 
stomach and duodenum was frequent while fistula formation 
was an added hazard 

Anticoagulants In Carotid Ugation.—Pemberton and Livermore 
emphasize the management of those carotid body tumors in 
which ligation of the carotid artenes is required It is widely 
accepted that it is safer to ligate the common carotid artery than 
to ligate the internal carotid artery It is postulated that iho rich 


The Asioclallon library lends periodicals to membera of the AssocutiOd 
and 10 Individual subscribers In Continenul United Suies and Canada 
for a period of (ttc days Three Journals may be borrowed at a time 
Periodicals arc available from 1940 to dale Requests tor issues ot 
earlier date cannot be rdlcd. Requesis should be accompanied svIUi 
siamps lo cover postage (6 cenis ff one and IB cents If three periodicals 
are requested) Periodicals published by the American Medical Assoc! 
alien are nol avalliblc for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them ° 

An aeieri.k (•) before a title Indicates that the article Is ibHricted. 


anastomoses between the branches of the external carotid artery 
with those of the subclavian and opposite external carotid 
arteries allow collateral circulation to flow in a reversed direc¬ 
tion down the external carotid, around the bifurcation, md up 
the internal carotid on the side ligated After ligation of the 
internal carotid artery a short distance above the bifurcation 
there remains a nearly stagnant column of blood, and this to 
geiher with the trauma to the intima favors thrombosis Thu 
authors feel that the prophylactic use of anticoagulants is helpful 
in preventing late complications of ligation of the internal caro 
tid arteo They give 300 mg of bishydroxycoumann orally 12 
lo 15 hours before operation when excision of the bifurcation of 
the common carotid seems likely Hepann is then started by con 
tinuous intravenous dnp when the patient is on the operating 
table if the vessels actually must be sacnficed They keep the 
coagulation time between 15 and 20 or 25 minutes Oral admin 
istration of bishydroxycoumann is resumed when the patient can 
take the tablets In 33 operations (32 casesl, ligation was done 
14 times with five deaths All deaths occurred in patients in 
whom no anticoagulants were used In the four cases in which 
anticoagulants were given plus one case of aneurysm of the 
common carotid artery m which treatment was similar, there 
were no deaths Residual cerebral symptoms persisted in only 
one patient, whose symptoms had appeared before administra 
tion of inlicoagulants was started 

Elecfroenccphalography and Clin Ncurophys, Boston 
3 131-260 (May) 1951 Parilal Index 

ElKirotiKephalogram in Cases of Subdural Hemaloma and Hydroma 
J F Sullivan J A Abboli and R S Schwab—p 131 
Electroeneephalognphic Findings In Essential Hypoglycemia I S Ross 
and L, H Looser—p 141 

Acelylcholine Sensltirtty in Diseases of Motor System with Special 
Regard lo Myasihenia Gravis L Enpbaek —p 155 
Clngulate^Terebelbr Mechanisms In Physiological Pathogenesis of Ep! 

lepsy M A Lennos and F Robinson—p 197 
Cerebellar Electrogram Effects of Anesthesia Analeptics and Local 
NoVocalne R. L Swank and S J Brendler—p 207 
Effect of Alropine on Cortical Poientiafs \V H Funderburk and T J 
Case —p 213 

Slowly Changing Voltage of Brain and Electrocortlcogram E S Golden 
sohn R L Schoenfeld and P F A Hoefer—p 231 


Journal of Pediatrics, St Louis 

39 1-132 (July) 1951 

♦AnllbloUc Trealmeni of Pertussis Comparison of Penicillin Aureomycln 
Chloramphenicol and Terramydn In 150 Cases L N Hazen G G 
Jackson Chang Shih Man and others—p l 
Use of Carob Flour (Arobon) In Controlled Series of Infant Diarrhea 
T R Plowright —p 16 

Local Effect of Cortisone on TubercuUn Reaction H Vollmer —p 22 
Familial Degeneration of Cerebral Gray Mailer m Childhood With 
Conrulsfons Myoclonus Spasticity Cerebellar Ataxia Choreoathetosis 
Demenila and DeaUi in Status EpUeptiem Differentiation of Infantile 
and Juvenile Types. F R Ford S Livingston and C V Piyles-p 33 
Cimgenltal Duodenal ObstrucUon Report of Two Cases Emphasizing 
Posiop^.tive Course. C J Kraflt R. F Neal and A T HenderW 
—-p 44 

^ of R Waves in 

R LasserandA Grishman—p 51 

Wrtfhi Progrea of Premature Infants Given Supplementary Feedings 

R. N^IM -4''61 Dunewltz aijd 

•Polyarteritis Nodosa In Infancy and Childhood D B Facer J a 

Bigler and J P 51monds,-p 65 -"w sz n tager j a 

^ Jr and A H 

Anhblotic Treatment ot Pertussis,-Of 150 patients between 
the ages of 4 weeks and 11 years with pertussis, 49 were treated 
with penicillin 33 with aureomycm, 37 with chloramphenicol 
(Chloromycetin ), and 31 with tirramycin. All the antibiotics 
were given by mouih m doses of 60 nig per kilogram of bodv 
weight |«r day, la four divided dose*,'for 10 days Following 
the institution of treatment wtlhau^omyem, chloramphemwf! 
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and teiramycin Hemophilus pertussis was eliminated from naso¬ 
pharyngeal cultures in three to four days and then could no 
longer be recovered, while this organism persisted for two to 
four weeks in most of the penicillin treated patients Rapid and 
steady improvement in the general condition occurred in almost 
every patient treated with aureomycin, chloramphenicol, or ter 
ramycin, while only a few patients showed significant or rapid 
improvement during treatment with penicillin In the patients 
treated with aureomycin, chloramphenicol or terramycin, par 
ticularly in those under I year of age, the frequency and seventy 
of the paroxysmal cough decreased more rapidly than in the 
penicillin treated patients In some patients, however, there was 
an exacerbation of cough after the treatment was stopped 
There was suggestive evidence that penicillin had a slight bene 
ficial effect on the whooping cough Preliminary observations 
on the antibody response in some of the patients suggested that 
the more rapid elimination of H pertussis from the nasopharynx 
following treatment with aureomycin chloramphenicol, or ter 
ramycin may have delayed and reduced the specific antibody 
production as compared with that observed in the penicillin 
treated patients 

Polyartenfls Nodosa in Infancy and Childhood —Polyarteritis 
nodosa, although observed more commonly m recent years, is 
still an uncommon disease in childhood and especially so m 
infancy Only 52 eases have been reported in the English litera 
ture in infancy and childhood up to the age of 15 years Of 
these 52 cases eight occurred in infants less than 2 years of age 
17 in children between the ages of 2 and 8 years and 27 in 
children between the ages of 9 and 15 years Recognition of 
polyarteritis nodosa during life is very difficult because it rarely 
starts as an initial disease entity If there is any pattern of symp 
toms It IS of multiple organ involvement Pathognomonic is 
the palpation of subcutaneous nodules along the course of sub 
cutaneous blood vessels A biopsy of such a nodule will lead 
to the correct diagnosis It is uncommon to make a diagnosis in 
children from a biopsy of muscle or other tissue taken at ran 
dom when u nodule is not present Two fatal cases of poly 
artentis nodosa occumng in a boy aged 4 months and a girl 
aged 6V4 years are reported In both patients the illness began 
with an infection In one the diagnosis was virus pneumonia 
in the other scarlet fever Necropsy was performed in both 
Microscopic sections of the coronary arteries, vessels of the 
kidney spleen, and adrenal gland revealed the typical lesions of 
polyarteritis nodosa as originally desenbed by Kussmaul and 
Maier and more recently by Arkin It seems most likely that 
hypersensitivity plays an important part in the etiology of poly 
arteritis nodosa and that the sensitivity may be related to the 
products of infection bacteria virus, or any other antigenic 
substance 

Maine Medical Association Journal, Portland 

42 133-164 (May) 1951 

Place o{ Suryery in Pulmonarj Tuberculosis L. Brown—p IVX 
Massive Hepatic Involvement by Metastatic Carcinoma with Negative 
Cephalln-Clioleslerol Flocculation Reaclioii Case Report E Wasser 
man —p 1X7 

Emotional Factors In Childhood Diseases J M Baly —p 1X9 
Maine Slate Polite Bureau of IdcnliTicalion A Freeman—p 142 
What Every Maine Doctor Should Know About Civil Defense and 
Public Safety Planning—Third Report C W Steele—p 148 


Michigan State Medical Society Journal, Lansing 

50 553 688 (June) 1951 


The Elderly Patient E L Borti.—p 585 

ainlcal Application of Adrenergic Blockade In Sympathetic Predoml 
nance F F Yonkman —P 590 

Clinical Use of Newer Antibiotic Agents in Surgery W A Altemeicr 


Complications of Diabetes P White—P 607 

ainlcal Significance of Hemoplysfs N Levitt—p 6116 „ „ _ , 

Ovarian Resection—Oviectomy—or Absolute Conservatism H F Traut 

Recr^nidon and Treatment of Vitamin D Resistani Rickets G H 
LowTcy and J F Holt —p 615 

Hlstoolasmin and Old Tuberculin ■Reactors in Kent Ckiunty Michigan 
H D Ireland —p 619 
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Nebraska State Medical Journal, Luicoln 

36 221-252 (July) 1951 

Gastrotatestlnal Symptoms Due to Diseases of Ceninl Nenous System 
and Nerve Roots J J Keegan -p 223 

GMtrointestlnal Syn^toms Due lo Extrinsic Organic Etiology Imiw 
lance of History Taking H C Lueth—p 225 

Gnstrointesllnal Symptoms Due to Cardiovascular Disease M r 
Andersen —p 229 m c 

Gastrointestinal Symptoms Due to Diseases of Gcnilo-Urlnary System 
W F Novak—p 230 

Gastrolnicstlnal Symptoms Due to Infectious Diseases Alicrcv r 4 
Tompkins—p 232 

•Mesantoin In DIffleuit Cases of Epilepsy E E Houfek and H T 
Hermann —p 234 


MesanfoJn® w Epilepsy —This study is concerned with 19 out 
patients of the Epilepsy Dispensary of the University of Nc 
braska All 19 were treated with mesanfoin* (3 methyl 5 phenyl 
5 ethyl hydantoin) In 17 toxic reactions had previously de 
veloped, or they had become refractory to other medicabon 
Eleven patients had idiopathic grand mal epilepsy two had Jack 
soman seizures, one had grand mal following encephalitis, one 
had psychomotor epilepsy, three had a combination of grand 
mal and petit mal, and one had a functional type of seizure 
probably psychomotor Five discontinued the use of mesantoin,* 
one because exfoliative dermatitis developed, two because of 
skin rash, one because of wooziness, and one because of un 
availability of the drug Of the remaining 14 patients all were 
helped some becoming seizure free Thus mesantoin* has 
proved helpful in patients not responding to other drugs When 
this drug IS given, the following precautions should be taken 
blood cell counts should be made monthly, and patients should 
be xvatched for skin rash and told to report if untoward effects 
are noted The combination of mesantoin* with tnmelhadione 
(tridione*) is to be avoided and with phenfhenylale ( tbiantoin”) 
IS probably to be avoided Mesantoin* combined xvith diphenyl 
hydantoin (dilantin*) sodium and phenobarbital has proved 
effective in cases resistant to other medication 


North Carolina Medical Journal, Winston-Salem 

12 169 208 (May) 1951 

President s Address Your Business ond Mine R D McMillan —p 169 
School Psychologic Olnics Part J Preliminary Report J R Grasxi 
and L B Kessler—p 175 

Preventive Aspects of Pediatric Allergy C A Frazier—p 180 
Operative Procedure for Evisceration of Eye W P McKay—p 186 
Report of 60 Cases of Pterygia Removed by Kamel Technique M N 
Lymberis —p 188 

Appendiceal Catcuii Case Report C E Kemodlc Jr and H B 
Kemodle —p 190 

Anesthesia In Anorectal Surgery B R Jackson —p 193 


Pennsyixania Medical Journal, Harrisburg 

54 513 608 (June) 1951 

Physiologic Basis for Choice of Anesthetic Agents and Methods F F 
Foldes—p 537 

The Physician the Clergyman and the Patient in Terminal Illness 
The Rev E G Harris—p 541 
Acute Pancrealltls N M Wall —p 546 

Radioactive Isotopes and Malignancy R H Chamberlain--P 55U 

R4sutn< on Early Diagnosis In Pulmonary Tuberculosis E A Favis 
—p 554 

The Child as a Patient J F Robinson—P 557 
Surgical Control of InUactable Pain J F Grunnagle—p 561 
Role of Spinal Fusion in Low Back Pain R I Peck—p 564 
'Treatment of Pruritus AnI R F Dickey—p 568 


rreafmcnt of Prunlus AnI —Pruntus ant may be initialed by 
iisturbed bowel function trauma from harsh toilet hygiene 
lemorrhoids, drug imtation, sweating, and intertrigo Associ 
lied pathological entities include anal fissures cryphus, papil 
itis, hemorrhoids fistulas redundant perianal tissues, pilonidal 
:ysts, and sinuses Careful examination and hisl^ taking arc 
lecessary for proper diagnosis and treatment T^e nu r 
lonvinced that m most cases nervousness is a result 
he cause of pruntus am Proper cleansing of the anal arw 
he most important therapeutic measure Patients ^ 
tructed to cleanse the anal area three times a ^y '■ ' 

:ent cleansing the areas must be nnsed with » 
noistencd with coW water and then patted dry c 
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patient has moist pruntus am, be should apply -an alununum 
hydro-side gel thickened svith kaolin, which absorbs moisture 
and seems to inactivate imtants The dri' type of pruntus am 
responds ssell to the weekly application by the phjsician of a 
mixture of one part tnchloroacetic acid to three or four parts 
of water or cresol (lysol*) As soon as the area turns white the 
action IS neutralized by a drying lotion The patient then uses 
ihe cleansing technique and applies an ointment Pruntus am 
in which there are no pathological changes may be psychogenic 
may be due to disturbances in the lower gastrointestinal or 
genito-urmary tracts, or may be the result of systemic diseases 
Relief depends on control of the causative diseases For the 
temporary control of pruntus cold compresses or an ice bag 
are most effective Patients must be made to understand the 
harmful action of repeated rubbing and scratching 


Radiologj, Syracuse, N Y 

56 799 954 (June) 1951 

DuoUcnal Ulcer in Children F K Alexander —p 799 
Enlarped Gaslric Rugae Corrclalton of Roentgenologic Gastroicopic 
Pathologic and Clinical Findings Analysis of 41 Cases \S W 
Vaughan J U Gunter and E A Erwin Jr—p 813 
Secondary Radlalion Fields Surrounding Photofluorographic Equlpmeni 
\V \V Van Allen —p 832 

Oeomdrlcal Anatomical Factors and Their Significance in Early X Ray 
Diagnosis of Hip-Joint Disease In Children K E Martin —p 842 
Lipomas of Xfeseolcry of Small Intestine S R Bersack V M losinc 
and G TievsLy—p 850 

Surface Activity Following Administralion of Radioactisc Phospnorus 
A Geffcn R Loeilnger and B S Wolf—p 837 
‘Esaluallon of Radlolodlnc Concentration Test in Study of Thyroid Dis¬ 
ease N G Schnccbcrg XS H Pcrlolf and XV Serber —p 869 
Pulmonary Artery Obstruction Report of Case with Angiocardiographic 
Demonstration XV S Tirman J L- Elsaman and J T Lloyd —p 876 
SjTnphalangism and Related Fusions ot TarsaV Bones F H Austin 

—p 882. 

Demonstration of Duct ot XVltsung -Through Panctcatlco-Cuiancous 
Fhlula D ReiLes and J R Nahon —p 886 

KndioiodlDe Concentrahon Test —The abiht> of the thyroid 
gland to concentrate orallj administered radioactive iodine (U”) 
IS regarded as a measure of its acbvity This test was performed 
on 115 normal subjects, 25 thyrotoxic patients and 19 hjpo- 
thyroid patients to evaluate it as a routine diagnostic method 
The normal thjroid was found to concentrate between 10 and 
35*^ of the administered dose The results in 13% of the nor¬ 
mal subicets were below and m 10% were above these limits 
AU the hyperthyroid patients concentrated 35% or more, and 
all the hypothyroid patients concentrated 10% or less The 
radioiodine test w-as found to be more than twice as accurate 
as the basal metabolic rate m the recognition of normal thyroid 
function and was equallj diagnostic in thyroid disease A single 
24 hour reading after the administration of radioactixe iodine 
was found to be adequate for routine diagnostic studies 


Rex lexx of Gastroenferologj, Nexx York 
18 393-464 (June) 1951 

Xtanugcmcni of Hemorrhage from Upper GaNiroinicMitral Tract N \V 
Chaikin and T Tuller—p 403 i 

Trcatmenl of Nonsrccific UlceraUve Colllis with Aurcomicln S Sirax 
J A Marks and L T Wright—p 413 

Use of Aureomicin in Amebiasis J E. Cos_p 423 

ts Surgery Necessary for SHcnt CaJlsroric-> J A RIese—p <26 
Surgcri in Massise Hemorrhage of Upper Gasirolnlcsiinal Tract E. J 
llalllpan L L, Pcrk,cl J k Cailaw and L. Troasi—p 432- 
RemafLs About Ulctt and VJkcrlform Cancer of Slomach R A Gut 
mann —p 44H 


Aurcomxcin in Ulceratlse Colitis,—Thirtj-eight patients 
dctivc ulcerative cohtis were treated xxilh aureom>cin in < 
ivcraging 250 mg every eight hours In 31 there was rc 
lion m bowel movements of 50% or more In 24 of 32 ( 
grow blood in vtools disappeared Thirty three patients repc 
significant improvement m the sense of well being, indu 
greater strength less pain and tenesmus Gam m weight II 
to ..8 lb [I 3 to 12 7 kg J) Was reported m 14 patients wi 
loss occurred in sis patients The sigmoidoscopic appear 
was improved in 15 of 34 patients Six to 24 months folio 
of 30 cases showed 21 patients to be well five improved 
unimproved and two with malignant tumors WTen four 
iicnis whose diarrhea was controlled with aureomjem - 
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mxen placebos the diarrTvea promptls recurred m three Im¬ 
provement again followed when treatment vxnth 
resumed Nausea occumng m seven 
milk or a bismuth subsalicylate mixture 

do not interfere with absorption of aureomyem \Nhi!e the re¬ 
sults here reported are most encouraging continued caution 
IS urged in interpreting the ultimate value of aurcomsem in 
ulcerative colitis therapv ^^’hen medical management fails m 
the presence of gross pathological changes surgerv is indicated 
The authors feel that aureomvem is the most satisfactorv drug 
now available for the treatment of chronic idiopathic iilcentive 


Urologic & Cutaneous Revievv, West Palm Beach Fla 

55 321-384 (June) 1951 Partial Index 

Tumora of Kidney D A Chamock-p 32i rixtolow 

Radiation Thcnip> in Diseases of Gentto-Unnars Tract V\ E. Cc«tolo 
_p -^24 

Bladder Neck Obslrviction Relief b' Surgical Meihods J C Negle' and 
E M Berkery—p 327 

Management of Alonlc Bladder Associated with Chrome Prostatism 
R M Nesblt—p 331 

Treatment of Rcemnmg Cy-stitls m Female SI F Brodkm,—P 3V4 
•Therapy of Peyronie s Disease E H Burford 3 E Glenn and C E 
Burford —p 337 

Uneiplaincd" Infcrtihiy and Culdos-ops Observations in 50 Conseco 
Use Cases A R AbarbancI —p 339 
Fallacies m Infertility E, T Tyler—p 344 

Therapy of Peyronie’s Disease.—During 40 years of practice 
Burford and associates observed 124 patients with Peyronies 
disease (penile induration) The ages ranged from 22 to 84, but 
two-thirds of the patients were in the fifth and sixth decades 
A faulty connective tissue metabolism seems to play an etiologi 
cal role, but the authors feel that trauma also should be cofisid 
ered although its role has been mimmized The following con 
ditions were mentioned as possible casual factors in 48 of the 
cases reviewed by the authors gonorrhea and/or chancre m 19 
Wow or other injury in 10, “break” during erection in sleep or 
intercourse m 7, urethral manipulations in 4, stricture of urethra 
at site of fibrosis in 3, presence of Dupuydren s contracture in 3 
surgical removal resulting m intensification in I and penile 
blood clot m I The lesion usually appears as a pearl gray, gits 
tening, scarhke tissue, from 3 to 5 mm in thickness and with a 
striated appearance, but some pojdions are hodular Surgery 
roentgen, and radium rays and tocopherols have been the treat¬ 
ments most frequently recommended m recent years The 
authors employed radium treatment in 91 of their 124 cases 
The dosage ranged from 50 mg hours to 325 mg hours The 
average was 120 mg hours for a single treatment Sixty of the 
91 patients received only one treatment Complications m the 
form of indolent weeping and persistent ulcer resulted in three 
of jhe cases Surgical excision was successful in two of these 
three The authors believe that on the whole the use of radium 
has been safe and effective Recently they combined its use with 
tocopherol medication and concluded that this combination 
therapy is even more effective 
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50 537 632 (June) 1951 

'“S^rB G“rp" 55 r'™"' 

E A Poblc 

Acoustic Traunw M S Fox—p 563 

Exn, DUgnosis or Uterine Ovnee, Mnnagement M 3 Jordan 

A A Schaefer _p 577 
Use of Anlibiollcs In Otolaryngology F L Lederer —p 

World Medical Association Bulletin, New Y 
3 77 152 (Apnl) 1951 

The XVorld Health Organlrailon B Chisholm „ 

G^ra, Adaptation-Syndrome and D|,ea«,°'™r~^dap.alion 


r 85 

Advances in Cardiovascular Surgery A m-i.-,, 
Th™e Uses ot Blood anT'2,o<^ 

Control o, Peptic Ulcer A F R Andresen-p go 


87 
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British loumal of Radiology, London 
24 355-412 (July) 1951 
SYMPOSIUM ON RADIOTHERAPEUnc PHYSICS 
L Phyjlca) Aspects of Treatment of Cancer by 22 MeV X Rays 
H E. Johns, E K. Darby and R O Komelsen —p 355 
n Dosage in Irradiated Soft Tissue and Bone F W Splera—p 365 
in Survey of Hospital Physics Activities at the Institute of Radio- 
physics Stockholm S Benner—p 370 
rV Some Developments of Physical Aspects of Teleradium Therapy 
C W Wilson—p 374 

V Dosage Control In Interstitial Gamma Ray Therapy W J Meredith 
—p 380 

VI Some Aspects of Problem of Dosage Estimation In X-Ray Treat 
ment. L F Eamerton—p 385 

VII instrument for Dosage Estimation with Fields of Any Size and 
Shape B M Wheatley —p 388 

Influenzal Pneumonia—Recent Experiences B B Harrison —p 392 
Relationship Between Dosage Level and Incidence of Recurrence In 
Post Operative Irradiation for Carcinoma of Breast P T Chopping 
—p 401 

Method of Treatment of Neoplasms of Posterior End of Alveolus 
K Sicher —p 403 


British Medical Journal, London 

1 1463-1524 (June 30) 1951 

•Prevention of Whooping-Cough by Vaccination Medical Research 
Council investigation S P Bedson W C Cockbum E T Cony 
beare and others —p 1463 

Prognosis and Treatment of Cardiac Infarction Survey of 200 Patients. 

C Papp and K S Smith —p 1471 
Isolation of Salmonellae from Faeces of Domestic Animals H W 
Smith and A Buxton—p 1478 

Study of Hepatic Function In Mon Before and After Partial ResecUon of 
Uver F V Flynn and J M Walshe —p 1484 
Bone Dystrophy in Association with Muscular Dystrophy (Myopathy) 
D W Ashby O E. O Williams and O E. Smith —p I486 
Case of Primary Amenorrhoea Associated with Asthma M Frohllch. 
—P 1488 

Albumin Antibody In Routine Rhesus Grouping Adaptation of Chown 
Capillary Method I M Tuck —p 1490 

Frevention of Pertussis by Vacciaation,—Ten controlled field 
tnals were made in five different areas to assess the prophylactic 
value of pertussis vaccine in children Of 7,558 children between 
the ages of 6 and 18 months whose parents consented to take 
part in the study, 3,801 were inoculated with pertussis vaccine 
(referred to as the vaccinated group), and 3,757 were given a 
sirmlar dose of “anticatarrhal” vaccine, which contained no 
Hemophilus pertussis (referred to as the unvaccinated group) 
Although the two groups were formed by random sam{di§g, 
they proved to be stnkingly similar m average age, avsRigc 
number of children in the families, and the average duration 
of observation Five batches of pertussis vaccine were tested 
With only a few exceptions there were no severe local or gen 
eral reactions to inoculation None of the children had convul¬ 
sions, and m none did poliomyelitis develop within two months 
of inoculation In all the tnals, 149 vaccinated and 687 un- 
vaccinated children developed pertussis The corresponding at¬ 
tack rates per 1,000 child months of observation were 1 45 and 
6 72, giving a reduction in the incidence of disease of 78% 
Among children exposed to pertussis in their own homes the at¬ 
tack rates were 18 2% m the vaccinated and 87 3% in the un- 
vaccinated group The cases that occurred in the vaccmaled 
children were on the average less severe and of shorter duration 
than those in the unvaccinated children During the two to three- 
year follow up penods there was no evidence of a waning in the 
degree of protection afforded by the pertussis vaccines Swabs 
were taken from 806 (96 4%) of the 836 clinically diagnosed 
cases, and m 482 (59 8%) bactenological confirmation was ob 
tamed Each batch of vaccpie gave substantial protection but 
the two batches supplfcd by, the Michigan Department of Health 
gave a much greatef^-ffigree of protection than the others Vac¬ 
cines prepared m Grcit Bntain ^kxording to the method used 
by the Michigan'JDepartmcnt of'FJealth are now being tested m 
similar field trials . 7 V-T" ^ 


Nordisk Median, Sfockholm 


866 (May 30) 1951 Partial Index 

•Chronic Cor Pulmontle S Samucisson —p 827 

wli C- Craloord F Btrglcnd 

H EUasch and L, WerkS—p 831 

s Chorea with Spedal Attertion to Psy 
chlatric Symptoms. C L. Laanc.—p 835 
Arteriography of Lower Extremities H E. Leschly Jacobsen and J Rami 
oyoerg — p 840 


Chronic Cor Pulmonale,—In 1945 chronic cor pulmonale, de¬ 
fined -as strain and hypertrophy of the right side of the heart 
resulting from various chronic lung diseases and from hyperten 
Sion in the lesser circulation, was diagnosed in I 6% of 1,194 
patients admitted to one divis'on of the Rikshospital and in 7 6% 
of the patients with cardiovascular diseases The transition from 
predominantly pulmonary symptoms to the stage in which signs 
of strain or insufficiency of the nght heart begin to appear is 
often not noted Right heart failure usually occun after aggrava 
tion of the pulmonary symptoms Prominence of the pulmonary 
arch, best seen from the right oblique view, is the first roentgeno¬ 
logic sign of chronic cor pulmonale Other roentgenologic signs 
are dilalalion of the nght ventncle, increased caliber of the 
pulmonary arlenes, and the absence of penpheral pulmonary 
stasis When roentgenologic differentiation between the cardiac 
changes in chronic cor pulmonale and those in congenital heart 
disorders is difficult, diagnosis depends on cathetenzation and 
angiography Severe cyanosis ( b'ack cyanosis”) and edema of 
the neck and head, signs of emphysema, and pulmonary changes 
suggest cor pulmonale The electrocardiogram is decisive here 
Chronic cor pulmonale is of relatively short duration and re¬ 
sponds poorly to treatment With energetic treatment of the 
underlying pulmonary disorders, prevention of infections in the 
respiratory tract, and digitalization of patients with cyanosis, 
dyspnea, and palpitation of the heart on slight effort, the con 
difion may be improved and the insufficiency warded off for a 
longer time Early digitahzation is important, particularly since 
the treatment often fails after insufficiency sets m Patients with 
chronic cor pulmonale should when possible spend the winter 
in a milder climate After signs of insufficiency have appeared all 
means must be employed to control the insufficiency and 
anoxemia, as this type of insufficiency is often acute Sedatives 
must be given with the greatest care Morphine is strictly contra 
indicated because of its marked depressant effect m chronic cor 
pulmonale 

Surgical Treatment of Mitral Stenosis.—Crafoord and his asso¬ 
ciates report seven cases of mitral stenosis in which commissur 
olomy was done, in six with dilatation of the mitral valve with 
the finger, m one instance with Bailey’s knife All patients had 
cardiac cathetenzation before operation In the cases with digital 
dilatation of the valve, marked decrease in the pressure in the 
pulmonary circulaUon followed, with return to almost normal 
in two cases In all cases the brachial arterial pressure and the 
cardiac output increased In two cases with artenal saturation 
below normal before the intervention the values were normal 
afterward. There was notable subjective improvement m all cases 
Postoperative mitral insufficiency occurred in the case 
with Bailey’s knife Commissurotomy is believed to be indicated 
in cases of pure mitral stenosis with signs of pressure in the lesser 
circulation and with poor filling of the left chamber. It is con 
Iramdicated m cases with rheumatic fever or other infections, 
other valvular defects, and insuffiaency of the nght heart that« 
does not respond to treatment 

Early Diagnosis of Huntfngton’s Chorea —Eight cases of hereffi 
tary chronic progressive chorea (Huntington s chorea) 
at the Umversity Psychiatnc Clinic m Oslo from 1940 to 1^ 
are discussed by Laane. They illustrate the difficulty o 
diagnosis in early cases Disturbances in gait and in s^ih 
penoral tremor and pain in the back and lower extremi i 
early neurological symptoms Psychiatnc symptoms may apf^ 
a number of years before there are pronounced neuroiopra 
symptoms Early diagnosis is important A family history o 
disorder should be looked for Since this is such a grave is 
and leads to severe disability, these patients should not have 
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children Shock treatment has no effect on the disease and is 
dangerous Electroencephalography in three cases failed to give 
a characteristic picture Early institutional treatment is recom 
mended 

Ugesknft for Laeger, Copenhagen 

113 655 696 (May 24) 1951 Partial Index 
NcviVt Radiauon StekJn«s Review of Pathogenesis Clinical Symptoms 
and Treatment J E Thygesen —P 655 
Case of Pellagra In Connection ivllh Tuberculosis of Small Intestine alth 
Multiple Strictures E Trier and H BrocTs —p 669 
Treatment of Fractures and Disliicatlons In Cenical Spine T Holund 
—p 672 

Meigs Syndrome V Petersen —p 675 

Actife Radiation Svndrome Pathogenesis, Clinical Symptoms, 
and Treatment—Thygesen says that the term acute radiation 
sy ndrome means severe radiation sickness produced by massive 
universal irradiation for a short period The untreated clinical 
course of the acute radiation syndrome shows three fairly well 
defined forms the fulminant form the hemorrhagic and the 
pancytopenic In the fulminant form, after superlethal doses 
(several thousand roentgens), death occurs in a few hours in 
lethal doses, (600 1500 r) a shocklike condition is succeeded by 
vomiting, diarrhea fever and prostration with dramatic pro¬ 
gression and death at the latest from seven to 10 days after 
exposure In the hemorrhagic form after less but still lethal 
exposure (300-600 r), nausea, vomiting and prostration are fol 
lowed by some wellbeing for 10 to 14 days after which there 
IS increasing illness, often preceded by epilation with massive 
hemorrhage from the mucous membranes, ulcerations in mouth 
and intestines and flare up of the gastrointestinal symptoms 
Hemorrhagic agranulocytic necrotizing pneumonia often devel 
ops Death usually occurs from three to six weeks after exposure 
The pancytopenic form is most frequent after moderate doses 
(V(M 30(1 r) In from (hxee W Rve weeks, alopecia, sU?,ht laflam 
mntion of mouth and throat, and weakness set in In most cases 
where aplastic inemia leads to a fatal outcome this occurs from 
two to four months after exposure Many patients survive The 
four St iges now recognized in the clinical picture of the radiation 
svndrome are the initial, latent recrudescence and debility 
stages The duration of the latent stage is inversely proportional 
to the dose, the higher the dose, the shorter the latent penod 
Epilation, easily observed diagnostically and a prognostically 
important sign with development of the monk s tonsure ’ may 
appear from two to five weeks after exposure Alopecia in a 
person suspected of having been exposed to irradiation iniury is 
I probable sign of radiation effect usually expressed m the 
hemorrhagic form In the fulminant form death precedes epiln 
non In the pancytopenic form the duration of epilation is a 
valuable prognostic sign us the hair is rapidly restored in sur 
viving persons The pathogenesis of the radiation syndrome is 
not filth understood so that adequate treatment is not yet pos 
sibic Supportisc and symptomatic treatment is far from hope¬ 
less It should he remembered m the care of uncomplicated cases 
that all circumstances that increase the metabolism seem to in 
ere iSL the mortality Careful attention and psychic encourage 
men! arc important 

AViencr klinischc Wochcnschrifl, Vienna 
63 493 413 (June I) 1951 

Isobiion or X'inis In Seicral Cases of BoeeK s Sarcoid S Lofpren and 
11 LundbSeV —p ■'W 

Forl\ ^lapno^(^ o( Focal K Goisch and E. K.rcsb 3 ch 

~P 401 

SIOH Course of Cerebral Glioma Despite Pro^resAlNC MaUpnancy H Llll 
—p 401 

Isolation of Virus from rnlicnts with Boeck s Sarcoid_^The gas 

tnc irrigation fluid of 10 patients three with chronic pulmonary 
sarcoidosis, fise with bilateral hilus lymphoma, which the authors 
consider as the initial stage of pulmonary sarcoidosis and two 
with cutaneous sarcoidosis, was inoculated into the amniotic 
or allantois cavities of impregnated chicken eggs The eggs were 
tight days old at the time of the inoculation Thes were incubated 


for four to eight days The fluids were then pipeted from the 
eggs and agglutination tests with suspensions of chicken blood 
corpuscles as wiell as complement fixation tests with suitable 
serums of patients were performed with vanous groups of eggs 
on which five passages were earned out Two to four blind 
passages were required before agglutinins could be demon 
strated A virus was isolated by this technique from seven of 
the 10 patients with sarcoidosis Complement fixation tests 
showed that the isolated virus was either identical with or xerx 
similar to the mumps xarus Viruses with similar serologic char 
aclenstics were isolated m three of eight cases of malignant 
lymphogranulomatosis The isolated virus strains gave positixc 
complement fixation reactions with the serums of patients with 
sarcoidosis but the titers were low, and they might have been 
caused by previous mumps No definite increase m the comple 
ment fixation titer could be demonstrated in the course of sar 
coidosis but a definite lowering of the tiler was observed in 
many cases in the course of the disease Patients with sarcoidosis 
gave a cutaneous reaction to the dead xirus The authors results 
do not solve the eliologicil problem of sarcoidosis but pistifv 
further studies of the same type 

Zeitschnff fur Orthopadic, Slutfgart 

80 539 696 (No 4) 1951 Partial Index 

•Demoiwtration of Thorium V in Mclnphislal Gronlh Line ami Us 
tnllucnec on Lcnglh Grosvib in V ounp Rnbbils W Koeh—p St2 
•Problems of Surplca! Arthrodesis of Hip Joinl A N Witt —p S59 
Orthopedic Aspcclv of SiuinpL, H Ollcfs —p 571 

Nafllnji in the Trealmem of Nesv and Old FracUires of Ihe Navisulir 
Bone H GieseLInji —p 597 

Epiphysial Growih In Osyood Sshlailtr s Dislurbince R Sevss and 
E Wlesnet —p 625 

Problem of Wound InfeslioP m Hcnlc Albec Operation W Leiial 
—p 640 

Effect of Thonum X on Growth—Even before World War I 
ihonuna X was used la the treatment of chronic polvarthrilis 
lymphatic and myeloid leukemia and artcnosclcrosis Since 
1943 It has been used m a compound form m the Ircitmcnl of 
tuberculosis of bones and joints and since 1946 it has been used 
in spondylarthritis nnkylopoietica With this compound b inds of 
greater density in the metaphysial lines particularly in the distal 
ulna radius the distal femiir and the proximal and distal tibia 
fibula metaphyscs, develop m children To clarify these rocnl 
genologic changes m the growth lines (metaphyscs) studies were 
made on growing rabbits with the thonum X compound After 
the rabbits had been treated from 10 to 16 weeks their increase 
in weight IS well as in length was less than norm it Seicellve 
deposition of thonum X in the metaphysial growth lines causes 
irradiation induced impairment of the metaphysial cartilage and 
in all the growth lines chiefly involved m lungUiidinal 
g(%Mh a thickening of the cartilage and a widening of the zone 
of calcification in the cartilaginous substance The zone of cdIci 
fication corresponds to the metaphysial bands of densific ition in 
the roentgenograms of joints and nbs Under the iction of 
thonum X the calcium salts of the bone tissues decrc ise and 
spontaneous fractures result The disturbance in the endochon 
dral ossification the deenicificatlon of the bone and the sclcc 
live deposition of thorium X in the newly calcifying or ossifying 
tissues suggests that thorium X therapy is inadvisable in disc iscs 
involving ossification of tissues It should not be used in pregnant 
women or m children 

Arthrodesis of Hip Joint,—Witt describes a technique for surgi 
cal arthrodesis of Ihe hip joint He shows that with the spreading 
nail he has designed fixation is better deielopment of an adduc" 
tion position is avoided immobilization m a cast can be either 
shortened or completely avoided hip arthrodesis is possible in’ 
very old patients and wandenng of the nail is impossible The 
surgical intervention is simple hiid not extensive, being no 
greater than that involved m an ^extraarticular nailing of the 
neck of the femur The authors-sprea^ng hip nail is three 
flanged and has a perforation for a second Tiail, so that ihc tips 
of the two nails are 3,5 enj apart after complete insertion 
Since the nails are tightly" screwed together, the fixation of the 
head of the femur in ihe acc(Shulum Ksecurc 
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ainlcal Electrooirdlograph} By Ashton Grayblel Captain MC USN 
Director of Rcsearcli U S Nasal Sebooi of Aviation Medicine Pensa 
Mia, Florida. Cioth $5 Pp 198 with 140 illustrations Thomas Nelson & 
Mas 19 E. 47th St New York 17 Parkside Works Dalkeith Road 
Edinburgh 9 7 Henrietta St London WC2 1950 1951 

This monograph is an expansion of a chapter previously 
published in Nelson s Loose Leaf Medicine The author has 
utilized this occasion to attempt an expanded presentation of 
the electrocardiogram in simple fashion He has made use of the 
pnnciples of vectorcardiography primarily as it pertains to 
the frontal plane He has used the V limb lead together with the 
standard limb leads so that he can define the leads as placed 30 
degree angles apart m one half the 360 degrees of a circle lying 
in the frontal plane He starts with aVL then follow 1 aVRl 
(aVR mounted upside down) 11, aVF and 111 By using the 
transition zone of QflS and of T he is able to project their 
frontal vector He has developed a system whereby he can give 
the V limb lead the same magnitude as the ordinary limb leads 
(he calls these vV leads) He has used a similar approach for 
the precordial leads Much of this development is based on the 
concepts recently put forth by Grant and his associates for 
simplified vector analysis The author recognizes the approx¬ 
imate character of this methodology but believes that it has 
clinical utility It is a departure as far as the precordial leads 
are concerned from the semidirect concept of the Wilson school 

With this background the author discusses the normal limits of 
the electrocardiognm the abnormalities in their appearance and 
the effect of certain physiological alterations and certain diseases 
on contour There is the usual presentation of arrhythmias The 
monograph is recommended not alone for the beginning stu 
dent in electrocardiography wishing to get an idea of recent 
trends but ilso for the more advanced student to show him 
some of the limits of previous concepts of electrocardiography 
The author has kept his responsibilities in mind and has suc¬ 
ceeded in, as he says a serious attempt to simplify without 
sacrifice of effectiveness the subject of clinical clcctrocardi 
ography 

Patterns of Disease on a Basis of Physiologic Patholou B> Frank L. 
Appcrly M A M D D Sc Professor of Pathology Medical College of 
Virginia Richmond Virginia Cloth $8 Pp 456 with 87 illustrations 
J B LIppIncott Company 227 231 S 6th St Philadelphia 5 Aldine 
House 10-13 Bedford St London \V C 2 2083 Guy St Montreal 1951 


of factual information is compressed into a small space Many 
of the statements are deliberately dogmatic, so that the inex 
perienced will not be confused References to the literature are 
entirely omitted, and little attempt has been made to mention 
the names of those responsible for our present knowledge 
One questions the place of this well written and intriguing 
book m medical leaching As a mere introduction to pathology, 
It IS too detailed and does not discuss enough of the philosophy’ 
of the subject It is typical of the present trend of emphasizing 
function and deemphasizing morphology The question anscs 
whether this trend is not earned almost too far here, m view 
of the statement structure without function is meaningless 
The student should not be depnved of knowledge of structures 
the function of which may only be known m the future It 
would be regrettable for medical students not to receive more 
detailed information of orthodox pathology and to be depnved 
of bibliographical references for further study Nevertheless 
the stimulating arrangement and presentation recommends this 
book as excellent collateral reading for the medical student 
and the practitioner seeking information in conjunction wth 
one of the standard textbooks on pathology 

Handbook of Mtdlca] Manaeemcnl By Milton Chatlon A B M D 
Insinjctor in Medicine University of California Medical School San Fran¬ 
cisco Sheldon Margen A B M D Clinical Instructor in Medicine Uni 
scntly of California Medical School and Henry D Braincrd A B M D 
Aasistant Clinical Professor of Medicine and Pcdialrics Unnerslty of 
California Medical School Second edilion Cloth $3 Pp 597 Unher 
ally Medical Publishers Post Office Bos 761 Palo Alio Oilifomla 1951 

This edition of a useful manual of clinical treatment looks 
smaller than the first edition but actually it has even more facts 
on Its thinner pages Although the content is similar to that of 
the first edition, with chapters on the general aspects of medi 
cal management and then serially throughout the rest of the 
book, nearly all the common diseases, grouped according to 
etiology or system, there is a great increase in new detail on 
certain subjects This is particularly true for the new antibiotics 
nnd for corticotrophin (ACTH) and cortisone The book is not 
at all for systematic reading but is rather an extremely handy 
summary of techniques and treatments Both the beginner and 
the experienced practitioner in medicine will find it a most 
satisfactory guide 


This book reflects the recent trend of integrating several 
originally separated disciplines In this instance a treatiscjjq 
velopcd from lectures on pathology to medical students coAqi^ 
as a unit many asjjects of clinical medicine It is based on fhe 
principle of discussing the patterns of diseases as a whole and 
tracing them step by step through biochemical changes altered 
function altered anatomy and final outcome Furthermore the 
significance of the compensatory mechanisms stimulated by 
disease is emphasized in the clinical and pathological picture 
Thus anatomic and clinical pathology arc interwoven with 
physiology and clinical symptomatology 

In the first part which would corresfiond to general pathology 
the passive changes in disease, represented by disturbances of 
nutntion and peripheral circulation are discussed followed by 
a broad analysis of reactive changes to injury including all 
aspects of the problem of inflammation Pigmentation degenera 
tion and tumors are then discussed Following is a discussion 
of the diseases of the different organ systems the major portion 
the book Many intelligently arranged and anginal tables are 
used to show often in an original fashion the correlation be 
tween the various physiological and pathological factors Most 
of the illustrations (used sparingly for a textbook on pathology) 
are schematic drawings that are well-done The arrangement is 
exceedingly clear and specific information can be found quickly 
The diction is clear, concise and stimulating A large amount 


The reviews here publUhed have been prepared by competent autftor/tfcs 
and do not represent the opinions of any official bodies unless specIBcally 
stated 


Modem Trends In Neuroloia Edited by Anthony Fellini, BA M D 
FRCP Senior Physician Neurological Department SL George s Hos¬ 
pital London Cloth JH 50 Pp 717 with 202 Illustrations. Paul B 
Hoeber Inc (Medical book department of Harper A Brothers) 49 E 
33rd St New ^ ork 16 1931 


This sizable book has been prepared to present in concise 
form some of the more interesting and valuable additions to 
leurology of recent years The authors are well known figures 
n neurology m Great Britain and the United States The sub 
ccts dealt with arc varied As is to be expected the chapters 
ire of unequal quality For the most part they are thorough 
;oing utilitarian discussions A few, notably Chapter 2, on the 
Vontol lobes and 4, on cerebral palsies of infancy, are poor 
fhe former is confused It is lacking in a clear statement of 
iilhcr the authors views or those of the investigators whom he 
lastigates This entire chapter is characterized by the lack of 
hscernment that is common to arm-chair” cntics ChaplM 4 
s overly concerned with terminology and classification the 
ssential facts are not clearly presented 
Chapter 10, on abscess of the brain, and Chapter U on inira 
ranial tumors are the best of the entire book The chapter on 
yphihs of the nervous system is indecisive The author seems 
0 lack sufficient personal expenence to permit definite oP'"'® 
if his own The chapters on headache, myasthenia gravis, p 
:psy electroencephalography, and neuroradiology are in e 
7 g and well prepared That on ruptured intervertebral disc n 

een prepared by W J Mixter, the dean in tftis tfeW, ^ 

'cll done One regrets however, the omission o a o'” 
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going discussion of the mtdlme herniations in the lumbar region 
with severe compression of the cauda equina and in the cervical 
region with implication of the cervical spinal cord 

There are throughout the book a number of statements to 
which one must take exception For example "immodest) is 
common" after frontal lobotomy (page 75) patients with m' 
graine handle responsibility poorly (page 109) lumbar puncture 
when undertaken without due precaution has frequently intro¬ 
duced organisms into the subarachnoid space and caused men 
ingitis (page 163) sulfathiazole is the sulfonamide of choice in 
treating meningococcic meningitis (page 171) protein m the 
spinal fluid is usually increased only to 100-200 mg per cent 
m the Guillain Barre syndrome (page 212) treatment of svphilis 
of the nervous system with penicillin is associated with little or 
no nsk angiomas on the medial surface of the posterior half 
of the cerebral hemisphere are, of course, supplied by the an 
tenor cerebral artery (page 632), it is only careless technique 
if one fails to outline the ventncles by either ventnculography 
or encephalography (page 649), the commonest lesion in the 
spinal extradural space is an abscess (page 661) One also looks 
in vain for a discussion of the vanous infectious diseases and 
blood dyscrasias that are not infrequently associated with the 
Guillain Barrd syndrome (pages 212 213) Most neurologists 
have discarded guanidine as of little if any value in the treat 
ment of myasthenia gravis (page 506) The descnption and dis 
cussion of psychomotor attacks (page 572) is hardly adequate 
Vertebral angiography cannot be bnefly dismissed, and the limi 
tations listed by the author either are not correct or arc not 
pertinent Obviously these are all minor isolated points and do 
not reflect unfavorably on the obvious worth of the book as 
a whole 

Die BlutRtrlnnunK in Thtorlc and Praxis Von Dozen! Dr Josef Schmid 
Asslslnnt der 11 medizinischen UnlversUduUInllc In Wien Band IV 
Wiener BeitrSee zur inneren kfedIzJn hcraasgegeben von Dozen! Dr 
Hanns FlelschhacXer Clo!h 512 Pp 444 with 135 illustrations Wilhelm 
Maudrich Spitaipassc IB Wien Ix/2 1951 

This well-organized book represents an attempt to compile 
the world literature concerning all problems related to blood 
coagulation, including the scientific as well as the practical 
clinical aspects The extensive Anglo-American literature m this 
field is thus made available to the German reader The data 
presented are fairly complete Where possible the clinically 
important facts are emphasized and existing arguments arc 
pointed out The vanous activating and inhibiting factors in 
blood coagulation are individually discussed In addition clot 
retraction fibrinolysis and hemolvsis arc presented in separate 
chapters Additional chapters often with a histoncal review are 
devoted to hemophilia ihrombopenia thrombosis, and other 
diseases with disturbed blood coagulation The modern thera 
peutic applications arc clearly pointed out Special care has been 
given to a good description of methods in use which is docu¬ 
mented bv a large number of graphs The relative completeness 
of the available information makes this book a valuable ref 
ercncc also for the American scientist and physician 

Lnmhar Puncture and Spinal Analmla. By R R Macinlcuh M A 
DM DA Kiillteld Professor oC AnarslhcUcs University ot Oxford 
Ooth 54 50 Pp 149 with til illustrations by M XULarty Williams d, 
W 111.1ns Company Mount Royal and Guilford Aves. Baliimorc 2 19s| 

The author ol this book is vvell known for his publications 
dealing with the teaching of fundamentals in anesthesia by the 
pictorial method This volume represents another valuable con 
iribution which is greatly enhanced by the many excellent illus 
tralions The essential objectives of this publication arc to 
provide a technical guide for physicians learning the fundamen 
tats of lumbar puncture and spinal analgesia and to aid surgeons 
who though cvpert in lumbar puncture arc unfamiliar with the 
basic pnttaples and management of spinal analgesia 

A bncf presentation of the early history of spinal analgesia is 
followed by a conci-c revaew profusely illustrated of the baste 
anatomy involved in this tvpe of analgesia aS well as a detailed 
discussion of cerebrospinal fluid A short but excellent chapter 
on sterilization forms a particularly valuable section of this 
book The technique of lumbar puncture is followed bv con 
sidcraiion of the distnbulion of vanous analgesic solutions The 


final chapter on "Do s Don ts and Doubtful s" is preceded bv 
a brief discussion of headache Emphasis throughout is on nm 
tomic and physiological pnnciples The pharmacologic aspect 
of spinal analgesia has but occasional consideration The work 
would be of greater value if this section were expanded mciud 
ing additional information regarding the relative toxicity and 
irritating qualities of vanous spinal analgesic drugs and solu 
tions Previous authors are not m agreement with the views ex¬ 
pressed in this book concerning the management of aseptic 
meningitis The volume is logically organized and well inte¬ 
grated An adequate number of important references appear at 
the close of each chapter The simplicity and clanty of this 
presentation should appeal to all who desire brief and basic in 
formation regarding lumbar puncture and spinal analgesia 
Printing and binding are excellent 

OcuUr Toxoplasmosis, By Michael J Hopan Associate Clinical Pro¬ 
fessor of Ophthalmology and Omical Director of the Francis I Proctor 
Foundation for Research in Ophthalmoloy-y University of California 
Medical School San Frandsco Ooth S2 75 Pp 86 with 28 illustrationv 
Published for American Ophlhalmolopical Society by Columbia University 
Press 2960 Broadway New York 27 Oxford University Press Amen 
House Warwick Sq kondon E,C 4 1951 

This monograph, prepared ongmally as a thesis for the Amen 
can Ophthalmological Society, was considered important enough 
by the society to be issued as a special publication It summnr 
izes well the current knowledge on toxoplasmosis ax it affects 
the eye The pnncipal involvement is retinitis or chorioretinitis 
usually m the macular or penmacutar region which results 
chiefly from infection dunng intrautenne life A positive diag 
nosis IS to be made on the basis of clinical findings with isolation 
of the Toxoplasma The author believes the complement fixation 
tests and methylene blue dye tests to be most reliable in arm 
mg at a probable diagnosis 

The author reports five cases of congenital toxoplasmosis and 
histological findings on the second eye in a case previously rc 
ported In experimental toxoplasmosis m rabbits there was 
localization of the lesion in the uveal tract when peritoneal 
exudate from Toxoplasma infected mice was injected into the 
carotid artery All drugs studied proved to be ineffective m con 
trolling experimental toxoplasmosis in mice This well wntten 
volume ts of importance to anyone interested m toxoplasmosis 
or in the prob'em of the etiology of uveitis 

Primary Carcinoma of (he Liven A Study In Incidence Clinical Muni 
fcsialloni Patholoiey and A.floloEj By Charles Berman M D I) Ch 
Senior Medical Ofheer Consolidated Main Reef Mines and Estate Ltd 
Maralsburp Transvaal South Africa \V9th foreword by Sir Ernest kenna 
way M D D Sc F R S and introduction by Henry Gluckman M R C S 
L H C P Produced by means of grant from South African Council for 
Scientific and Industrial Research Cloth 35s Pp 164 with 83 tllus- 
Itallons. H k Lcwlv A Co Ltd 116 Gower St London VV C I I9M 

This Study is based on extensive clinical and pathological ex 
penence with hepatic cancer in the male Bantu in South Afncu 
supplemented by investigation of many case records of cases 
occurring in this area as well as by a diligent and rather com 
plete survey of the world literature on this subject 

The result is a well-organizcd study from which information 
about hepatic carcinoma can rapidly be obtained Good illustra 
tions assist m the presentation The book has four parts The 
first deals with the geographical and racial distribution of hepatic 
cancer It reveals that this disease is commonest among the 
Bantu tnbe in South Afnca less common m the Oriental races 
but here still of much higher incidence than in Western people 
The second part deals with clinical manifestations Frank acute 
abdominal febrile occult and metastatic forms arc wcll- 
desenbed Little optimism is exhibited concerning therapy The 
third part contains pathological description and it is emphasized 
that m the authors material cirrhosis was almost invariably 
present The fourth part deals with etiology The importance 
of environmental rather than genetic factors is emphasized (the 
incidence in the American Negro is low) Malnuintion leading 
to cirrhosis is considered the mam etiological fictor although 
others arc not excluded Finally exficrimcntal production of 
hepatic cancer by carcinogens is relatively briefly reviewed The 
book IS valuable because it makes readily acccsMblc information 
that IS otherwise widelv disperxcd 
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treatment of drug addiction 

To THE Editor — 'Merckxs Manual,’ 8th edition (page 1104) 
outlines a method of treatment for drug addiction according 
to the methadone withdraw a! schedule Can such treatment be 
successfully carried out in a physician’s office in mild cases? 
How can addicts be helped especlalh those who refuse to be 
hospitalized at Loiiistllle-> New York 

Answer —^The usefulness of methadone hydrochloride in the 
withdrawal treatment of heroin and morphine addiction was es¬ 
tablished at the United States Public Health Service Hospital in 
Lexington, Ky , and continues to be the best method, it is in daily 
use there as outlined in ‘Merck’s Manual ’ Withdrawal in cases 
in which physical dependence has been established should be at¬ 
tempted only m a closed hospital situation Persons who have 
used heroin intravenously or intranasally several times daily 
for several months will certainly have established physical de 
pendence Proof of this would be in the appearance of recognized 
withdrawal signs if the drug is withheld for 24 hours Narcotic 
addiction, of course, usually represents a symptom of an under¬ 
lying personality disorder, and, as is frequently the case in this 
type of illness, there may be little insight and little desire for 
treatment Unless he is compelled by court procedure to undergo 
treatment, the patient must be persuaded that his addiction is a 
serious enough condition to justify his taking several months of 
his life in order to obtain the necessary hospital treatment Appli¬ 
cation for voluntary treatment at the Public Health Service Hos 
pitals in Lexington, Ky, and Fort Worth, Texas, may be ad 
dressed to the Medical Officer in Charge of either institution As 
voluntary patients they may demand their release against medical 
advice before completing treatment but, if readmission is sub¬ 
sequently sought, they must commit themselves through local 
court action, which is legally possible only at the Lexington hos 
pital because of an existing Kentucky law 
The addict seeking gradual withdrawal treatment as an 
office procedure may be sincere but ignorant concerning such 
treatment or may be using one or more physicians as a source of 
drugs to continue his habit A physician who prescnbes drugs for 
the office withdrawal of addicts must expect to be closely scruti 
nized by federal narcotic agents, who believe that hospital wnh 
drawal is the only feasible procedure 


tend to parallel the anubody titer, though notable exceptions 
occur Positive results of the least sensitive method, namely, the 
blocking lest, are usually of grave prognostic import, because 
this IS often followed by a stillbirth or a severely affected erylhro- 
blastotic baby, though again exceptions may occur 

RABIES VACCINATION FOR DOGS 
To THE Editor — Will a single shot ’ of rabies \accine protect 
a dog from rabies? A local epidemic of rabies among mid 
animals prompts the question 

Answer —^The single injection method of rabies vaccination 
has been proved through long experience to provide adequate 
protection for dogs Annual revaccination is recommended, al 
though It is possible that some of the newer vaccines will give 
immunity for considerably longer than one year Dunng World 
War II, the United States Army Vetennary Corps hdd outstand 
ing success with the three injection method of immunization (a 
course of three weekly injections) m dogs used by the armed 
forces, but this method cannot be recommended where public 
cooperation is required 

TREATMENT FOR FRESH WOUNDS 
To the Editor — Assuming that all other factors, such as suture 
material and gentleness are equal and as near ideal as pos 
sible which of the following methods is preferred in the treat 
meiit of fresh, clean intentional wounds in human beings 
(1) dry gauze for sponging without any irrigation of the 
Mound, (2) sponges moistened in Mater and no irrigation (3) 
sponges moistened Mith water and irrigated with water, (4) 
sponges moistened in saline and no irrigation (5) sponges 
moistened in saline and Irrigated Mith saline (6) sponges 
moistened in Ringer’s solution and no irrigation, or (7) sponges 
moistened in Ringer’s solution and irrigated Mith Ringer’s 
soiiition? MS) Kentucky 

Answer —A fresh, clean intentional wound is best treated 
only with sponges moistened with isotonic (0 9%) sodium 
chloride solution Water should not be used, and Rmger s solu 
tion has no added advantage 


TESTS for INCOMPLETE RH ANTIBODIES 
To THE Editor — In following an Rh-negatn e multipara thr0ifff(„ 
a pregnancy, can one rely on a negative blocking antihtjdy 
test alone if performed regularh throughout the pregnancy^ 

M D , lliinois 


Answer —A vanety of tests are in use for the detection of ' 
blocking or incomplete Rh antibodies antenhtally in the serlims 
of Rh negaDve multiparas Of these tests the least sensitive is 
the blockmg test, the conglutination test is more sensitive, while 
the most sensitive tests are the antiglobulin test and tests with 
enzyme treated cells If the results of the most sensitive tests 
namely, the antiglobulin tests and/or test with enzyme treated 
cells, are negaDve, one may predict with certainty that the baby, 
even though Rh positive, will not be erythroblastotic, provided 
that other rare sensitizations, such as to the A and B agglutino¬ 
gens or Kell factor, are also excluded When The result of the 
conglutination test is negative, but results of tests with enzyme 
treated cells or with the anU-globulm method are positive, the 
Rh positive baby wUl as a rule be so mildly affected that no 
treatment will be required When results of tests with the con- 
glutinaUon method are ijistinctly positive, the Rh posiUve baby 
will generally be affected, and the seventy of the manifestations 


The anjwe'rs hA^ppWhSi^d Bttve,becn prepared iy compelent aulhoriUea 
They do not, howcytTi iWcsent the oplnlona of any official bodies unless 
specifically Anonymous coibmunlcatlons and quera on 

postal cards canpdl^ti-Tn^jwcretf ^very^etrer must oonfdfiT the writer s 
name and address, ''III be request 


NOCTURNAL CRAMPS 

To THE Editor — 1 have felt that the use of vitamin B in noc 
tiimal cramps might heip correct abnormal physiology in the 
muscle tissue but have been unable to substantiate this In iita 
liUn B deficiency there is incomplete oxidation of glucose in 
muscle tissue M’lth an increase in pyruvate In the blood Does 
this mean a local increase of py nivic acid occurs in muscle in 
iltamin B deficiency^ Would an Increase of pyrmlc acid m 
muscle tissue cause abnormal and sustained muscle contrac 
lions’’ What is the physiology of pyruvic acid in the human 
body ’ JR Burnett, M D , Effingham, III 

Answer —Penpheral neuritis is the most common pathologic 
lesion of thiamine deficiency, and tenderness of the muscles, 
notpbly m the calves, is often a strikmg symptom Cramps in the 
muscles have been complained of by patients suffering 
grhve and long-conUnued nutnUve deficiency, notably of the 
vitamin B complex, but it is doubtful that the nocturnal cramps 
referred to, occurring under a vanety of conditions, could be due 
to the accumulation of pyruvic acid in the muscles This sub¬ 
stance increases in the body fluids dunng the altered metabolism 
of thiamine deficiency, but there is no evidence of a locaJ in 
crease of pyruvic acid” m muscle tissue The diflicu es 
thiamine deficiency go much further than the mere aKumu a lo 
of the pyruvates The fate of pyruvic acid m the body « a tong 
chemical story, adequately dealt with in the second rtition o 
the ‘Handbook of Nutntion” of the Amencan Medical As^a 
tion prepared under the auspices of the Council on Foo 
Nutntion (page 57) 
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RESPONSIBILITY OF THE SURGEON TO MODERN SOCIETY 

CHAIRMAN’S ADDRESS 
I S Rax din, M D , Philadelphia 


In the selection of a subject for the chairman’s address 
to this section, I have taken one which does not deal with 
great achievements of surgery These are wed known lO 
our colleagues in the various branches of medicine and 
to the lay public as well, they need no praise, for they 
have added immeasurably to the comfort and well-being 
of our people In the therapy of some diseases and ab¬ 
normalities internal medicine has become more and more 
surgical, while in others nonsurgical means of therapy 
now provide a safer and better means of achieving health 
than operation ever afforded The surgeon has long been 
sensitive to the changing therapy of disease, perhaps 
more so than his stnctly medical colleagues 
In the attack now being made on American medicine 
surgeons unfortunately have provided a considerable 
amount of the ammunition which is being used by those 
who would destroy medicine as it is, and should be, prac¬ 
ticed In these days of uncertainty, it is incumbent on all 
of us to realize our duties and responsibilities to modern 
society We can no longer evade them, we can no longer 
remain silent about them, for to do this is to shirk our 
duty What I have to say applies to but a small segment 
of Amencan surgeons, but the actions of this small group 
are now reflecting on surgeons as a whole 

If surgeons are to improve their position in our mouern 
society, if they are only to maintain the position which 
they have previously held, they must concern themselves 
with certain of these problems The verj cornerstone 
upon which our democracy was founded was the rights 
of the individual Among those rights is that of every 
patient to expect good medical and surgical care The 
most thoughtful men in Amencan medicine have ac¬ 
cepted this principle for generations Such unanimity of 
opinion on any other precept has rare!) been achieved 
in our democracy All surgeons can be held responsible 
for the derelictions of a small segment of our profession 
if we fail to attempt to do something about them 

Many of the problems which now confront us are not 
new They confronted the Founding Fathers of this 
countrv and their fathers before them The earliest code 


of Hammurabi, promulgated 2,250 years B C, pre- 
senbed the conditions of practice and defined the fees 
which the physician could charge 

Thoughtful surgeons are concerned with the fact that 
our hospitals and medical schools are accumulating 
mounting deficits We frequently record the fact that the 
rich and near nch no longer give freely to these institu¬ 
tions so necessary to our modern society And yet, a few 
surgeons are constantly alienating such people from pro¬ 
viding the help which we have a nght to expect them to 
give The truth is that some surgeons fees are higher than 
they ought to be This is true now, and it was true in 
Rome m the fourth century B C for it was recorded then 
that “ where there is a question of fees, the medical 
officer must take as a standard not what men feanng 
death will agree to pay, but what men recovered from ill¬ 
ness will offer ” 

It IS interesting to be reminded m retrospect that many 
of the problems that seem so new to us today are in 
reality old ones It merely is illustrative of the fact that 
the best men in our profession are frequently held re- 
, sponsible for the acts of a few inconsiderate men On 
r-Oct 21, 1639, the Colonial Assembly of Virginia took 
into consideration the excessive rates and prices exacted 
by practitioners of medicine and surgery To quote from 
the Ninth Act of the Assembly, 

It so happening through the said untolerable exactions that 
ihe hearts of divers masters were hardened rather to suffer their 
servants to perish for want of fit! meanes and applications than 
to employ piping and avaracious men It being apprehended by 
such masters who were more swaved by politic respects than by 
Christian duty or Chanty Yet it must be admitted that the 
charges of the ph>sician or surgeon exceed for the most part the 
purchase of the patient 

The subject arose again and again, and in 1661 and 1736 
colonial Virginia took further cognizance of the excessive 
and immoderate prices “exacted by diverse avaricious 
and gnpering practitioners in physic and surgery ’’ At 
no time did colonial Virginia cast aspersions on the en¬ 
tire profession 
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I was reminded of this aspect of our dereliction re¬ 
cently when a prominent lawyer came to see me He 
asked about a patient I had seen in consultation The pa¬ 
tient had diabetic gangrene I advised amputation 1 saw 
the patient again several weeks later, the gangrene was 
above the knee I insisted that further delay was danger¬ 
ous to hfe The amputation was done The surgeon sent 
a bill for $25,000 00 and the internist for $15,000 00 In 
medicine the adage of charging all the traffic will bear is 
immoral, and the surgeon who does this is domg a great 
disservice to his profession and to the institution m which 
he works The lawyer criticized the internist and surgeon 
severely, but how often do lawyers subject their clients 
to bills of this extent' It merely goes to prove that in our 
profession we are expected to be more sensitive to such 
immoralities, and we should be 

We must admit that all is still not well in our profes¬ 
sion We can never be sure that it ever will be, but we 
can, I am sure, continue to set standards which will re¬ 
main the envy of the entire world We must be sure that 
the men who are permitted to do surgery, have been 
properly trained to do it To the extent that we fail m 
this objective, patients will not receive the full benefits 
which they have a right to expect Many patients are 
being subjected to needless operations, and preoperative 
and postoperative care is not always the best throughout 
the country as a whole The so-called successful surgeon 
is not always the best individual to do a particular oper¬ 
ation, or to give the patient the full benefits that surgical 
science now has to offer Over and above all these mat¬ 
ters, surgeons at times are not facing issues with their 
patients as they ought to face them—with candor, with 
honesty, and with a complete sense of the responsibilities 
which are incumbent upon the doctor to whom the pa¬ 
tient entrusts his life These matters are of deep interest, 
not only to the patient—who, after all, is the consumer 
of the surgeon’s effort—but to ail those concerned with 
the best interests of medicine in this country These are 
matters which must concern the Fellows of this trtndf^* 
tionally great Section 

Surgical training varies greatly from one hospital to 
another A surgeon is never trained merely by assisting 
another surgeon, for to become technically proficient the 
young trainee must have the opportunity, under super¬ 
vision, to do surgery He must, as his training is extenaed, 
be provided with increasing opportunity and responsi¬ 
bility In some institutions in this country, the responsi¬ 
bilities of the staff m the training program are not 
realized Young men following training frequently attach 
themselves, because of opportumty or necessity, to estab¬ 
lished surgeons They quickly assume the ways of work¬ 
ing, the traits, good or bad, of the men with whom they 
are' associated Accordingly, they will be either good or 
bad surgeons when on their ojvn m the practice of sur¬ 
gery A dfeep^realization of our responsibilibes is neces¬ 
sary to all of us Ip. po otiijpr way can we be sure that the 
young man w{iahas-^m_plet^fils’trainmg will not de¬ 
fault in either his capacity Ip aQ,^ood for the public or 
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his responsibility to the profession of surgeiy Technique 
will be learned at the operabng table, judgment will be 
learned by years of frainmg alongside men who have 
judgment, honesty of purpose, however, which is so im¬ 
portant, will depend on the most careful selection of our 
trainees and upon the example to which we expose them 

We hear much about fee-splitting m this country That 
it exists to a greater or lesser extent m many communi¬ 
ties cannot be denied When fee-sphtting is practiced, 
patients may be referred not to the surgeons best able 
to effect a cure, but to those who provide the referring 
physician with the largest share of the patient’s fee We 
shudder when we read m our papers about the “kick- 
back’ m industry, and the “5 percenters”, yet I wonder 
if all of us are at times lacking m social consciousness 
when we turn our backs on this iniquitous practice in 
surgery Young men recently out of the best of our sur¬ 
gical residencies often find it difificult to make a living 
if they resist the fee-splitting practice 

Some answer must be found for the inequitable dis¬ 
tribution of fees between internist or general practitioner 
and the surgeon, but the answer is not that of sphtting 
fees The patient has every moral nght to know what the 
fee he pays is for Young surgeons with pnnciples must 
have the support of all of us in their attempt to estabhsh 
themselves without succumbing to this practice The 
great organizabons that represent surgery in this country 
must give more than hp service in disowning it, and mdi 
vidual surgeons who participate in this practice must be 
made to realize that they are destroying one of our most 
treasured possessions—the free conduct of our profes¬ 
sion 

It IS frequently asked by patients and their families, “Is 
an operation necessary’” They have every right to ask 
this question It is asked frequently by thoughtful phy¬ 
sicians and surgeons when they look at the schedules of 
operations in certain of our hospitals What are all the 
operations for chronic appendicitis, noncalculous cho 
lecystitis and abdominal adhesions being done for’ Are 
the organs which are being removed causing any of the 
symptoms which have brought the patient to the surgeon’ 
Are not the adhesions at times due to a previous oper- 
aUon which in reality was not justified’ The removal of 
an appendix for burning pain m the nght lower quadrant 
will too often be followed by an operation for adhesions 
in six months or a year, and then by a cholecystectomy 
and another operation for adhesions Most of these oper¬ 
ations are unnecessary, for the symptoms which these 
patients present are psychosomatic m ongm, operation 
does not cure them 

It IS time we were frank about the “rape of the pelvis ” 
The wholesale removal of ovanes and tubes and of uten 
IS all too ffequently done without consideration of the 
harm which is being done the women mvolved Opera¬ 
tions for retroversion are still bemg done by the hun 
dreds for backache, and after operation, when the 
backache returns, the uterus is removed How often 
does a retroverted uterus really cause backache? 
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Recently I received a letter from one of mv ex-resi¬ 
dents about some of these practices He ivrote 

Many undesirable practices have been encountered here as I 
am sure they must be encountered elsewhere I am happy to 
report to you that in spite of frequent temptauons I have never 
compromised on a single pnnciple I have turned down more 
surgery than 1 have done because I considered it uniustified 
even though the patients vvere referred for surgery I have 
angered a few by refusing to do ghost surgery which I con 
sider to be a dreadful dishonesty' but in so doing 1 have gained 
the respect of others \Vhen are you older men going to mahe 
the practice of surgery what it ought to be'’ 

“Ghost surger}' ’ in many of our communities has 
spread rapidlv TTie general practitioner employs a sur¬ 
geon to do the operation The surgeon sees the patient 
under the anesthesia in the operating room He has no 
part in the decision of whether operation is necessary, he 
does not control the postoperative care He lurks m the 
shadows selling his services The patient is led to believe 
that his own doctor did the operation, and very soon the 
doctor does begin to do such procedures, not because he 
is competent to do them, but because the patient believes 
he IS and a hospital permits him to operate Such prac¬ 
tices lead to the degradation of surgery It ts fee-splitting 
in reverse It ts not only immoral, it is dishonest 

We must stop performing biopsies on breasts for 
chronic cystic disease in the absence of a dominant lump 
What do we gam by such a procedure"^ We must stop 
doing operations which cater to the whims of distraught 
patients, but which provide a poorer chance for five or 
10 years’ survival Conscience has been and must remain 
the motivating factor that controls our daily lives Re¬ 
cently a surgeon told a family that another surgeon who 
was to operate took too long for the operation, often did 
It in stages, and m the end would leave the patient altered 
for life with a “dreadful colostomy ’ I cannot convince 
myself that the operation he recommended for a lesion 
6 cm from the anus was as good as the traditional Miles 
operation 

Consultants are often necessary' but the tendency to 
call them when they are not required adds to the cost of 
medical care What is even worse is the tendency, at 
times resorted to of forcing the use of a particular group 
of consultants The patient and his family should have a 
free choice of consultants 

All operators arc not really surgeons The technical 
aspects of an operation represent but one facet of sur¬ 
gical care The surgeon must prepare his patient to w ith- 
stand the assault of anesthesia and operation, and he must 
direct the postopcralnc care It is highly likely that more 
liycs will bt sayed by intelligent preoperalivc and post- 
opcratiyc care than will be sayed bj yariations m the 
methods used for a parlicular operation The decision 
of yyhen to operate and yyhat opcntion to perform arc 
often matters of hfcsaymg character They are decisions 
yyhich surgeons arc prepared to make The operator 
skillful as he may be technically is often not as well pre¬ 
pared to make them 

The responsibihtj of the surgeon should not cease 
yyhen the patient Icaacs the hospital Follow-up studies 
carefully made arc the only way of assessing tlic g^d 
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results of our yvork We must recognize that careful 
follow-up studies provide the sole means of ascertaining 
the value to the patient of what yve have done We must 
recognize that surgical care is only a part of the broad 
aspect of communitj' care It must be always exercised in 
the public interest, and it usually is 

Surgical mortaht)' reporting is shockingly dissimilar 
throughout this country Editors must establish uniform 
entena for mortality reporting but when all is said 
and done, mortalitj data are not the sole entena upon 
which to pass judgment What is equally, if not more 
important is how long the patients live free of symptoms 
folloyving a particular operation 

I should also like to bring up the manner m yvhich we 
continue to handle cancer in our discussions with pa 
dents A patient with a radical mastectomy or a perma¬ 
nent colostomy knoyvs that he or she has had cancer 
and yve fail to meet our obligation yvhen yve deny it What 
a relief, as a rule, it is to the patients when yve are yvilhng 
to discuss the future yvith them 
These matters I have discussed are concerning many 
thoughtful people m and out of medicine and surgery 
It IS for us to continue to formulate the policies which 
yvill provide a solution for them It will be short-sighted 
on our part to fail to acknoyvledge that they concern us 
and to do nothing about them Ours is a social as well 
as a scientific or biological responsibility We have every 
nght to expect the continued freedom of our profession, 
and as long as we have it we will continue to accept out 
responsibihty to set our house in order We have in¬ 
creased our usefulness to the citizens of this great coun¬ 
try Each of us, I am sure, realizes that his freedom of 
action depends upon the continued realization of his 
responsibilides in the improvement of the health and 
yvelfare of his people We have a great hentage We must 
protect and nourish it 
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Cjbt^etlcs, Feed back offers a reasonable explanation of cer¬ 
tain functions of the nervous system, whose derangement could 
account for observed symptoms and signs in disease Whether 
feed hack pathways are, m fact, so used in the nervous system 
and to what extent they ate a fundamental method of co-ordi 
nation and control remains to be established The 
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CHANGING MILITARY MEDICAL PICTURE IN THE UNITED STATES 

Richard L Meilmg, M D , Columbus, Ohio 


The devotion of the American medical profession 
to the nation’s service in time of war as in time of peace 
parallels the course and history of the republic and is 
indeed a source of justifiable pnde to every member of 
the profession The military medical services trace their 
beginmng to the first days of the Army at Boston in 
1775 Their remarkable development is illustrated when 
It is remembered that Washington’s army throughout the 
whole seven years of the American Revolution probably 
did not exceed 5,000 men on the average, while in June, 
1950, prior to the Korean conflict, the Army, Navy, and 
Air Force had more than 6,000 physicians on the active 
duty roster Today the number of physicians on active 
duty exceeds 12,000 

The daily lives of the majority of the civilians during 
the revolutionary days were little altered by the military 
demands It is to be recalled that dunng World War I 
America’s daily life went on almost as usual with little 
change in the standard or manner of living The impact 
of World War II changed not only the standards and 
manner of living but also the political, economic, and 
foreign policies of the country The military medical 
picture has of necessity paralleled the changing foreign 
and domestic policies of the government The attention 
of both military and civilian physicians must be focused 
on certain fundamental problems caused by the changing 
political thoughts of their fellow citizens and the result¬ 
ing responsibility which physicians owe their country, 
their patients, and their profession 

Very few members of the medical profession con¬ 
cerned themselves with the changing foreign and domes¬ 
tic policy of the United States from 1945 to 1950 Nor 
did they watch the foreign policies of other world powers 
As the fighting ceased in 1945, the hopes of all were high 
The citizens of the Umted States—ever optimistic— 
refused to believe that any reasonable person would plan 
' another bloody struggle just after the conclusion qf^a 
war which had cost the belligerents more than 20 million 
lives and had led to the development of such new destruc¬ 
tive weapons as the guided missile, the atomic bomb, 
and so forth On the strength of these high hopes for the 
future, the armed forces and the nation demobilized both 
physically and mentally Everyone hoped for the return 
to “normal ” 

In the field of medical science our country embarked 
upon a heretofore undreamed of expansion m both pri¬ 
vate and governmental hospitals and medical research 
programs The armed forces, the Atomic Energy Com¬ 
mission, the Veterans Administration, and the United 
States Public Health Service through the National In¬ 
stitutes of Health developed a compeUtive field of 
endeavor with university and metropolitan hospitals and 
institutions for trained personnel and facilities in both 
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laboratory and clinical research Graduate medical edu 
cation originally planned as an advanced educational 
program providing stability and professional proficiency 
for both civilian and governmental medical services 
became a “procurement program” with competition as 
to salary, rank, and promises of security to be found in 
“career planning ” Patients were sought to maintain 
clinical and graduate teaching programs Governmental 
hospitals and medical programs were in some instances 
providing duplicate services Corrective action was nec¬ 
essary and has been taken 

The citizenry of the United States lost sight of the 
danger signs which were first apparent in 1945 when the 
“Russian allies” began their now famous “blocking 
procedures” over the German surrender m Italy, the 
solution of the Trieste problem, the employment of the 
Red Cross in Eastern Europe, and the Potsdam confer¬ 
ence Perhaps the high ideals expressed in the United 
Nations’ charter, in which the signers declared them¬ 
selves to be “ determined to save succeeding genera¬ 
tions from the scourge of war ’’lulled “John Q Citi¬ 
zen” into false hopes One and all nobly resolved that it 
should never happen agam 

In 1947, after almost two years of heanngs and de¬ 
bate, congress enacted the National Security Act (often 
referred to as the Unification Act) This, then, was the 
cornerstone upon which the total defense of the United 
States was to be built, it covered not only the military 
forces but nabonal resources, industry, and manpower 
as well The civilian and military medical leaders, how¬ 
ever, failed to comprehend the significance of this legisla¬ 
tion as related to medical and health programs A 
physician of the character and vision of Dr Franklin H 
Martin of World War I was needed President Wilson m 
1916 appointed him a member of the Advisory Commis¬ 
sion of the Council of National Defense, where he pro¬ 
vided medical advice at the cabinet level during World 
War I The wisdom, vision, stature, and patriotism nec¬ 
essary to present sound medical advice and to assure its 
being heard by our legislative, executive, and military 
leaders was, unfortunately, not forthcoming in 1946 and 
1947 

When, in 1947, the hope for a peaceful future began 
to fade, our nation approved the Truman Doctnne and 
aid for Greece and Turkey and then started work on the 
European Recovery Program (Marshall Plan) Wide¬ 
spread confidence, however, in American “know how 
prevented the full realization by most people of future 
dangers The Soviet Union was generally considered in¬ 
capable for some time of producing either atomic bombs 
or long-range bombers with which to deliver them 

In 1948 the wnting on the wall became progessively 
clearer, but the temper of the tune remained unaftuned to 
foresighted precautions The Czechoslovakian 
d’itat, the Italian electonal struggle, and finally me 
Berlin blockade all furnished greater evidence of me 
Soviet Union’s intentions As an answer to Soviet actions, 
congress enacted legislation to assist European nations 
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in their economic recovery and to start the plans for a 
North Atlantic Treaty and the military defense assistance 
program The necessity for an expanded military estab¬ 
lishment was not yet recognized Thus, the major prob¬ 
lem of the armed forces medical services was to develop 
coordinated plans and practice the utmost economy m 
order to obtain the greatest possible efficiency 

In the operational field the rapidly changing inter¬ 
national situation made increased strength an essential 
factor Since it could not be obtained by immediate 
expansion, the armed forces strength had to be gained 
by efficiency, economy, and management control Thus 
for two years the Department of Defense searched for 
ways and means to make each tax dollar give the nation 
more m combat readiness and striking power with which 
to meet possible emergencies It was a long, difficult 
task trespassing on time-honored customs and traditions 
of the services and misunderstood both purposely and 
through Jack of understanding by many, both m and out 
of uniform Despite the sudden termination of this pro¬ 
gram following the invasion of South Korea m June, 
1950, it yielded results which have already paid dividends 
for American forces and will continue to pay dividends in 
the days to come 

Economy, efficiency, and management control are 
virtues to be sought by the military services regardless 
of the size of the budget They are necessities in areas of 
limited national resources, especially m the medical and 
health services To meet the need for a top level medical 
coordinating agency, the Secretary of Defense in January, 
1948, appointed the Committee on Medical and Hospital 
Services of the Armed Forces (Hawley Board) com¬ 
posed of the two Surgeons General, the Air Surgeon, and 
Dr Paul Hawley This group was handicapped from the 
very beginning by the fact that the members were tech¬ 
nical staff officers without authonty to act m the name of 
their services or departments at the Secretary of Defense 
level The recommendations of this committee were sub¬ 
ject to lengthy review on all echelons within the three 
military departments before they were finally given to the 
authors themselves, in their roles as Surgeons General in 
the respective services, for further study and comment on 
what they had originally recommended This committee 
was abolished in July, 1949 

It was m the summer of 1948 that the Hoover Com¬ 
mission s Task Force on National Secunty (Ebersladt 
Committee) reviewed the organization of the national 
military establishment Shortcomings in the field of medi¬ 
cal and health affairs became most evident to this Jay 
and professional group Likewise, a task force studying 
federal medical services (Voorhees Committee) pre¬ 
sented recommendations concerning reorganization of 
the militarv medical services The first Secretary of De¬ 
fense, the htc James Forrcstal sought the advice of the 
Eberstadt Task Force and the counsel of several medical 
leaders He wanted a joint civilian-militarj' medical 
advnsorv' group to advise the Secretarv' of Defense on 
medical and health affairs of the armed forces and so 
the Armed Forces Medical Advisory Commitlec was 
appointed in November, 1948 The chairman Mr 
Charles P Cooper, was also named deputy to ihe Secre- 
tan of Defense tor health matters which position he 
held until JuK 6 1949 
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In May, 1949, the Secretary' of Defense established, 
on Ihe lecommcndatioa of the Armed Forces Medical 
Advisory Committee, the Office of Medical Services 
headed by a cmhan physician with the title of Director 
of Medical Services The responsibility for medical policy 
and program development and control was vested m the 
Director of Medical Services He established an advisory 
group composed of the three Surgeons General and his 
immediate staff With the advent of the Korean conflict, 
the Chief Medical Director of the Veterans Administra¬ 
tion and the Surgeon General of the Umted States Public 
Health Service were invited to attend all meetings as 
observers, thus formalizmg interagency medical pohey 
discussions on defense matters for the first time 

In January, 1951, the importance of medical coordi¬ 
nation at the Secretary of Defense level was further 
recogmzed by the establishment of the Armed Forces 
Medical Policy Council The duties of the Armed Forces 
Medical Advisory Committee and the Office of Medical 
Services were transferred to this new council 

This council, representing our present top level medi¬ 
cal policy organization in the Department of Defense, is 
chairmaned by a civilian physician and is composed of 
the three Surgeons General and three civilian leaders m 
the medical and health fields Maj Gen George E 
Amstwng, M C, U S A , Rear Adm Herbert L 
Pugh, M C, U S N, Maj Gen Harry G Armstrong, 
M C, U S A A F, W Randolph LoveJace, 11, M D , 
Isidor S Ravdin, M D , James P Hollers, D D S, and 
myself, the first chairman ^ The civilian chairman is the 
assistant to the Secretary of Defense on all medical and 
health matters, thus facilitating his daily working rela¬ 
tions with the military departments, the agencies, boards, 
councils, and committees of the Department of Defense 
He is also vested with the authonty of direct liaison with 
outside agencies concerned with medical and health 
matters There are many of these, such as the Bureau 
of the Budget, Atomic Energy Commission, United 
States Public Health Service, National Institute of 
Health, Veterans Administration, National Secunty Re¬ 
sources Board, Office of Defense Mobilization, Selective 
Service, National Research Council, National Science 
Foundation, American National Red Cross, and also the 
vanous professional organizations In medical and health 
problems, policy control within the Department of De¬ 
fense has been established and maintained at the level 
of the Secretary of Defense 

Perhaps the most difficult task was to develop an 
understanding by both professional and lay personnel 
of the changing world affairs and the urgent need for 
combat-ready military medical services The public 
press, radio, and television have presented first hand 
information on the military medical problems and suc¬ 
cesses in Korea, at other overseas areas, and here at 
home The record speaks for itself The military medical 
services have met the demands of the Korean conflict, 
the doubling of our military strength in nine short months' 
and the deployment of troops to overseas areas by better¬ 
ing even the outstanding medical achievements of World 
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War II, which were recognized as the acme of medical 
advancement m the military field 

The challenge which confronts the United States today 
is probably the greatest which has been encountered m 
the history of the country Dark days were experienced 
m the Revolutionary War and in the War of 1812, and 
both sides experienced desperate moments dunng the 
Civil War The United States entered the two world wars 
when the might of the enemy was at its peak On all these 
occasions, however, the issue was clear-cut, the objective 
was comparatively simple By mobilizing the full strength 
of the nation and joimng in a common effort, it was evi¬ 
dent that those emergencies could be brought to an end, 
with the job done, the citizen soldiers, sailors, airmen, 
and civilians could return to their former pursuits and 
live happily ever after 

The present cnsis is of an entirely different type The 
United States is facing the severe test of having to devote 
the same type of effort and sacrifice to prevent a third 
world war that in the past was devoted to winning a war 
This IS a novel experience for Amencan citizens They 
must and can meet this challenge if each recognizes the 
import, the urgency, and, above all, the need for indi¬ 
vidual sacnfice, not merely in taxes but in time effort, 
and thought devoted to the common cause 

The foreign and military policies of the United States 
are united onThree basic objectives, which Gen Bradley 
recently expressed as follows 

I We will protect and maintain our form of government and 
our way of life against any challenge and at any cost 2 We seek 
peace We will not provoke war We will not wage a preventive 
war But we will not follow the path of appeasement 3 We seek 
peace not only for ourselves but for all others We therefore 
support the United Nations 


The Secretary of Defense, Gen Marshall, has stated 
that the government is now thmking in terms of a pos¬ 
sible 10-year tension, a prolonged tension, rather than 
full-fledged war, during which the strength and resources 
of the nation can be built to sufficient size to provide ade¬ 
quate national protection 

What then does this mean to the medical profession? 
First and foremost, the armed forces will require approxi;,^ 
mately 13,000 physicians continually on active duty^- 
This is based on the ratio of 3 7 physicians per 1,00() 
troop strength recommended by the Health Resources 
Advisory Committee (Rusk Committee) of the Office of 
Defense Mobilization and concurred in by the Depart¬ 
ment of Defense Congress, on recommendation of the 
medical and dental professional associations, enacted 
Public Law 779 “ (the physician and dentist draft bill) 
as a temporary “control measure” to assure by legislation 
the availability of sufficient medical manpower to meet 
the needs of the armed forces Such manpower control 
should not be accepted as fiermanent Some new means 
to meet this military requirement over a period of 10 
years must be developed The merits of the plans cur¬ 
rently operating m other democratic countnes might be 
carefully considered In these countnes each medical 
graduate serves his country for a prescnbed period of 
time, both during academic vacation and after completion 
of his medical training, the same as does each 18- or 19- 
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year-old under Universal Military Service This can be 
m several small penods or in one single period of time, 
depending on individual and military needs Such a plan 
has greater merit than to expand overly the regular mili¬ 
tary medical services or to interrupt the academic pro 
grams of our universities for two full years of training at 
the age of 18 m order to meet the anticipated military 
medical requirements With a force of 314 million men 
under arms m 1951, m companson with a force of 185,- 
)00 w 1938, many of the coveted traditions of the services 
must give way to practical considerations m the best 
interests of the nation as a whole Today no United 
States military patient is more than 30 to 36 flying hours 
from the specialized and definitive care hospitals of con¬ 
tinental United States It is wasteful of the limited na¬ 
tional resources to build, sufficiently staff, or operate 
duplicating systems of sjieciahzed and definitive care 
hospitals in overseas areas and continental United States 
as was done in World War II Each military patient over¬ 
seas requires five able-bodied noncombatants to provide 
for him Each of these persons requires approximately 
0 8 measurement tons of supphes (food, clothing, and so 
forth) every 30 days Thus, to care for one patient over¬ 
seas for 30 days requires approximately 4 8 measurement 
tons of supplies, which must be shipped by air or water 
to the overseas theater Military commanders recognize 
these facts and exjiect medical plans to be developed with 
full consideration given to reducing to a minimum these 
requirements 

With the rapid movement of patients back to the 
United States careful screening must be accomplished 
at overseas areas Some changes m the present accepted 
surgical and medical treatment methods may be forth¬ 
coming to meet the pabent needs and professional re¬ 
quirements as air evacuation is utilized to its maximum 
For example, orthopedic patients might be transported 
to the United States pnor to permanent fixation and the 
application of traction devices, plastic surgery may be 
delayed until arrival in the Umted States, and so forth 
As soldiers, sailors, and airmen experience the same 
excellent medical care and treatment m all hospitals of 
the armed forces, the resistance to joint utilization of 
military hospitals of one service or the other will be re¬ 
duced to a minimum In November, 1950, more than 
7,000 military patients were m service hospitals (in the 
United States) other than those of their own parent serv¬ 
ice No complamts about medical care or treatment were 
received from these patients 
Military patients who may not be returning to active 
duty can be transferred without delay to the Veterans 
Administration hospitals, as directed by the President in 
January, 1951, thus utilizing the excellent hospital facil¬ 
ities of the Veterans AdmimstraPon for these service- 
connected patients and telvevmg the armed forces of this 
responsibility The new Veterans Admimstrauon hospital 
system of approximately 130,000 beds is an addition to 
the governmental medical services since World war 
which must be fully considered in all nulifary planning 
The United States forces together with members of the 
armed forces of some 16 nations fighting in Korea have 
given a preview of the medical and hospital coordination 
problems of an international military force The deve op- 
jnent of the North Atlantic Pact Nations’ Forces m 
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Europe poses still additional problems m the medical 
field These problems must be recognized, and their solu¬ 
tion should not be attempted on the basis of national 
prejudices, provincialism, or selfish pnde in the medical 
standards or advancements of individual countries Full 
recognition of the medical programs, customs, and poli¬ 
cies of participating allies is as necessary as recognition 
of the military proficiency of the participating allied 
countries and leaders The development of a successful 
military operation under coordinated command requires 
the fullest cooperation regardless of the nationality of the 
commander his staff, or his medical chiefs 

Civilian and military physicians of the United States 
can and must make adjustments to meet the new and 
changing order in which the citizenry of our country now 
live The “teamwork” of military and civilian physicians 
will find further expression in the years to come in the 
Sessions on Military Medicine of the Scientific Assembly 


of the Amencan Medical Association It is fitting and just 
that this forum has been established There is no sharp 
line of demarcation between military and civilian med- 
lane Physicians in each must understand the problems 
of the other and give full recognition to the achievements 
made 

Physicians have ever been m the forefront m our na¬ 
tion’s service In the years of tension ahead, each phy¬ 
sician must keep a clear vision, a sound professional 
approach to all problems, and place patriotism above 
self-interest or vested interests Return to the “normal” 
of the past is an impossibility We physicians are citizens 
of a nation recognized as the world leader Our duties 
as citizens of the Umted States demand that we be as well 
informed on domestic, econormc, military, and foreign 
affairs as on professional and scientific advancements 
throughout the medical world 

College of Medicine, Ohio State University 


EFFECT OF CORTICOTROPIN (ACTH) IN CHRONIC ULCERATIVE COLITIS 

OBSERVATIONS IN FORTY PATIENTS 


Joseph B Kirsner, M D 
and 

Walter L Palmer, M D , Chicago 


The remarkable influence of corticotropin (ACTH) 
and cortisone on the course of certain diseases of 
obscure pathogenesis ’ has stimulated interest in the 
effects of the drugs on ulcerative colitis The present 
paper summarizes our expenence with corticotropin m 
the treatment of 40 patients, and with cortisone in five 
patients, during the penod of January, 1950 to June, 
1951 Preliminary observations m smaller groups of 
cases have been presented elsewhere by us - and by 
others “ The results to date suggest that corticotropin 
may be a valuable adjunct in therapy and reverse dra¬ 
matically the unfavorable progression of the disease 
Cortisone, in the quantities-used appears to be consider¬ 
ably less effective 


PATIENTS AND METHOD OF STUDY 
The diagnosis of ulcerative colitis was established on 
the basis of clinical history, proctoscopic and roentgen 
findings and the meticulous laboratory exclusion of 
recognized pathogenic agents Most patients had been 
under prolonged obseiwation and their course poor to 
corticotropin administration was known The seventy of 
the disease was estimated as mild in six, moderate in 12, 
and severe or unusually serious in 22 All had undergoil^ 
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extensive and varied medical treatment without sustained 
improvement A history of allergic disorders—^ragweed 
hayffever, bronchial asthma—^was elicited m seven pa¬ 
tients, arthritis m seven, rheumatic fever in two, and 
glomerulonephritis in two One patient previously had 
undergone resection of small bowel for regional ententis 
Ulcerative colitis had been present also in the mother, 
and in the brother, respectively, of two patients 
The effects of corticotropm were determined by care¬ 
fully controlled clinical studies and by certain objective 
measurements The general plan of inveshgafion m 28 
patients included the following stages (1) an imbal 
^trol period dunng treatment with rest, sedation, and 
bland diet, (2) the intramuscular injection of placebos 
(saline solution or distilled water) dispensed from 
corticotropin-labeled bottles and represented to the pa¬ 
tients as such, (3) the administration of corticotropin, the 
transition from placebo to hormone being made without 
the knowledge of the patient, (4) a post-corticotropm 
placebo penod, and (5) a return to ongmal therapy 
Placebos were omitted m 12 cases, chiefly because the 
seventy of the illness necessitated early defimUve therapy 
As an additional control, two patients received amphe¬ 
tamine (benzednne*) sulfate intramuscularly, 20 mg 
daily, for four and eight days, respectively Three pa¬ 
tients received, respectively, (1) hpoadrenal extract 
(25 cc in five days), (2) adrenal cortical extract (90 cc 
in eight days), and (3) desoxycorticosterone acetate and 
ascorbic acid Ascorbic acid alone was given by mouth 
to five patients in doses ranging from 400 mg to 12 gm 
daily These medications did nbt^demonstrably jmprove 
the course of the disease. -The rectal mucosa was in¬ 
spected proctoscopicallv atiritervals-pf from five to seven 

-c. - ' .x" ■'Xjl i ^ 
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days Roentgen examination of the colon was repeated 
after treatment in 11 cases 

With one exception, all patients were treated in the 
hospital Both the Armour and Wilson preparations of 
pituitary adrenocorticotropic hormone were adminis¬ 
tered * The dosage varied, depending on individual re- 


Table 1— Clinical Response to Corticotropin (ACTH) m 



Chronic 

Ulceratne 

Colitis 



Severity of 
the Disease 

No of 
PntJents 

Response During Treatment 

Sustolned 
Remifl 
aloDB (85 
Rfltlonts) 

Good 

Moderate 

Blight 

•» 

None 

Mild 

6 

4 

1 


1 

4 

Moderate 

12 

8 

s 

1 


6 

Se\'ere 

22 

16 

8 

1 

8 

a 

Totals 

40 

27 

7 

2 

4 

15 


quirements and the potency of different lots of cortico- 
tropm Usually 25 (Armour) or 20 (Wilson) mg were 
injected intramuscularly every six hours Larger amounts 
were admimstered occasionally, subsequent reductions 
were determined by the individual clinical response The 
total intake of corticotropin was less than 1 gm in six 
patients, between 1 and 2 gm in 18, between 2 and 3 gm 
m eight, between 3 and 4 gm in three, between 4 and 5 
gm in three, and exceeded 5 gm m two patients, the 
largest quantity given was 7 92 gm during a combined 
penod of 126 days The duration of treatment was less 
than three weeks m five, between three and four weeks 
in 12, and between 30 and 126 days in 23 patients 
Eosinophils Response —The circulating eosinophiJes 
m the peripheral blood were measured every one to three 
days before, dunng, and after administration of cortico¬ 
tropin ' The initial counts were within the normal range 
m all but five cases A definite, though variable, eosino- 
penia occurred dunng corticotropin therapy m 38 pa¬ 
tients The initial eosmophile counts served as a practical 
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index of corticotropin effect However, the eosmophile 
response did not correlate directly with the clinical re¬ 
sult, some patients maintained their improvement despite 
rising eosmophile levels, others manifested little or no 
clinical response in the presence of significant eosmo- 
penia In 23 pabents the eosmophile counts increased as 
the quantity of corticotropin was lowered In several 
patients the eosmopema dunng repeated courses of treat¬ 
ment was less pronounced than had been observed 
earlier The “escape” phenomenon may reflect inade¬ 
quate dosage, adrenal fatigue, or the development of a 
state refractory to corticotropin 

CLINICAL RESPONSE TO CORTICOTROPIN 
Placebos —The enthusiastic adrmmstration of place¬ 
bos had no demonstrable beneficial effects In one 
patient, who was fearful of corticotropin, the injection of 
placebos represented as corhcotropin led to severe 
exacerbation of the diarrhea, symptoms subsided with 
the administration of corticotropin The concealed transi¬ 
tion from corticotropin to distilled water in several 
patients promptly resulted in recunent dianhea The 
lack of significant chmeal response to placebos was not 
anticipated and is presumptive evidence against the pos¬ 
sible psychotherapeutic effects of corticotropin 

Effects oj Corticotropin —^The chmeal response dur¬ 
ing corticotropin was considered good m 27, moderate 
m seven, slight m two, and ml m four patients, beneficial 
effects of varying degree thus occurred m 36 of the 40 
patients (Table I) TTie remissions were prompt m 24 
and gradual m 12 patients Improvement was charac- 
tenzed by the subsidence of abdominal distress and rapid 
disappearance of the bloody dianhea The number of 
stools dimimshed in 36 patients and the consistency of 
the bowel movements improved in 34 (Chart 1) One 
patient enjoyed excellent health dunng 26 days without 
a bowel movement Fecal impactions developed m six 
patients Since bowel activity also may decrease dunng 
corticotropin therapy in patients without gastrointestinal 
disease or with diarrhea of functional ongm, the effect is 



Cbarl 1 —Cortlcolropln (ACTH) io ulcerali\e colitis— Uirapporanra of 
l.arrhca In six patients tGBCBL.TMSRO and W r> 
luring corticotropin (ACTH) administration Each square 
rourse of one patient 


not specific for ulceraUve colitis, however, the subsidence 
of diarrhea during corticotropin therapy in these patients 
was sinking The clinical improvement was no more 
complete than had been observed previously with owe 
treatment, but it was more rapid and occasiona 
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dramatic As one patient remarked, “ACTH accom¬ 
plished in two days what other treatment required six 
or eight weeks to do ” The appetite improved m 36 pa- 
uents, and daily mtakes of 3,500 to 4,500 calones were 
common, two young men consumed m excess of 8,000 
calones per 24 hours The ravenous appetite was m 
stnking contrast to the dietetic problems encountered 
earlier in these patients A sustained gam m weight was 
apparent in many instances after the discontinuance of 
corticotropin 

Among the four patients not responding to cortico¬ 
tropin, one had been admitted cntically ill and subse¬ 
quently was found to have had a perforation of the cecum 
with generalized peritonitis Persistent emotional prob¬ 
lems probably retarded clinical progress in three patients, 
one later underwent a partial colectomy The comphca- 
tions of severe hypokalemia and probable sensitivity to 
corhcotropin necessitated termination of therapy in two 
of this group The latter case is of considerable interest 
This patient, a 21-year-old woman with ulcerative colius, 
early scleroderma, and rheumatoid arthritis of three 
years’ duration, had improved elsewhere in June, 1950, 
dunng the administration of 1,005 mg of corticotropin 
within approximately three weeks’ time Symptoms re¬ 
curred five days later The present treatment consisted of 
1,360 mg of Wilson’s corticotropm administered during 
the period from May 1 to May 10, 1951 The dose had 
been increased to 200 mg daily on May 6, but there was 
no significant eosinopenia On May 10 severe angio¬ 
neurotic edema of the face and extensive urticana de¬ 
veloped These manifestations subsided promptly after 
the withdrawal of corticotropin and the administration 
of antihistaminic drugs Subsequent scratch and intra- 
dermal tests revealed pronounced dermal sensitivity to 
both the Wilson and Armour preparations of cortico¬ 
tropin and to corticotropin of sheep ongm (Armour) 
The patient had not known of any allergic tendencies 
poor to this episode Similar reacbons have been noted 
by Brown and Hollander “ and others with corticotropin 
of pork origin, the substitution of beef corticotropin pro¬ 
duced no allergic reactions 

Emotional conflicts also seemed to interfere with 
clinical progress in the two patients responding only 
slightly to corticotropin Symptoms m one case partially 
subsided during the use of sulfaguanidme The other 
patient subsequently improved during the daily intra¬ 
venous administration of 20 mg of corticotropin given 
over a penod of four to eight hours in 500 to 1,000 cc 
of 5% dextrose in distilled water The eosinophile count 
decreased significantly after each injection Thd number 
of bowel movements diminished from 10 to between two 
and four daily, and improved m consistency, there was 
corresponding subjective improvement The possibilities 
of intrasenous corticotropin therapy in ulcerative colitis 
are being investigated further 

Temperature and Pulse—The elevated temperature 
and pulse rate in 22 patients returned to normal levels 
mthin 12 to 18 hours after the imtiation of corticotropin 
therapy In one patient with a large abscess m the but¬ 
tocks the temperature and pulse remained normal for 
approximately bvo weeks but then rose dunng the con¬ 
tinued administration of corticotropin 


Emotional Reactions —A sense of well-being devel¬ 
oped m 32 patents, in 12 it approached a state of 
euphona These emotonal upsurges seemed to accom¬ 
pany rather than precede the physical improvement 
Conversely, the clinical response was not determined by 
the euphonc state, for many patients improved in its 
absence However, m a disease such as ulceratve colitis 
the complex psychogenic and somatc interrelationships 
cannot be separated clearly One patent remarked, ‘The 
emotonal problems, everything, seem to vanish when 
my bowels are OK ” Another commented, “I feel like a 
normal person again, I have cleaned my desk and am 
ready for school work ” A third patient with very severe 
colits stated “ACTH has made me love life, it has 
taught me that I can be a human being when my bowel 
IS under control Whatever its physical effects, ACTH 
has iiad this great emotonal impact ” This striking re¬ 
sponse vanished after the withdrawal of the drug 

Insomma and restlessness were noted by 18 patients 
Emotonal disturbances of the type generally associated 
with ulcerative colits, though less obvious dunng corti¬ 
cotropin therapy, remained sufficiently prominent in 
seven patents as to retard climcal improvement Seven 
persons appeared more disturbed emotonally dunng 
treatment, hypokalemia had developed m three of this 
group One young man unaccountably committed sui¬ 
cide, though by his own appraisal he had improved 
considerably, the dose of corticotropin was relatvely 
small and the serum electrolytes were normal Cortco- 
tropm may conceal the overt manifestations of emotional 
conflict, but it does not seem to dissolve the conflict 
Emobonal disturbances usually persist after cortico¬ 
tropin therapy and may precipitate recurrence of the 
disease 

Proctoscopy —Proctoscopy before treatment demon¬ 
strated in most instances edema, friability, bleeding, and 
granulanty of the rectal mucosa with bloody fluid and 
mucopurulent exudate The findings were considered 
severe in 29 patients, moderate in five, and mild in 
SIX Improvement was noted m 34 of the 36 patients 
reexamined at frequent intervals, the change was pro- 
^nounced m 20, moderate in mne, and slight in five The 
- >earhest evidence of improvement, sometimes occurnng 
within several days, was disappearance of the excess 
fluid and mucosal edema, the fnabihty and bleeding sub¬ 
sided more gradually, the granulanty persisted Three or 
four weeks usually elapsed before the proctoscopic evi¬ 
dence of improvement was unequivocal 

Roentgen Observations —Involvement of the colon 
was demonstrated roentgenologically in 32 of the 37 
patients exammed before treatment The entire colon 
appeared diseased in 21 (including the terminal ileum in 
two, extensive ulceration in two, and stenosis in one), 
mvolvement extended to the hepatic flexure in six and 
to the splenic flexure only in five patients Eleven patients 
were reexamined after corticotropin therapy There was 
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no change in eight, the involvement appeared less pro¬ 
nounced in three cases, including one patient in whom 
exteqsive ulceration of the left colon disappeared in a 
spectacular manner Significant roentgen improvement 
in ulcerative colitis usually is not demonstrable until 
after prolonged remission of the disease ®, the method, 
therefore, is not applicable to the study of the relatively 
early effects of corticotropin 

LABORATORY RESPONSE TO CORTICOTROPIN 

The sedimentation rate imtiaUy was normal in seven, 
and elevated slightly or moderately m 27 patients Dur¬ 
ing corticotropin therapy the sedimentation rate was un¬ 
changed in 10 and decreased to normal in 17, it again 
rose after treatment in 11 of this latter group The con¬ 
centration of nonspecific hyaluronidase inhibitor in the 
blood serum was measured at frequent intervals in two 
patients “ The levels tended to decrease during cortico¬ 
tropin therapy, in one patient the pattern of response 
was similar to that observed in rheumatic fever 

Hyperactivity of the parasympathetic nervous system 
with resultant hypermotihty of the bowel has been im- 
phcated in the pathogenesis of ulcerative colitis The 



Chart 2 —Return to normal erythrocyte and scrum chollncsierase Jevds 
during Improvement In patient C M M a man aged 22 v.ho had 
ulcerative colitis for years 


neurogenic hyperfunction may be accompanied with an 
increased concentration of acetylcholine and, corre¬ 
spondingly, cholinesterase at the myoneural junctions 
Wiereas serum cholmesterase parallels the state oP"; 
nutrition, erythrocyte cholinesterase may reflect cholin-'"' 
esterase at the myoneural junctions Measurements m 
our laboratorj', utilizing the Warburg manometric tech¬ 
nique, indicated consistently elevated values in active 
ulcerative colitis and a return to normal levels dunng 
improvement with corticotropin (Chart 2) 

The daily outputs of feces were measured before, 
during, and after treatment in 22 patients (18 men and 
four women) For this purpose, patients deposited ail 
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bowel movements directly into weighed glass jars con¬ 
tained m bedside commodes Fecal outputs (grams per 
24 hours) were excessive in almost all instances, and 
did not dimmish dunng the administration of placebos 
Fecal excretion decreased significantly dunng cortico 
tropin therapy m 17 patients (Chart 3), the outputs 



Chart 3 —Prompt and sustained Improvement with administration of 
corticotropin (ACTH) in patient C M M 


again rose in nine after the discontinuation of treatment 
Fecal nitrogen was measured continuously m 10 patients 
As demonstrated previously,” the outputs m active 
ulcerative cohtis are much higher than normal, nitrogen 
excretion m several cases of this senes approximated 8 
to 11 gm per 24 hours Dunng corticotropm therapy 
the 24-hour outputs of fecal mtrogen decreased signifi¬ 
cantly m the 10 pabents, although not always to normal 
levels (Chart 4), the concentration of mtrogen per gram 
of feces diminished to a lesser extent 

Lysozyme m the feces was measured in four patients 
In accord with previous observations,'^ the outputs 
greatly exceeded the normal range Decreases of varying 
magmtude were noted dunng corticotropin therapy 
Similar trends may be observed dunng subsidence of the 
active disease with other therapy, hence, they do not 
appear specific for corticotropm 

Urinary Nitrogen —The profound alterabons m pro¬ 
tein metabolism dunng corticotropm therapy are shown 
in part by an increased unnary excretion of mtrogen 



Chart 4—Decreased output of fecal nitrogen during corticotropin 
(ACTH) administration In patients C M M H M and L. 


The degree of mtrogen loss is determmed by several 
factors, including the responsiveness of the individual 
to adrenocortical sbmulation and his metabohe state at 
the time of stimulation Urinary nitrogen was measure 
in 11 pauents The daily outputs during corticotropm 
ranged from 20 to 30 gm , representing two to eight-fold 
increases above control levels The excretion of nitrogen 
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was in direct proportion to the quantity of protein in¬ 
gested (Chart 5) Two patients who consumed in excess 
of 8,000 calories daily, including 54 and 63 gm of 
nitrogen, excreted the enormous quantities of 42 and 50 
gm of nitrogen per 24 hours The nitrogen loss receded 
rapidly after the withdrawal of corticotropin, onginal 
levels usually were regained within several weeks The 
nitrogen balance in 10 patients, as reflected by measure¬ 
ments of unnary and fecal nitrogen, was negative during 
corticotropin and positive after therapy was discon¬ 
tinued 

Uropepsin —^This proteolytic enzyme normally pres¬ 
ent in human unne probably is denved from the secre¬ 
tion of pepsinogen into the blood stream by the secreting 
peptic cells of the stomach Spiro and others have 
demonstrated dunng the administration of corticotropin 
and cortisone a pronounced increase in the unnary con¬ 
tent of this enzyme The increase presumably reflects the 
physiological integrity of the gastnc glands in response 
to adrenocortical stimulation or other stress The daily 
output of uropepsin in the unne was measured in 10 
patients of the present senes, utilizing a modification of 
the method desenbed by Mirsky and others The out¬ 
puts increased two to four-fold during corticotropin and 
often paralleled the unnary nitrogen (Chart 5) Similar 
but less pronounced changes were obsers'ed in five pa¬ 
tients treated with cortisone and in a normal man studied 
for control purposes 

OTHER EFFECTS 

Clinical —Edema of varying magnitude developed m 
38 patients The use of a low sodium diet decreased the 
fluid retention but did not prevent it when large quanti¬ 
ties of corticotropin were administered The blood pres¬ 
sure rose temporarily in 21 cases Brust and others” 
have concluded that the blood pressure response to 
corticotropin and cortisone is independent of sodium 
retention and that the vascular effects of these hormones 
are mediated by an humoral mechanism Other changes 
included ‘mooning” of the face in 22, acne in 23, striae 
in five, brownish pigmentation of the skin m six (very 
prominent in one), hypertrichosis in 12, and buffalo- 
type obesity in five patients One patient spontaneously 
desenbed the softening of several operative scars A. 
peculiar and unexplained hyperemia of the fingernails 
developed in five patients and subsided gradually after 
the w ithdrawal of corticotropin Eleven patients described 
a sense of warmth and excessive perspiration, especially 
dunng the night, 12 patients complained of increased 
flatulence and abdominal distention 
Creditor and others “■ have reported an inhibition of 
wound healing dunng corticotropin therapy A tendency 
to suppurative complications has been noted by others 
In the present senes, furunculosis of the arm in one pa¬ 
tient responded less promptly to penicillin dunng the 
administration of corticotropin then after the hormone 
was discontinued An infected toe in another man healed 
more slow’ly than usual An extensive abscess developed 
in the buttocks of a third, the lesion healed promptly 
after drainage chemotherapy and the withdrawal of 
corticotropin Pcnlonitis secondarv to perforation of the 
cecum was the cause of death in one patient, a tender 
mass had been palpated in the right lower abdominal 
quadrant on admission to the hospital and the perfora- 
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uon was thought to have occurred before corticotropin 
therapv, the rapid progression of the disease w-as com¬ 
pletely unaffected by extensive antibiotic and supportive 
treatment Pneumonia developed in one patient and 
rbeumaUc fever recuned in another after the completion 
of therapy, both conditions responded to standard man¬ 
agement Blood cultures m seven pauents were negative 
Laboraton —^The serum electrolytes (carbon diox¬ 
ide, pH, chlonde, sodium potassium) were measured 
at intervals of seven to 10 days The serum CO- increased 
in 33 of 38 patients exceeding 40 mM /L in five (nor¬ 
mal—20 to 30 mM /L) Hypochloremm developed in 
12 patients The serum potassium diminished in seven 
patients, m two after profuse diuresis induced by mer¬ 
curial diureucs The hypokalemia was severe in four pa¬ 
tients and was accompanied with characteristic clectro- 



' —Calonc and nitrogen intake unnan nitrogen and uropepsin 
corticotropin (ACTHl administration in patient 


cardiographic changes, two of this group required potas¬ 
sium chlo-ide intravenously Since potassium chlonde by 
mouth intensified the diarrhea in several patients, this 
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medication was not prescnbed routinely The disturb¬ 
ances in serum electrolytes subsided gradually when 
the corticotropin was decreased m dosage or discon¬ 
tinued Greenman and others have suggested the use 
of a low sodium milk regimen to prevent edema and 
lessen the changes in electrolytes during corticotropin 
and cortisone therapy 


Table 2 — Relapses After Corticotropin (ACTH) 
Administration 


Pre ACTH Se\ orlty 

Severity of Pelapse 

_A__ 

Time Interval 

Sc\erity of 

No of 

tho Dlseope 

Patients 

Milder 

Same 

r - 

Prompt 

3 to 0 Mo 

Mild 

1 

1 



1 

Modern to 

7 

4 

3 

4 

3 

Severe 

12 

9 

3 

4 

8 

Totnls 

20 

14 

G 

8 

12 


Transitory hyperglycemia developed in six patients, 
glycosuna occurred in only two The white blood cell 
count rose temporarily in 23 patients, approximating 
18,000 to 20,000 in seven The erythrocyte count and 
hemoglobin value frequently decreased TTie concentra¬ 
tion of the total plasma proteins often diminished during 
corticotropin therapy, the albumm-globulin ratio was 
normal initially and did not change 

WITHDRAWAL SYNDROME 

“Withdrawal” symptoms developed within one to 
three days after corticotropin therapy in 20 patients The 
syndrome consisted of fever, chilly sensations, malaise, 
muscular cramps, and decreased appetite, it was mild 
m seven, moderate in six, and severe in seven patients 
The serum calcium and phosphorus were normal in 
several patients Symptoms subsided within several days 
Although no direct evidence was adduced concerning 
this point, the syndrome probably is attributable to 
relative adrenocortical insufficiency and excessive losses 
of sodium, chloride, and water following withdrawal 
of corticotropin other chemical aberrations may be in¬ 
volved 

FOLLOW-UP OBSERVATIONS 

Two patients died, one by a most unexpected and un¬ 
explainable suicide while improving, a similar occur¬ 
rence has been reported after the use of cortisone The 
other patient (who received a total of 1,675 mg cortico¬ 
tropin in 17 days) succumbed to perforation of the colon 
and generalized pentonibs, necropsy revealed malnutri¬ 
tion, severe active colitis, perforation of the cecum, and 
peritonitis, the adrenal glands were enlarged to three 
times normal size and the cortices contained many 
hemorrhages 


19 Greenman L Danowskl T S Tarall R Peten J H Wiegand 
P and Mateer F Studies of Prevention of Some of the Toxic Effects of 
Prolonged Cortisone and ACTH Therapy read before the «rd Annual 
Meeting of the American Society for CTInIcal Investigation Aprd 30 1951 

20 Borman M C and Schmallenberg H C Suicide Following 
Cortisone Treatment JAMA 140 337 (May 2fi) 1951 

21 Gordon G L Development of Refractory State to Adrenocortico- 
trophlc Hormone Endocrinology 45 571 1949 

22 Elklnton J R and others Effects of Pituitary Adrenowrtlcotroptc 

Hormone (ACTH) Therapy JAMA l41i 1273 (Dec ^ 

23 Holbrook W P HUI D F Stephens. C A L Jr and JohnSM 

R B Long Term ACTH Administration, (n RheumaMd Arthi^is Pro 
ceedings of the Second Olnlcal ACTH Conference Chicago Dec 8 9 
1950 vol 2 p 599 " _ 


JAMA., Ocf 6, 1951 

The period of observation m 38 patients after cortico 
tropin therapy has extended up to four months m 13 
patients, eight months in 16, and for 12 months or more 
m nine Treatment has consisted of moderate activity, a 
bland diet, and sedatives, sulfaguanidine has been pre¬ 
scribed frequently The disease has remained quiescent 
in 15 patients Symptoms have recurred in 20 patients 
(Table 2) Relapses were milder than previously in 14 
patients, and of their onginal seventy m six The three 
remaining patients had not responded to corticotropin 
Sulfaguanidine, 8 0 gm daily, has seemed surpnsingly 
beneficial in 14 of 17 patients so treated for recurrent 
symptoms The course of the disease after the cessation 
of corticotropin therapy in the 38 patients, notwithstand¬ 
ing relapses, has been rated as less severe in 27 and un¬ 
changed mil, the majonty have resumed a useful life 
(Tables) 

REPEATED COURSES OF ACTH 

Nine patients received more than one course of 
corticotropin, distributed as follows two courses m six, 
three courses m two, and eight courses in one In two 
patients the response remained shght Favorable results 
were noted in seven, but were temporary m five of this 
group Increasing beneficial effects were observed in two 
patients In several cases the eosmopema became less 
pronounced with repeated courses in treatment The 
patient given corticotropin on eight occasions earlier 
had improved dramatically and was able to leave the 
hospital after prolonged hospitalization, symptoms sub 
sequently increased but the clinical response to the eighth 
course of corticotropin was slight despite a definite 
eosmopema These observations suggest the develop¬ 
ment of a refractory clinical state to corticotropin m 
some patients Gor(lon and Elkmgton and others ^ 
have commented upon this possibility Holbrook has 
obtained a good clinical response to corticotropin de¬ 
rived from pigs after lack of response to beef cortico¬ 
tropin in patients with rheumatoid arthntis As noted 
earlier m this report, the intravenous administration of 
corticotropin may be effective in patients not reacting 
to intramuscular injections 


Table 3 —Clinical Course After Corticotropin (ACTH) 
Administration 


Duration of 


Subsequent 

Course 


Severity of 
the DlMBse 

No of 
Patients 

'4 Mo 

8 Mo 

12 Mo ‘ 

Tm Un 

proved chooffd 

3ind 

G 

3 

2 

1 

6 

1 

3fo<ferate 

22 

i 

4 

4 

8 

4 

Severe * 

20 

C 

10 

4 

14 

6 


_ 

— 

— 

— 


■“ 

Totals 

* Two deaths 

S3 

13 

10 

0 

27 

11 


long-acting corticotropin 
Long-acting corticotropin (Armour) was adminis¬ 
tered in single daily doses to eight patients with recurrent 
symptoms, the total dose vaned from 260 to 2,475 mg 
The eosmopema was more vanable and transitory and 
the clinical response was less pronounced than with four 
daily injections of regular corticotropm The climcai re- 
suits appeared moderately good in. two, slight in t 
and ml in three patients Newer long-acting preparations 
of corticotropm and larger doses may prove more 
effective 
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CORTISONE 

The effect of cortisone m chronic ulcerative colitis was 
investigated in five patients The total dosages ranged 
from 1,900 mg in 10 days to 4,525 mg m 20 days The 
clinical response was pronounced in one, slight in two, 
and ml in three mstances (one patient received tw’O 
courses) Symptoms recurred promptly m those patients 
initially manifesting improvement The eosmopbile 
counts diminished in three cases The proctoscopic 
changes were slight, the roentgen appearance of the colon 
was unaltered after treatment in the three patients exam¬ 
ined The trends m serum electrolytes, unnary nitrogen, 
and uropepsm and fecal nitrogen were similar to but 
less pronounced than with corticotropin therapy The 
administraUon of 2,125 mg cortisone in 16 days to a 
mild diabetic resulted in a pronounced hyperglycemia, 
persisting for several months There were no other un¬ 
toward effects One patient with moderately severe colitis 
improved rapidly during the oral ingestion of 3,000 mg 
of cortisone in eight days, the eosinophile count de¬ 
creased slightly, and the unnary nitrogen and uropepsm 
rose The substitution of a cholesterol solution placebo 
flavored to resemble the taste of cortisone resulted in 
the prompt recurrence of symptoms The readministra- 
tion of cortisone, 1,350 mg by mouth, followed by 1,500 
mg intramuscularly, was ineffective Corticotropin, 
given during the night to conceal the identity of the 
medication, induced a dramatic disappearance of symp¬ 
toms (Chart 6) This remission was maintained until 
the development of a severe upper respiratory infection 
and recurrent emotional stress Three patients at separate 
times received both corticotropin and cortisone, cortico¬ 
tropin was vastly supenor in inducing remissions Per¬ 
haps larger quantities of cortisone will prove more 
effective 

COMMENT 

The spontaneous remissions and exacerbations char¬ 
acterizing the natural history of ulcerative colitis neces- 
citatc the most careful scrutiny of any new therapy for 
this puzzling illness Prolonged study of more patients 
will be required to evaluate conclusively the effects of 
corticotropin The present observations, nevertheless, 
suggest that adequate quantities of potent corticotropin 
preparations may induce striking remissions Many pa¬ 
tients had been chronically and seriously ill, m some 
surgical intervention had been recommended elsewhere 
The lack of response to conventional therapy m the hos¬ 
pital, the complete ineffectiveness of placebos, and the 
significant relief of symptoms accompanying the admin¬ 
istration of corticotropin would seem to exclude psycho¬ 
therapeutic effects The improvement was no more com¬ 
plete than had been observed previously m the absence 
of corticotropin, but it w as more rapid and striking The 
optimum dosage of hormone varied, depending on the 
scserity of the colitis, unexplained individual differences 
in response to corticotropin, and fluctuations m potenct 
of the drug The administration of moderately large 
amounts for perhaps six to eight w eeks or longer appeared 
to be more cffectn c than bncf courses of treatment The 
eosinophile counts decreased appreciably m ail but one 
patient, indicating adequate adrenocortical stimulation 
Impairment of the reserve function of the adrenal cortex 


has been observed occasionally in chronic ulcerative 
colitis, probably as a consequence of the long-continued 
stress The eosinophile count was a useful guide imtially 
in establishing a presumably effective dosage of cortico¬ 
tropin, but the degree of eosmopenia apparently did not 
determine the chmea! result 

Subjective manifestations of improvement included 
subsidence of abdommal discomfort and bloody diar¬ 
rhea, increased appetite, and a striking sense of well- 
being, the clmical transformation m some cases was re¬ 
markable The emouonal response seemed to accompany 
the improvement in physical condition, rather than pre¬ 
cede it, as m the case of McKell and others ■ treated with 
cortisone, however the two factors undoubtedly influ¬ 
enced each other Objective evidences of remissions 
such as fewer stools and improved consistency of bowel 
movements are not specific for ulcerative colitis It has 
been suggested that corticotropin may suppress colonic 
hypermotility by inhibiting the formation of acetyl¬ 
choline studies of the motility of the small and large 
intestine during corticotropm therapy might be of inter¬ 
est in this connection The proctoscopic manifestations 
did not conelate chronologically with the clinical re¬ 
sponse, but subsided usually within three or four weeks 



Chan 6—Variable cdecU ot cortisone Prompt clinical improvement 
with conicouopln (ACTH) admlnislraUon in paUem W K a man ajed 
33 ’^ho had ukeraUve coUUs for seven yean 


The prompt disappearance of mucosal edema and of 
bloody fluid from the rectum was staking These changes 
may be related to Ebert’s =” observations that cortisone 
^ maintains arteriolar tonus and the integrity of vascular 
endothelium during experimentally induced infection in 
the rabbit 


The laboratory evidences of improvement—decline 
m sedimentation rate and in the serum concentrations 
of nonspecific hyaluronidase inhibitor—are observed 
also in the remissions of rheumatic fever and other dis¬ 
eases The reduction m erythrocyte cholinesterase from 
high to normal levels similarly may be a nonspecific in¬ 
dicator of clinical remission The decreases in fecal 
nitrogen and lysozyme likewise accompany the healing of 
ulcerative colitis during therapy other than corticotropin 
hence, they do not constitute specific hormonal effects’ 
The fecal outputs of lysozyme reflect the activity of the 


25 McKcll T E- TutWH I W ,nd Sullivan A J Allcctlve 
R«p^ ot n P.tltm with Chronic Ulcerative Collilj to Conlione 
Gavtroenteroloity irt 20 1951 '-uiuvone 

2« Ebe^ R H In Vivo Obvtivatlonj ol Uie Eftecie of Cortisone on 
the Vascular Reaction to Larfre Doses of Horse Serum Uslne the Rshhll 
Ear Chamber Technique to be published ® 
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colitis and thus may be utilized as a measure of clinical 
response The rapid production of lysozyme by the ex¬ 
perimentally injured bowel suggests that it is an early 
accompaniment of tissue inflammation and necrosis - 

Corticotropin, though of value in inducing remissions, 
does not cure ulcerative colitis Symptoms returned either 
promptly or within several months after the discontinu¬ 
ance of therapy in 20 patients With the further passage 
of time symptoms may recur in all cases initially mani¬ 
festing improvement The relapses generally were milder 
than usual and the subsequent course of the disease in 
many patients, despite recurrences, has seemed less 
severe than before corticotropin administration Re¬ 
peated treatment with corticotropin has induced sus¬ 
tained remissions to date in two patients and was helpful 
temporanly in five Currently available longer-acting 
corticotropin produced no striking effects On the other 
hand, the prolonged administration of one or two daily 
doses of regular corticotropin was beneficial in one 
patient 

The alterations in protein metabolism and the unde¬ 
sirable clinical and chemical reactions encountered dur¬ 
ing corticotropin therapy in patients with ulcerative colitis 
are identical with those observed in normal control sub¬ 
jects and in patients with a wide variety of diseases Ex¬ 
cept for severe hypopotassemia, these side effects did not 
present serious problems and they subsided without fur¬ 
ther treatment after the withdrawal of corticotropin On 
the other hand, the tendency in several patients to delayed 
healing of suppurative lesions and the occurrence of 
pneumonia and recurrent rheumatic fever represent po¬ 
tentially serious comphcations, m a nutritionally deplet¬ 
ing disease such as ulcerative colitis the problem assumes 
added importance The administration of sulfonamides 
and antibiotics concomitantly with corticotropin may 
diminish the tendency to suppurative complications 
Diminution of the excessive loss of nitrogen, perhaps by 
the use of high potassium diets, “ also would appear to be 
highly desirable 

The nature of the remissions accompanying cortico¬ 
tropin therapy and the implications contained therein are*' 
not obvious at present, specific and nonspecific mechan¬ 
isms may be involved The recurrences after the dis¬ 
continuation of corticotropin indicate that the basic 
cause or causes have not been eliminated There is no 
evidence that dysfunction of the pituitary or adrenal 
gland plays an etiologic role in ulcerative colitis The 
remarkable and varied metabolic, endocrine, chemical, 
enzymatic, and cytologic effects of corticotropin have not 
yet been fully elucidated Most of the clinical and 
laboratory signs of improvement descnbed in this study 


27 Moeller H C Marshall H C and Klrsner J B Lysozyme 
Production in Response to Injury of Gastrointestinal Tract In Dogs Proc 
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are observed also during the spontaneous remissions 
of this disease and other diseases Alterations in enzyme 
systems, the hypersensitive state, antigen-antibody rela¬ 
tionships, tissue permeability, and perhaps m the mech¬ 
anisms involving hyaluronidase may be postulated 
but supporting evidence is not yet available The re¬ 
missions during corticotropin treatment suggest possible 
identification of ulcerative colitis with the so-called 
collagen diseases The prompt reversibihty of the process 
would be compatible with the concept of changes in 
the ground substance of the connective tissue of the 
rectum and colon, rather than in the formed elements 
Investigation of this problem now is in progress Pre¬ 
liminary results, indeed, suggest certam similarities 
between ulcerative colitis and the collagen diseases 

The capacity of corticotropin to induce remissions, 
albeit temporary, and to halt unfavorable progression of 
the disease stimulates further interest in the pathogenesis 
of ulcerative colitis and renews hope for its ultimate con¬ 
trol 

SUMMARY 

The effects of corticotropin (ACTH) m chronic 
ulcerative colitis were studied in 40 patients The disease 
was classified as mild in six, moderate in 12, and severe 
m 22 The course was not benefitted demonstrably 
by placebos of saline solution or distiUed water, repre¬ 
sented to the patients as corticotropin, or by the adminis¬ 
tration of other adrenal hormones, amphetamme (benze¬ 
drine*) sulfate, and ascorbic acid The clmical response 
during administration of corticotropm was considered 
good in 27, moderate in seven, slight m two, and ml in 
four patients Administration of moderately large quan¬ 
tities of corticotropin for six to eight weeks was more 
effective than brief jjenods of treatment Improvement 
was characterized by the disappearance of abdominal 
distress and bloody diarrhea, prompt dechne m fever, 
pronounced sense of well-being, better appehte, and by 
the gradual subsidence of proctoscopic evidences of the 
disease The eosinophile response did not consistently 
correlate with the clinical result, but the imtial counts 
served as a practical mdex of corticotropm’s effect The 
improvement was no more complete than had been ob¬ 
served previously with other treatment, but it was more 
prompt and occasionally dramatic 

Laboratory evidences of remission mcluded pro¬ 
nounced decrease in the excessive fecal outputs, fecal 
■nitrogen, and lysozyme The sedimentation rate, erythro¬ 
cyte cholinesterase, and the serum nonspecific hyalurom- 
dase inhibitor tended to dimmish from high to normal 
levels The urinary excretion of nitrogen and uropepsin 
increased temporarily 

The features of Cushmg’s syndrome, edema, hyper¬ 
tension, characteristic alterations in serum electrolytes, 
insomnia, flatulence, “withdrawal” symptoms, and other 
side effects occurred in this senes of patients with ulcera¬ 
tive colitis as in other diseases 

Among the four patients not benefited by corticotro¬ 
pin, one died of perforation of the colon and peritonitis, 
probably antedating therapy One patient, after having 
responded well to corticotropin one year earher, dunng a 
second course of treatment acquired severe angioneu i 
rotic edema and urticaria, pronounced dermal sensitivity 
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to pork corticotropin was demonstrated One patient 
later responded to sulfaguanidine, and the fourth under¬ 
went a partial collectomy Among the 36 patients mani¬ 
festing some degree of improvement dunng corticotropm 
therapy, one unaccountably committed suicide The re¬ 
missions have been sustained to date in 15 patients 
Symptoms have recurred in 20 Relapses generally have 
been milder than usual and have responded to diet, seda¬ 
tion, and sulfaguanidine Repeated treatment with corti¬ 
cotropm was helpful in seven patients, but only tempo- 
ranly in five of this group, m several the eosmopenia 
and clinical response were less pronounced than had 
been observed earlier Currently available long-acting 
corticotropm did not produce striking results In general, 
the course of the disease, notwithstanding recurrences. 


has seemed less severe in 27 patients In five patients with 
chronic ulcerative colitis cortisone appeared to be con¬ 
siderably less effective than corticotropin 

CONCLUSIONS 

1 Corticotropm (ACTH) does not cure ulcerative 
colitis but frequently induces striking remission of the 
disease 

2 Similar clmical improvement may occur without 
corticotropm but usually is less rapid 

3 Relapses are frequent, but thus far they seem less 
severe 

4 The mechanism of the induced remissions is not 
yet known 

950 E 59th St 


DEGENERATIVE JOINT DISEASE OF THE HIP 

RELIEF OF SYMPTOMS FOLLOtVLNG CORTISONE THERAPY 


Ralph H Boots, M D ,L C Yen, M D , K J McMorrow, M D 

and 

Charles Ragan, M D , New York 


Degenerative joint disease is a mamfestation of aging, 
the result of the wear and tear of living on articular struc¬ 
tures Pathologically there is a change in the articular 
cartilage leading to fibrillation of the cartilage followed 
by ebumation of bone and overproduction of bone exos¬ 
toses When the damaged joint is m an abnormal posi¬ 
tion, acute symptoms may result from acute or sustained 
trauma following normal structural stress and strain, and 
during the acute phase an inflammation of the synovia 
IS usually seen In all instances, there is a certain element 
of overproduction of connective tissue manifested by 
granulation tissue m the form of pannus Since we have 
felt that hyperadrenalism induced by corticotropin 
(ACTH) or cortisone may interfere with inflammatory 
reactions in the connective tissue and delay the turnover 
of granulations,' it was decided to evaluate the effect of 
cortisone on degenerative joint disease Many forms of 
this disease are available for study, but, in most in¬ 
stances, the course of these articular lesions is vanable 
and IS influenced by many nonspecific factors However, 
in one instance of degenerative joint disease—malum 
coxae senilis (dcgencratne joint disease of the hip)—the 
course is progressne and symptoms arc usually sus¬ 
tained and arc not modified bv simple palliative meas¬ 
ures For these reasons we ha\c treated a group of pa¬ 
tients suffenng from malum coxae senilis wath cortisone 
acetate obtaining what we consider to be faxorabic re¬ 
sults comparable in degree to that reported in rheuma¬ 
toid arthritis ’ In a group of patients past middle age, the 
dangers of administering cortisone such as thromboem¬ 
bolic phenomena and salt and w ater retention wath con¬ 
gests c failure, were fullx realized On the other hand, all 
of these patients were miserable with hip pain and con¬ 
sidering surgery for relief The risk of cortisone did not 
'-cem any greater than that of surgery 


cicvcii pdiienis, nve men ana six women, were treated 
Their ages varied from 54 to 82 years In four patients 
the right hip only was involved, in three patients the left 
only, and m four patients there was an involvement of 
both hips The treatment schedule followed was 100 mg 
of cortisone every eight hours for the first 24 hours, and, ' 
following this, 100 mg daily for a penod of five to 17 
days In most of the patients, very little subjective im¬ 
provement was noticed dunng the first four days of ad¬ 
ministration of the drug Marked subjective improvement 
OTcurred by the seventh day in 10 of the 11 patients 
They were then discharged from the hospital and con¬ 
tinued with doses varying from 50 to 100 mg, three 
times a week The patients were not confined to bed, and 
they were encouraged to go through as much of their 
diiily activities as compatible with confinement in a hos¬ 
pital and were given supervised resistive exercises to the 
affected joints daily The dosage and clinical improve¬ 
ment are shown m the Table In seven patients the range 
of motion of the involved joints was measured by one 
of us before the beginning of their treatment, and again 
before they left the hospital In these seven there waf aj 
range of motion of th e affected joints In 

Omlc of ,ht PrcsbjicrUn 

1 Rapan C Grokotjt A w and Boou R H Tlie Fffrr, 
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most instances increase in range of motion took place 
only after pain on activity was reduced 

This group of elderly people tolerated cortisone in the 
amounts given as well as the average patient Insomnia 
was a disagreeable feature in three of the 11 In two of 
them it occurred dunng the first few days of treatment 
only In the third the insomma was so marked that the 
hormone was discontinued after two weeks In two pa¬ 
tients a transient glycosuna developed, and one patient 
seemed somewhat hyperactive during the initial phase of 
hormone treatment and a peculiar twitchmg of the mouth 
developed These deviations from the normal disap¬ 
peared while on the lowered maintenance dosage The 
one patient who did not have an excellent result was a 
man aged 56 who had involvement of both hips probably 
secondary to osteitis pubis subsequent to prostatectomy 
Although an increase in the range of motion of the hips 
was noted, there was no change m the pain or stiffness. 


he was placed on bed rest with the later use of braces m 
his first decade of life, but details of this illness are not 
available 

The pathway by which the pain and limitation of mo 
tion in degenerative joint disease are beneficially modi 
fied by the induction of minimal hyperadrenalism is not 
clear We have supposed that the amelioration of symp¬ 
toms following this procedure in rheumatoid arthntis 
might be related to a decreased reactivity of the connec¬ 
tive tissue ^ This hypothesis has been based on studies 
done m ammals and man, whereby the repair of trauma¬ 
tized (surgical wound) connective tissue progressed more 
slowly when hyperadrenahsm was induced The decrease 
in rate of repair could be correlated with the amount of 
hyperadrenahsm induced With marked hyperadrenal¬ 
ism, repair processes for a time were brought to a 
complete standstill With minimal degrees of hyper¬ 
adrenahsm, repair took place almost normally, and delay, 


Dosage and Clnucal Improvements of Patients 


Dura 


Pationt 

Aco 

and 

Hip Joint 

tIon of 
Sjmp 

Initial 
Coune of 


Sex 

In\oUed 

toms 

CortUone 

1 ntoward Symptoms 

E S 

01-F 

Deft 

Syr 

8o0 tug 

7 days 

None 

E G 

T2-F 

Lett 

34 ino 

1 000 mg 

12 day« 

None 

J G 

7j-M 

Right 

6 ino 

800 mg 

8 dQ>8 

Insomnia 

M M 

70-F 

Right 

10 yr 

1 200 mg 

0 days 

Moderate lasoinola^ 
4 nights 

J 0 

60-M 

Both 

Syr 

1100 mg 

8 days 

None 

K S 

82-F 

R/ght 

20 yr 

1 100 mg 

9 day« 

HyperactUe— 

2 weeks 

C H 

o^M 

Both 

Syr 

1100 int 

8 davs 

Cl) cosurla—Sdaya 

E H 

69-F 

Eight 

10 vr 

87o mg 

8 days 

Glycosuria—2 doya 

J 1 

68-M 

Both 

10 yr 

1 000 mg 

10 days 

Mild iQ^omnln 

A n 

^-F 

Both 

Syr 

1 000 mg 

8 days 

lD<oinDla 

R L 

73-31 

Right 

0 vr 

ytMi mg 
lUuvs 

None 

» I 




Suhjeetive 

Improvement 



(Pnin and 
Rtiffness) 
Following 



Initial 

Continuing Do«age 


Treatment 

Used Mg 

Remarks 

Marked 

75 (S times a week) 

Su])Jectlre relief marked 

Marked 

100 (2 times a week) 


Marked 

60 (daily) 

(Discontinued because of 


100 (2 times a week) 

lD«oniDla) 

Marked 

100 (S times a week) 



(oral) 


No change 

Insufflclent Improrement to warrant continuing dosage 

Jlorked 

(3 time* a week) 


Marlced 

600 (weekly) 

Cortisone stopped after 8 days 


two weeks later slipped back 

Marked 

7j(8time a week) 

50% and cortisone again 
glren with relief 

Cortisone stopped because of 
Intermittent enteritis 

No maintenance relapsed after 

Slarfced 



8 wk 

Marked 

100 (3 times a week) 

Kept only In fair remission 

MarkctI 

37u (weekly) 

Maintained o0% Iraproveiiipnt. In 
crease In abduction niatht^Ined 


and we considered that he had gained insufficient Inl- 
provement to warrant a continuing dosage ' 

We have been able to follow eight of the 11 patients 
for nine months Two were lost to follow-up and one 
received no benefit JFive of the eight patients continue 
to receive cortisone, the dosage varying from 50 to 75 
mg daily by mouth The hormone was discontinued in 
two patients because of the appearance of congesUve 
failure manifested by peripheral edema The third dis- 
gontinued the, hormone in the second month of therapy 
duping an "pjnsode ofj abdommal pain and diarrhea 
Partial improvement has^^een maintained m this patient 

- COMMENT ~ 

A"- in all jp^tanceSipf degeperativejoiij.t disease, when 
thtK-njwffl ihK'i^''been injured''or exposed to^ excessive 

appear at m earlier asc One of the patients (C H ) is 

dresu o''capi!elu-,e^ioJi/S(s) of both hipa as a child, smee 


ft" present at all, required careful rebiopsy techniques in 
8}der to be demonstrated Histologically, once' fibre 
blasts hSVe been laid down, healing with deposiUon of 
ground^substance and growth of blood vessels has prog¬ 
ressed at the usual rate We therefore have suggested that 
the mhibiUon of connective tissue growth dunng hyper^ 
adrenahsm rests at the prefibroblast level Although the 
actual demonstration of maturation from stem cell (or 
histiocyte) to fibroblast has not been clearly defined, it 
is agreed by most that the precursor of the fibroblast is 
this particular cell called by many names, such-as stem 
cell, histiocyte, macrophage, or clasmatocyte This cell 
presumably is a member of the reticuloendothelial sysi 
tern, and it is apparent that one of the major cello ar 
effects of induced hyperadrenahsm is a depression o t e 
reactivity of this system Thus, to our original concept 
that dunng the hyperadrenal state the reactivity of 
connective tissue was depressed, a corollary may 
added that this depression is related to or caused by ^ _ 
depression of the reticuloendothelial system, one coni 
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ponent of which acts as the precursor of the connective 
tissue system m repair as well as m its dynamic turnover 

With this concept m mind, some insight into the 
mechamsm mvolved m the amehoration of the symptoms 
of degenerative joint disease by cortisone administration 
may be proposed In degenerative joint disease, there is 
an element of proliferating connective tissue manifested 
by the presence of granulations From the above discus¬ 
sion, It IS apparent that these granulations will not be 
modified dunng the hyperadrenal state save over a long 
penod, since the hfe span of the mature connective tissue 
cell apparently is quite prolonged The patients described 
noted improvement promptly, which would imply that 
the effect is at the macrophage level 

There has been much speculation concerning the 
“anesthetic effects” of cortisone and corticotropin This 
has not been substantiated by controlled expenments on 
pain induced by several different stimuli * There is a pos¬ 
sibility that the observed effect in these patients was 
related to the euphoria, or increase in sense of well-being, 
but by and large this group of patients showed no obvious 
trend m this direction 

The widespread effects of cortisone and corticotropin 
described in recent years involving many systems such as 
the central nervous system,‘ antibody production,® anti- 
pyresis,' poor localization of inflammation,* make it 
seem unlikely that this effect on degenerative joint dis¬ 
ease IS purely one of anesthesia or of one comparable to 
topectomy, whereby pain is noted but is of no concern 
to the patient 


SUMMARY AND CONCLUSIONS 

Eleven pahents with degenerative joint disease of the 
hip were treated wth cortisone, with marked subjective 
improvement resultmg in 10 patients An increase in 
range of motion of the hip, to a greater or lesser degree, 
occurred in all patients in which this was carefully 
evaluated 

Very few untoward symptoms were seen initially in 
this group of patients despite the fact that they were of 
the older age group In general, the dosage required to 
obtain improvement is comparable to the amount needed 
for a patient with mild rheumatoid arthritis 

However, prolonged continuous hormonal adminis¬ 
tration was not practical in all cases Cortisone was dis¬ 
continued in five of 10 patients noting beneficial effects 
for vanous reasons Thus, after nine months, only five of 
the original 11 patients continue to receive the hormone 

We fully realize the small number of cases studied, 
but submit this as a preliminary report 
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CORTISONE IN THE TREATMENT OF OSTEOARTHRITIS OF THE HIPS 

Charles F Brown, M D , Ralph A Jessar, M D 
and 

Joseph Lee Hollander, M D , Philadelphia 


Although the literature on cortisone m the therapy of 
vanous diseases has become voluminous little has been 
said concerning Us use in degenerative joint dihcis' 
(osteoarthnlis) This is particularly true with regard to 
degenerative joint disease of the hips, so-called malum 
coxae senilis There have been several cncourai,inc re¬ 
ports on the efficacy of corticotrophin (ACTH) or corti¬ 
sone in other forms of degenerative joint disease 
Hcnch and others ‘ reported a patient with degenera¬ 
tive joint disease of the left knee, who received cortisone 
for the treatment of leukemia cutis The pain and stiff¬ 
ness in the knee was ameliorated and remained improved 
when the patient last was seen a month later Thom 
a id others desenbed marked alleviation of symptoms 
m a patient who had generalized degenerative joint dis¬ 
ease with involvement of both hips Thcrapj in this case 
consisted of 40 mg of corticotrophin dailv in divided 
dove for sev cn da\ s Dale ’ desenbed dramatic improve- 
nuat m two cases with this drug but, from the data 
supplied. It IS not absolutclv dear that the latter were 
cases of pure degenerative joint disease ^ 


in a recent talf, Foots desenbed beneficial effects m 
10 of 11 patients with osteoarthritis of the hips on 
cortisone therapy Our previous experience with three 
sinmarly afflicted patients receiving cortisone was not in 
accord with the above We decided, therefore, to investi¬ 
gate a larger senes The results are the basis of this paper 
in which eight pauents with osteoarthntis of the hips who 
were treated with cortisone acetate are discussed The 
do^s of corhsone used for all patients were deemed 
sufficient to have controlled even a severe rheumatoid 
process 

The eight patients selected were chosen on the basis 
of their reliability as witnesses Although each was aware 
that she w as receiving cortison e the drag was adninis- 
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tered in a noncommittal manner Leading questions were 
avoided as much as possible in evaluating the subjective 
response 

In Table 1 are summarized some of the salient facts 
about each of the eight patients It v/ill be noted that 
seven are female and one male Cases 1, 2, 4, and 8 will 
be discussed m more detail 



Fig 1 —X ray thowing marked narrowing ot the Joint space In both hips 
and sclerosis of the femoral heads and acetabula 


REPORT OF CASES 

Case 1 —B B was a 58-yr -old white woman whose chief 
complaint was severe pain in both hips when walking This had 
been increasing for eight years and had progressed to such an 
extent that ambulation even with two canes was painful and 
slow Pain and stiffness of lesser degree were present in the 
knees and lower spine Acetylsilicylic acid (aspirin) in doses of 
40 to 60 grains (2 6 gra) daily Was required for temporary relief 

This flond, obese woman weighed 174 lb (78 9 kg) There 
was marked increase in lumbar lordosis Abduction and external 
rotation of the hips were moderately restneted by muscle spasm 
X-ray studies showed marked narrowing of the joint space in' 
both hips, with sclerosis of the femoral heads and acetabula 
(Fig 1) There Acre also advanced hypertrophic changes in the 
lumbar part of the spine and marked narrowing of several inter 
vertebral spaces The blood cell count, Kline and Kolmer tests, 
urinalysis, and albumin globulin ratio were normal The sedi 
mentation rate was 36 mm in one hour (Wmtrobe) The reason 
for the elevation of the sedimentation rate was not apparent 

A lumbrosacral support was fitted with considerable relief 
from back pain and the canes tere replaced by crutches for 
walking Concomitantly 1 5 gm of cortisone acetate was given 
by injection dunng a 15 day period, along 'ith daily treatment 
in a Hubbard hydrotherapy tank The initial dose was 300 mg 
which was then reduced to 200 and 100 mg , and finally to 75 
mg, per day There were no detectable side effects and indeed 
the patient lost 8 lb (3 6 kg) in weight on a 1,200-calorie 
low salt diet 


1 Hench P S Kendall E C ^locumb C H and Policy H F 
Effects of Cortisone Acetate and Pituitary ACTH In Rheumatoid Arth 
riUs Rheumatic Fever and Certain Other Conditions Study In Clinical 
Physiology Arch Int Med 85 545-666 (April) 1950 

2 Thom G \V Forsham P H Fran ley T F Hill S R Jr 
Roch- M Staehelln D and Wilson D L Medical Progress The 
Chnlcal Usefulness of ACTH and Cortisone New England J Med 242 1 
783 793 (M-y 18) 824-834 (May 25) 865-872 (June I) 1950 

3 Dale M Treatment of Osteoarthritis with ACTH J Michigan M 

Soc 49 1 1068 1069 (Sept) 1950 , , , , ,h 

4 Boots R H and Ragan C Degenerative Joint Disease of the 
Hip fhtaium Coxae Senilis Osteo-Arthrltls of the Hip) Rellel of Symp¬ 
toms Following Cortlson Therapy rend before the Meeting of the New 
/ork Rheumarlini Association New York City April 11 1951 
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There was no subjective or objective evidence of improve 
ment as determined by the amount of pain on walking and 
the range of motion in the hips The pain in the knees was les 
sened, but certainly not more than was anticipated for anv 
hospitalized patient The lumbrosacral pain had abated even be 
fore cortisone therapy was instituted The sedimentation rate 
remained unchanged at 36 mm in one hour (Wmtrobe) 

Case 2 M H was a 71 yr old white woman who had ex 
perienced increasing pain in her hips for the past seven years 
This pain had become so severe that she had been obliged to use 
first canes, then crutches, in order to walk 

The patient weighed 144 lb (65 3 kg) The hips were mod 
erately limited in all movements by pain and spasm There were 


Table I — Salient Facts About Patients 
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several symptomatic Heberden s nodes on the terminal inter 
phalangeal joints on both hands, and the knees showed some 
lateral instability X rays of the hips (Fig 2) disclosed marked 
degenerative changes with joint narrowing and bone sclerosis. 
The entire spine and both knees showed advanced hypertrophic 
changes, and there was degeneration of many intervertebral 
disks The blood count, Kline and Kolmer tests, urinalysis and 
albumin globulin ratios were within normal limits, and the sedi 
mentation rate was 26 mm in one hour (Wmtrobe) 

Hinged knee brace.' were prescribed for the knees, and Hub¬ 
bard tank therapy \vas given daily for nine days Cortisone ace 
tate was given by injection for 10 days in the doses desenbed 
previously in Case I Side effects again were absent, and the 
sedimentation rate fell to 9 mm in one hour dunng this penod 
However, there was no subjective or objective evidence of im 
provcmenl m the hips Pam and spasm persisted, and the range 
of motion was not appreciably altered 



Fig 2—Xroy xhowteg degenerative changes, narrowing of the Joints 
and bone sclerosis 


Case 4_E S was a 26 yr old woman who had coxa plana 

since childhood Degenerative changes in the hips ensued grad 
ually and became symptomatic during the past three year 
Walking was so painful that she was unable to do the shopping 
or much of the routine housework It was the opinion of the 
orthopedic surgeons that hip arthroplasties were indicate , u 
they were willing to allott a trial on cortisone first 
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Cortisone by mouth was started on an outpatient basis in the 
usual dosage After seven days there was evidence of consider¬ 
able subjective benefit but no objective change By the second 
week the patient was able to do all of her housework and to go 
shopping as before The subjective improvement was marked, 
and this woman was the only patient who became noticeably 
euphonc There was also evidence of objective improvement 
in that the intermalleolar distance on forced abduction had 
increased from 41 5 to 47 5 cm Placebo tablets were substituted 
for one week, and the patient expenenced a moderate subjective 
relapse The patient resumed treatment with cortisone and was 
still deriving considerable benefit after seven weeks 
Case 8 —G H was a 78 yr -old woman who had suffered 
from unilateral hip disease for three years Although she had 
pain and limped when walking, she did not require a cane or 
crutches 

The blood count and sedimentaUon rate revealed no abnor¬ 
mality X rays disclosed a normal left hip but a moderately nar¬ 
rowed and sclerotic right hip joint Cortisone was administered 
orally in an imtial daily dose of 150 mg for two days, then 100 
mg. daily for 15 days This treatment was also earned out on an 
outpatient basis 

After 10 days the patient stated that she had considerably 
less pain, although she maintained a limping gait Improvement 
was more marked, however in the objective appraisal The in 
termalleolar distance had increased from 23 in (58 4 cm) to 
29 in (73 6 cm) flexion had increased by 30% and extension 
by 20% There was no change m the degree of abduction or 
rotation There was no doubt that this patient was improved 
dunng the trial on cortisone so the treatment was continued 
Throughout the next seven weeks there seemed to occur a slow 
relapse, even though the dose of cortisone was maintained at 
75 100 mg daily The patient still continued on cortisone at the 
Ome of this writing, but was becoming increasingly discouraged, 
feeling that she was only a httle better than before taking the 
drug The increased abduction noted on cortisone trial has also 
decreased to almost pretreatment amount. 

The results in all cases are summarized in Table 2 

In only two of the eight cases was there evidence' o£- 
any degree of improvement as judged by the patients’ _ 
subjective evaluation and by objective measurement of 
hip motion Only in Case 4 did euphoria occur Indeed, 
several patients requested that the treatment b'e discon¬ 
tinued In only two instances, Cases 4 and 8, was it 
mutually desirable to continue with cortisone therapy 

COMMENT 

AUiiough degenerative joint disease is sometimes re- 
gardc d as a natural, aging process which is comparatively 
benign, a study of patients with malum coxae senilis 
revcjls the marked incapacitation that may result The 
pain It produces accompanies every move and may be 
only less intense at rest Treatment of this condition has 
been aided by such means as braces crutches, mtra- 
articular injections, neurectomies and arthroplasties 
' ntil the etiology is better understood, little more than 
palliation can be olTcrcd 

It seemed, therefore, that a trial of cortisone might be 
indicated in osteoarthntis of the hip e\cn without a 
sp,.cific rationale, for the mode of action of cortisone in 
arthntis is still undetermined Physiological!)’, there was 
little reason to believe that this hormone would be of 
Mlue in degenerative joint disease We had noted jfs 
inv-ffeclivenexs m several cases in which there was de- 
gi.nerativc joint disease which was superimposed on a 
Dumed out ’ rheumatoid process Despite this, we were 
prompted to give cortisone a tnal because of several 
observations It has been shown that there is probably 
a decreased svnovtal blood flow in degenerative disease 


as determined by intra-articular temperature coohng 
curves “ It has also been shown that cortisone will in¬ 
crease the peripheral blood flow * Therefore, if some of 
the pam and muscle spasm m this disease is caused by 
synovial ischemia, it is conceivable that cortisone could 
be of benefit by improving synovial circulation 

Although cortisone had no appreciable beneficial 
effect in the dosage used on either the degree of pain or 
the range of motion m six of the eight patients, it is barely 
possible that larger doses of the drug over a more ex¬ 
tended penod might have effected improvement in the 
refractory cases Whereas a trial with corticotrophm 
might also have succeeded where cortisone had failed, m 
one addibonal case of umlateral osteoarthntis of the hip, 
not included in the above senes, a tvvo-vveek-tnal with 
corticotrophm had produced apparent subjective, but no 
objective, benefit. Salicylates and amphetamine sulfate 
were later administered, begmmng six weeks after ad¬ 
ministration of coTticotiophm had been discontmned, 
and it was found that the subjective benefit from this was 


Table 2 —Results of Cortisone Treatment in £ig/if Cases 
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greater than it had been while the patient was on cortico- 
trophin This finding emphasizes the fact that further 
study IS required, in which controls are used 


SUMMARY 

Eight patients with osteoarthnUs of the hips (malum 
coxae semlis), who were treated with cortisone acetate 
are discussed There was no evidence of subjective or 
objective benefit that could be attributed to cortisone in 
SIX of the cases The improvement noted in two cases 
was sufficiently marked to justify continuation of the 
treatment It is difficult to justify the use of cortisone in 
the treatment of osteoarthntis with the known limitations 
and dangers of such treatment in this older age group 
on the basis of our results 
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PROLAPSE OF THE GASTRIC MUCOSA INTO THE DUODENUM 

I W Kaplan, M D , New Orleans 
and 

R M Shepard, M D , Tulsa, Okla 


Prolapse of the gastnc mucosa into the duodenum, as 
the name implies, is the protrusion of the redundant gas¬ 
tnc mucosa through the pylorus mto the duodenum It is 
not rare in occurrence, and it may be responsible for a 
number of undiagnosed gastromtestmal symptoms 

Since the first reported case of prolapse of the gastnc 
mucosa was surgically proved by Schmieden,^ in 1911, 
over 100 cases have been reported as observed on x-ray 
but not confirmed by surgery 

Feldman = indicates that redundant gastnc mucosa 
occurs in approximately 1 % of all patients with gastro- 
mtestinal disease Scott,® reviewing 1,346 cases of upper 
gastromtesUnal tract disease, found 14, or 1 04% Rees * 
found 4 cases of the condition in 3,000 patients who had 
upper gastrointestinal x-ray studies Cove and Curphey ' 
reviewed 650 cases and found that prolapse had occurred 
in 22, or 3 38% It was their impression that the inci¬ 
dence IS greater than is usually suspected Ehason, Pen- 
dergass, and Wnght “ were the first to describe the roent- 
genographic signs produced by prolapse of gastnc 
mucosa, in 1926 Melamed' collected 25 diagnosed 
cases in which the patients were relieved of symptoms 
after medical or surgical care Ferguson,® in a review of 
297 examinations of the upper part of the gastrointestinal 
^ tract made at Grady and Emory University hospital, 
found 23 cases, an incidence of 7 7% He reports sum- 
manes of SIX cases, only one of which was proved by 
surgery DiLeo, Kuker, and Shepard,® in 1949, summa¬ 
rized the literature of 33 cases proved by surgery and 
added one of their own 

The purpose of this report is to review bnefly the liter¬ 
ature on this condition, to emphasize its clinical aspects, 
and to report four cases that came to our attention in the 
past two years on the surgical services at Chanty hospital 
and Touro infirmary in New Orleans 

An analysis of the literature discloses that a total of 41 
cases of prolapsed gastric mucosa were proved at opera¬ 
tion We have added four more cases, one of which has 

From the Department of Surgery Louisiana State University Charity 
Hospital and Touro Infirmary 

1 Schmieden V Die ‘Diflerentialdlagnose zwlschcn MagcngeschwUr 
und Magcnkrcbs Die pathologischc Anatomic dicscr Erkronkungcn in 
BezJehung zu Ihrcr Darstellung Im R5ntgcnbUdc Arch f Klin Chlr 
06 : 253, 1911 

2 Feldman, M Qinlcal Roentgenology of the Digestive Tract cd 2 
Baltimore WOilams & WIIMns Company 1945 p 155 

3 Scott, VV G Radiographic Diagnosis of Prolapsed Redundant 
Gastric Mucosa into the Duodenum with Remarks on Che Clinical Slg 
nlficance and Treatment Radiology 46:547 1946 

4 Rees C E Prolapse of the Gastric Mucosa Through the Pylorus 
Surgical Treatment Surg Gynec & Obst 04 1 689 1937 

5 Cove A M and Curphey W C Prolapse of Redundant Gastric 



Prolapsing Through the Pylorus Am J Roentgenol 16 295 1926 

7 Melamed A and Hiller R I Prolapsed Gastnc Mucosa Roent 

genologic Demonstrarton of Ulcer Crater'In Prolapsed Polypoid Mucosa 
Am* J Digest Dls 10 93 1943 , , 

8 Feryiison J A Prolapse of Gastric Mucosa Report of 6 Cases, 

^ILeo J L. Kuker L. J and Shepard R M Prolapse of Gastric 
Mucosa into the Duodenum Case Report and Analysis of Reported 
Case* New Orleans M & S J 101 428 1949 


been previously reported This bnngs the total to 44 
(table 1) Over 100 cases were reported on x-ray, and 
the number may be even greater by this time However, 
they were not confirmed by surgery, and therefore, are 
not mcluded m this report 

ETIOLOGY 

The etiology of this condition and the mechanism of 
Its occurrence are not definitely known Several theories 
have been advanced Ehason, Pendergass, and Wnght ° 
feel that a low-grade inflammation of the antral mucosa 
causes a hypertrophy of the mucosa and that the added 
effect of hyperpenstalsis pushes the gastnc mucosa 
through the pylorus Rees ■* suggested that a degeneration 
of the pylonc muscle occurred and that if hyperpenstalsis 
developed this caused the antral mucosa to become 
loosened and forced through the pylons Bralow and 
Melamed ” theonzed that a hypertrophic gastntis dc 
veloped secondanly to a benign peptic ulcer, on either 
the gastnc or the duodenal side, and m a small number 
of cases would eventually cause a prolapse of the mu 
cosa through the pylorus Scott’s ® observations led him 
to believe that a preexisting disease process of the gastnc 
mucosa is not necessary for the production of a prolapse 
He believes that the development of a prolapsed mucosa 
IS inherent in the walls of the normal stomach and that 
any condition that may produce hyperpenstalsis, whether 
neurogenic, such as fear, anxiety, or anger, or chemical, 
caused by stimulants such as coffee, tobacco, alcohol, or 
condiments, may play a part in the production of this 
condition Cove and Curphey ° offer no new theory but 
conclude that the lesion is a mechanical one based«pn a 
hypermotility of the gastnc mucosa This hypermotility 
may be congemtal or caused by conditions that produce 
abnormal gastnc mohhty which, over a penod of time, 
loosens the mucosa from the submucosa to such an extent 
that a prolapse could occur From observation of four 
patients in the ward and at operation, we are inclined to 
agree with the conclusions of Cove and Curphey ” ^ 

PATHOLOGY 

On operation ” the prolapsed portion of the gastnc 
mucosa appears like a loose collar of redundant hyper¬ 
trophied mucosa The prolapsed fold may have the ap¬ 
pearance of normal mucosa, soft, pliable, and not fixed, 
or It may be thickened, as m chronic gastntis Studies of 
the normal gastnc antrum reveal that the mucosa and the 
musculans are connected by soft, yielding submucosa 
composed of loose, areolar tissue containing blood ves¬ 
sels, lymphatics, and nerves Scott,® in studying over 100 
autopsy specimens, demonstrated that the mucosa is 
movable over a distance of 1 to 1 Vi in (2 5 to 3 8 cm ) 
However, this amount of mobihty was not enough to 
permit a prolapse Melamed demonstrated that the 
movement of the gastnc mucosa on the submucosa vaned 
in individuals, and in some the gastnc mucosa could be 
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pulled through the pylonc nng Studies of assoaated dis¬ 
turbed physiology of the stomach, as dctermmed by gas- 
tnc acidity, failed to show any correlation Gastnc acidity 
from zero degrees free and 13 degrees total to 75 degrees 
free and 90 degrees total was reported Gastnc motility, 
as demonstrated under fluoroscopy with a banum meal, 
also vaned with the degree of pylonc obstruction present 

INCIDENCE 

Prolapse of the pastnc mucosa is found more com¬ 
monly in the older age group, the majonty of cases oc- 
currmg m the fourth and fifth decades There is a predi¬ 
lection for the male sex There were 28 males and 16 fe¬ 
males in the collected senes, a ratio of approximately 1 8 
to 1 The incidence does not vary according to race 


SYMPTOMS 

The chnical picture of prolapsed gastnc mucosa is so 
vanable that a defimtc diagnosis cannot be made from 
symptoms alone The history of symptoms ranges from 
several weeks to 10 or more years and from mild to severe 
(table 3) The more frequent complaints are those of 
eplgastnc distress, nausea, and vomiting aggravated by 
the takmg of solid food This was present in two of our 
cases In cases of severe prolapses nausea and vomiting 
probably indicate a more complete pylonc obstruction 
In the collected senes of cases more commonly noted 
were epigastnc pain of varying intensity (615%), diges¬ 
tive symptoms, such as indigestion, nausea, and loss of 
appetite (36 4%), vomiting (15 9%), epigastnc ful¬ 
ness (13 6%), gastrointestinal bleeding as revealed by 
hematemesis and melena, or persistent occult blood in the 
stool (40 9%) (table 4) We believe the latter finding 
to be significant and feel that every case of unexplained 
gastrointestinal bleeding should be investigated from the 
standpoint of a possible prolapse The symptoms are not 
specific and may be imitated by a vanety of upper ab¬ 
dominal diseases They are produced by a partial block 
of the pylorus by the redundant prolapsed mucosa that is 
intermittently pushed through the pylonc nng Trauma 
to the mucosa can cause superficial erosions which might 
cause bleeding 

physical findings 

The physical findings in most cases are entirely non- 
contributory Cove and Curphey were able to feel a soft, 
doughy mass in the epigastrium in two of their five cases 
Wc were unable to feel a mass in anv of our four cases, 
'though the patients were examined by a number of phy¬ 
sicians at vanous times Localized tenderness was found 
in some of the other cases of the collected senes, and 
some showed evidence of weight loss or anemia 


LABORATORY DATA 


The laboratory findings sometimes demonstrated a 
mild or moderately severe anemia The gastnc analysis 
usually shows a normal acidity Scott ’ reported that in 
two-thirds of the cases the values were within normal 
limits or below and in onc-third there was hyperacidity 
Persistent occult blood in the stool is found m approxi¬ 
mately 40 9% 

•' \-RAY DATA 


X-ray is the most valuable aid in establishing a correct 
diagnosis A central filling defect near the base of the 
bulb, giving a mushroomlikc appearance is the charac¬ 


teristic picture Often the gastnc rugae can be traced into 
the defect (Apr 10, 1914) (figs 1, 3, and 4) The pro¬ 
lapse has been more readily demonstrated in the prone 
than in the erect posiUon Retention is not necessary for 
the roentgenological diagnosis, and hyperpenstalsis is not 
a constant findmg Teitelbaum^=cites a case which he saw 
on fluoroscopy and reduced the prolapsed mucosa back 
through the pylonc nng The prolapse, however, is not 
always seen on fluoroscopy, and films should always be 
made Since the mucosal prolapse is often mtermittent, it 
may be necessary to take repeated x-rays before a definite 
diagnosis can be made In a case reported by Moon and 
Speed’O' the first two gastrointestinal senes disclosed 
normal conditions but the thu-d examination revealed a 
prolapsed gastnc mucosa Cove and Curphey “ had a 
similar experience m one of their cases In three of our 
four cases a diagnosis was made by x-ray In reviewing 
the x-rays made on the fourth case, the roentgenologist 
found them suggestive and felt that if he had kept this 
condition m mind he probably would have made the 
correct diagnosis In this case the filling defect was inter¬ 
preted as a probable carcinoma of the stomach In the 
coHected cases a pattern charactenstic of a mucosal pro¬ 
lapse was observed on x-ray m 28 cases 

The condition must be differentiated from pylonc ul¬ 
cer, hypertrophic gastntis, prolapsing gastnc polyps, duo¬ 
denal polyps, and carcinoma of the stomach A defimte 
diagnosis can be made only by exploratory laparotomy 
and gastrotomy 

^ TREATMENT 


All the patients with a prolapsed gastnc mucosa should' 
have a trial of medical management whKh should in¬ 
clude a bland, soft diet and antispasmodic drugs It they 
fail to respond to treatment in a month, an exploratory 
laparotomy is indicated Several types of operations have 
been suggested and performed These include excision of 
the redundant mucosa and pyloroplasty, gastnc resection, 
gastroenterostomy, simple excision of redundant mucosa, 
excision of the mucosa and gastroenterostomy, pyloro¬ 
plasty, and closure of the pylorus and gastroenterostomy 
Of our four patients, one had a Hcinekc-Mikulicz pyloro¬ 
plasty with a good result Two had an excision of redun¬ 
dant mucosa and a Heineke-Mikulicz pyloroplasty One 
had an excellent result, and the other, age 81 died of 
other causes seven days after the operation The fourth 
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Table 1 — Analysis of 44 Cases 


Author 

Tear 

Age 

Box 

Symptoms 

Duration 

Schmieden ^ 

1911 

27 

p 

Vomiting eplgas 

7 mo 

Elloson and "SVright 

EUason Pendergass and Wright ® 




trie pain 

1926 

1026 

66 

61 

M 

M 

Not stated 

Epigastric cramps 

Not stated 
6 mo 

Ellason Pendergass and Wright ® 

1926 

29 

M 

Indigestion 

Rot stated 

Meyer and Singer 

1931 

42 

M 

Indigestion vomiting 

2 rao 

PendMEQBft and AndreTrs 

1TO5 

70 

M 

Indigestion 

16 yr 

Pendergass and Andrews 

1035 

S7 

F 

Indigestion 

1 yr 

Pendergass and Andrews 

193? 

46 

M 

Indigestion 

6 yr 

Iteea * 

1937 

63 

F 

R U Q pain fulness 

6 yr 

Rees * 

1037 

43 

F 

R U Q pain fulness 

Tears 

Rees * 

1037 

S3 

M 

Vomiting 

8 mo 

Boher and Copieman 

1937 

67 

M 

Pain vomiting 

20 yr 





hematemesis 

Archer and Cooper 

1039 

29 

P 

Indigestion epigas¬ 

11 yr 





tric distress 

Archer and Cooper 

1030 

27 

M 

Epigastric pain 

Not stated 





vomiting 


Archer and Cooper 

1939 

61 

M 

Tarry stools, weak 

2 yr 





ness anemia 

Archer and Cooper 

1939 

5S 

M 

Indigestion hemor 

3yr 





rhages 

Melamed and HlUor t 

1913 

SO 

P 

Fainting wealmess 

3 mo 

Norgore and Shuler 

1915 

61 

P 

Epigastric pain 

1 yr 

Korgore and Shuler 

1015 

42 

M 

Epigastric pain 

2 yr 

Scott® 

lfM6 

25 

M 

Indigestion epigas¬ 

19 mo 





tric pain 


Scott* 

1916 

41 

U 

Fplgastric pain 

2 yr 

Scott» 

1916 

31 

M 

Indigestion epigas¬ 

2 yr 





tric pain 


Scott • ^ 

1946 

31 

M 

Epigastric pain 

6 mo 

Mackonric MacLeod Bouchard i®* 

1910 

29 

M 

Fulness IndigeS' 
tion 

SO mo 

Mackentle MacLeod Bouchard'®^ 

1910 

48 

M 

Epigastric pain 
ulcer healed 

Not stated 

Appleby 

1947 

61 

P 

Weightless In 
digestion 

10 yr 

Appleby i®"* 

1917 

52 

M 

Weight loss in 
digestion 

7 yr 

Appleby i®® 

1947 

44 

F 

Epigastric pain vomit 
Ing weight loss 

Tears 

Appleby 1®® 

1017 

67 

F 

Oraraplng pain ful 
ness weight loss 

8 yr 

Appleby 

1917 

5^ 

F 

Fulness pain weight 
loss Indigestion 

3 yr 

Appleby 

1947 

43 

M 

Fulness weight loss 
epigastric distress 

Tears 

Judd and Moe 

1917 

63 

M 

Fulness Indiges¬ 
tion 

12 mo 

Nygaard and Lewltan 

1948 

45 

M 

Indigestion 

13 yr 

DlLeo LuLcr and Shepard • 

1948 

65 

P 

Eplkastric pain In 
digestion 

2 yr 


1948 

Zd 

M 

Epigastric pain hema 

Several 

Ferguson " 

temesls melena 

yr 

Moon and Speed ^®'’ 

1919 

56 

F 

Epigastric pain 

2 yr 


melena weakness 


Oo\e and Curphey ® 

1910 

46 

M 

Pain In upper 
abdomen 

Several 

yr 


1949 

S6 

s 

Weight loss pain In 

4 j yr 

Cove and Curphey ® 



upper abdomen 
nausea 




im 

82 

u 

Pain In epigastrium 

4 yr 

Cove and Curphey ® 

vomiting 

Hematemesis 0 times 

6 yr 

1949 

61 

M 

OoVe and Curphey ° 

In 6 yr 



1949 

54 

p 

Pain In epigastrium 

4 5 yr 

Co\o and Curphey * 


aggravated by food 



1960 

66 

M 

Periumbilical pain 

Several 

Kaplan and Shepard 

aggravated by food 

yr 


IftiO 

42 

M 

Weakness epigastric 

Sercral 

Kaplan -And Shepard 

discomfort anorexia 

mo 

1950 

81 

p 

Vomiting aggra\ ated 

3 mo 

Kpplan and Shepard 


by food 



n U Q Iniircntu rieht upper abdominal^ quadrnnt 



of Prolapsed Gastric Mucosa 


Heraorrlittgc 

XRay 

Acidity 


Irreiruloritj' of 
pylonifl 

Nonna! 

None 

Prolapsed mucosa 

Not stated 

NODC 

Constant defect 
ol duodenum 

Not stated 

None 

Constant defect 
of duodenum 

Not stated 

None 

Irregularity of 
pyloric area 

0 free 

None 

Prolapsed mucosa 

Normal 

None 

Prolapsed mucosa 

80 free 
total 

Two bouts 

Filling defect of 

45 free 

bcmntemesls 

pylorus 

00 total 

None 

Mucosal pouching 

C hr residue 

Not reported 

None 

Prolapse no re¬ 
tention 

Not stated 

None 

Prolapsed mucosa 

Not stated 

Hemeteme- 
efs liJ yr 

Prolapse no re 
tention 

Not stated 

Henmtcmwls 
melena anemia 

Prolap ed mucoso 

82 free 

42 total 

None 

Prolapsed mucosa 

Not stated 

Melcnn 

Normal 

Not stated 

Hcmatemeala 

melena 

Prolapse old gastro- 
enterostomy 

Not stated 

Melena 

Filling defect In 
antrum 

Not stated 

None 

Prolap«ied mucosa 

7o free 

90 total 

None 

Heeled nicer 
prolapse 

GO free 

83 total 

OccoU blood 

Deformed bulb 

11 free 

27 total 

0«ult blood 

Prolapsed mucosa 

0 free 

18 total 

Occult blood 

Protruding mucosa 

Normal 

HematemesU 

500 ec 

Prolapsed mucosa 

84 free 

None 

FllUng defect 

Normal 

None 

Narrowing ol pre¬ 
pyloric region 

0 free 

30 total 

Anemia occult 
blood 

Prolapse 

0 free 

60 total 

None 

Pyloric obst old 
gastroenterostomy 

60 free 

78 total 

None 

Prolapsed mucosa 

40 free 

70 total 

None 

Prolapsed mucosa 

2 free 

33 total 

None 

Prolapse retention 

0 free 

CD total 

None 

Prolapse 

14 free 
total 

None 

Obstructing legion 

0 free 

6 total 


Prolap^ 

0 free 
lo total 

Uematcmc'l* 

mclonn 

Prolapse duodenal 
dI\ortIcuIum 

Not stated 

Hematemcsla 

mrknu 

Prolnp'od gastric 
mucosa 

Not stoted 

ilclena 

Prolap^d gastric 
mucosa 

Not stated 

None 

Prolnp*icd gastric 
mucosa 

Not stated 

None 

Prolnpmi gastric 
mucosa 

Not stated 

None 

Prolap^ gastric 
mucosa 

Not stated 

Hentatetne^U 

Prolapsed gastric 
muco<a 

Not stated 

None 

Prolap-cd gastric 
mucosa 

Not stated 

Uemateme^ls 

melona 

Prolap^ gastric 
muco«a 

Ha free o7 

None 

SUKC»»tI\f ol 
go'trit LO 

Not slated 

None 

% 

Prolap^ gastric 
mucosa 

HCl free 41 


Operation 

Patbology 

Result 

Excision of mucosa 

Fold of mucosa 

Inflamed 


Ga*tro«tomr 

QttBtroeatcro<tomy 

Prolap«cd mucosa 

Prolapsed muco'^a 

Not stated 

No follow up 

excision of pro¬ 
lapsed muco<a 
Gastroenterostomy 

Prolapsed mucosa 

‘Healed 

cxd'Ion of pro- 
Inpied mucosa 

Resection ol muco^fl 

Chronic BB'tritU 

Well 3 mo later 

Excision of mueo«B 
gastroenterostomy 
Excision of mucosa 

Bedondiint rancoso 
ulcer post TVttU 

Prolapsed mucosa 

Imp ro red no 
follow up 

Well! yr Inter 

Pyloroplasty 

Redundant mucosa 

Recurrence of 
symptoms 2 



yr later 

Closure of pylorus 

Prolapsed mucosa 

Unimproved 

gastroenterostomy 

Section of pylorus 

Prolapsed mucosa 

Well followup 

excision of mucosa 
Excision of mueo«a 

Prolapsed mucosa 

Well follow up 
not stated 

Excision of mucosa 

Prolapsed mucosa 

Died 4 mo Inter 
septicemia 

Horsley pyloroplasty 


Pyloroplasty 

Prolapse tight 
pylorus 

Relieved when 
discharged 

Hefneke-MIkulfcz pyloro¬ 
plasty 

Prolapsed mucosa 

Relieved when 
discharged 

Pyloroplasty 

Prolapse fight mucosa 

Recurrence of 
hemorrhages 

Horsley pyloroplasty 

Healed ulcer prolapse 

Small hemorrhage 
6 mo later 

Excision of mucosa 

Hypertrophy healed ulcers 

WcU 1 mo later 

Gastric resection 

Chr gaetrifli prolapse 

Died 4 mo later 


stomach normol 

Gastric resection 

Gastritis prolapse with 

Men at discharge 

obstruction 


Reaction ol mucosa 

Normal mucosa 

Well 1 yr later 

Finney pyloroplasty 
Resection of mucosa 

Prolapsed mucosa 

M ell 1 yr later 

Helneke-MIlniUcz 

pyloroplasty 



Rejection of mucosa 

Prolapsed mucosa 

M cll 1 yr later 

Beineke-MIkuHcz 

pyloroplasty 



Resection of mucoso 

Prolapsed mucosa 

Well 6 mo later - 

Hetneke-Mtlnilicz 

pyloroplosty 


' 

Resection of mucosa 

Prolapsed mucosa 

No foHow-up 

BelneLe-MlkuIicx 

pyloroplasty 



„ Resection of mucosa 

Simple Inflammation 

No follow up 

Heineke Mikulicz 
pyloroplasty 



Qostric rejection 

Gastritis superficial 

Well until dead 


ulcer 

3yr later 

Gastric rejection 

Edema prolapse 

McUlS yr 

Gastric re*ectlon 

Edema prolapse 

No follow up 

Gastric rejection 

Gastritis prolopse 

Well 3 yr Inter 

Gastric resection 

Prolap«e 

Well Syr later 

Gastric resection 

Prolapsed mucosa 

Objccthely nor 



mallOrao later 

Gastric resection 

Prolapse gastritis 

Well at discharge 

Gastric resection 

Chr gastritis healed 

Well 1 mo later 


erosion gnstritls 

ExcL^lon ol mucosa 

Prolopse chr gastritis 

Welle mo later 

Resection of mucosa 

Finney pyloroplasty 

Normal mucota 

Asymptomatic 

Gastric rejection 

Redundant mucosa pete- 

Good 8 nio after 

pyloroplasty 

chlal hemorrhage 

Re^tlon of mucosa 

Finney pyloroplasty 

Not stated 

Asymptomatic 

1 yr later 

Rejection of redundant 
mucosa Finney 

Notstated 

AsyniptoraatJc 

pyloropla^ij 

Resection of mucosa 
pyloropltt ty 

Not states! 

A8> mploinatic 

8 mo later 

Rc^ tion of redundant 
jnuco«a Hor«lcy 
pyloroidttsty 

Not Stated 

Asymptomatic 

3 mo later 

Rejection of redundant 
niuco«a Heineke- 

Not staled 

Asymptomatic 

3UVuUcz pyloroplosty 
Rejection of gastric 

Gastritis 

Pyloric obslruc 

mucosa 


tlon develojwvi 

Helnekc-MIkuUcz pyloro- 

Chronic gastritis 

^s>tnptof(intlc 

Re^ectlon of redundant 
^ mucosa Heineke- 
{ MikuUcz pyloroplasty 

Chronic gastritis 

DJr<l 
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had simple excision of the redundant mucosa In this 
patient an obstruction developed at the pylorus, necessi- 
tatmg reoperation We found a cmcular stncture at the 
pylons Because of very dense adhesions about the py¬ 
lorus, a gastroenterostomy was performed Four months 
later the patient was asymptomatic 



FJg 1 (case 1)—Preoperallve gastrointestinal series showing (yplcsl 
mushroomlike appearance characlcrlstlc^of prolapse of gastric mucosa 
into duodenum 



Fig, 2 (case 2) —Preoperative gastrointestinal series showing central 
defect at base of duodenum 

OPERATIVE PROCEDURE 

From our experience with four cases and an analysis 
of the Collected sfcnes, we feel that the following pro¬ 
cedure should be carried out After the abdomen is 


13 Rabin 'j S Prolapse of Polypoid Gastric Mucosa into the Duo- 
dvoum wiUi MtUlgnant Change, Radiology 3St362 1942, 


opened, the upper cavity should be explored, with special 
attention to the stomach and duodenum In our four cases 
external examination of the stomach and duodenum re¬ 
vealed no abnormality If no lesion is found, the stom¬ 
ach should be opened very near the pylorus m its long 
axis In one of our cases we made a high opemng m the 
stomach and then extended it through the pylorus and 
then, after excismg the redundant mucosa, closed the 
stomach and duodenum in a longitudmal manner with¬ 
out doing a pyloroplasty This is the case in which a stric¬ 
ture at the pylorus resulted With the stomach open the 
gastric rugae should be thoroughly exammed They 
should be placed on stretch in sections with a moistened 
sponge on a sponge holder Small ulcerations or growths 
concealed m one of these folds can be easily overlooked 
If no pathological conditions are found, attention should 
be directed toward the pylorus and duodenum If a pro¬ 
lapsed mucosa is present, it can easily be demonstrated 
ft can be pulled back into the stomach as a circular fold 


With a pair of Allis forceps This fold should also be ex¬ 
amined for growths or ulcerations Melamed ’’ reports one 

Table 2 — Age Incidence 


Number of 

Decade 

Oases 

20-30 

d 

S3-JO 

6 

J1 CO 

11 

61-CO 

U 

01 70 

7 

71 

0 

S] 00 

Average ope Is 453 yr 

3 

Table 3 — Duration of Symptoms 

of Oases 

Less than 1 yr 

8 

Over 1 yr 

82 

^ot stated 

Avcnipe duration 403 mo 

4 

case in which a large ulcer was found m the 

prolapsed 


mucosa Rubin ” reports a case in which a resected speci¬ 
men revealed malignant change The first portion of the 
duodenum should be thoroughly examined This can be 
facilitated by cutUng through the pylonc nng in the long 
axis of the stomach The redundant fold is tented upward 
by grasping it at several places with Allis forceps 
A cleavage plane is developed between the mucosa and 
the submucosa about 1 cm proximal to the pylonc nng 
with a curved hemostat, and by blunt dissecUon it is 
separated transversely and circularly from the submucosa 
until the opposite cut edge is reached The raised redun- ^ 
dant fold is then cut away The cut edges of the mucosa - 
are then approximated and at the same tune fixed to the 
submucosa with interrupted chromic 00 sutures The 
openmg ip the stomach and duodenum is then closed by 
some form of pyloroplasty, such as the Hemeke-Mikulicz, 
Finney, or Horsley type If a growth or an ulcerated area 
is found, a gastric resection should be performed 

REPORT OF CASES 

Case 1 —55 year old Negro man complained of a pulling 
penumbibcal pain of several years duration, which was ag^ 
vated by the taking of food He also gave a history of anal bleed 
mg on two occasions, 18 and 12 mo previously Several weeks „ 
pnor to admission he bud a fainting spell following the passage 
of a large, liquid tarry sCoa! Otherwise the history was essen 
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liaUy noncontribvitory The phvs\cal exatamauotv findmgs ■v.ere 
also noncontributory except for a slight tenderness m the 
epigastnum on pressure and the presence of blood, both red 
and dark, on anal digital examination Sigmoidoscopic examina¬ 
tion revved a small rectal imlyp, which was not bleeding. 
Biopsy proved it benign, and it was felt at the time that it was 
not the cause of the patient s complaints A gastromtestinal senes 
revealed a central filling defect near the pylorus, giving a mush¬ 
roomlike appearance, which was interpreted by the roentgenolo¬ 
gist as a prolapsed gastnc mucosa Other laboratory procedures 
revealed a hemoglobin content of 8 9 gm per 100 cc 4,100,000 
red blood cells, and 5,100 white tells of which 69% were 
polymorphonuclear forms, 27% lymphocytes, 1% eosinophils, 
and 3% monocytes The unne was normal The blood urea 
nitrogen level was 44 mg per 100 cc, serum protein level 6J1 
gm, and chlondes 600 mEq Gastnc analysis after injection of 
histamine showed blood (4 -h), 57 degrees of free hydrocblonc 
acid and 97 degrees of total acid The electrocardiogram was 
normal, x ray studies after a banum enema showed no abnor¬ 
malities, and chest x ray (posteroanterior) was normal 
On Dec 20 a nght rectus muscle splitting incision was made 
The upper abdominal cavity was explored and found normal 
Transgaslnc exploration revealed a prolapsed mucosa through 
the pylorus A 4 cm fold of mucosa was excised The stomach 
was closed m its long axis without pyloroplasty For six days 
postoperatively the patient had persistent pylonc obstruction 


Table 4 —Symptoms Commonly Observed 

CBtea 


Srtnptoms 

No 

Per Cent 

Epigastric pain 

27 

61A 

Indlgeatlon 

16 

304 

OaatrolntcattnaV hteedtag 

18 

40^ 

Weight loti 

7 

ISO 

Epigastric lullneas 

6 

13,6 

Wcalcnest 

8 

66 

VomltlDC 

7 


Table 5 —Results of Gastnc Analysts 


Acidity 


No otCa«es 

formal 


14 

Hyperacidity 


6 

Hypoacidity 


3 

Not indicated 


10 


and distention Thereafter the course was uncomplicated until 
discharge Two weeks later the patient was readmitted to the 
hospital with persistent vomiting. Serial x-ray studies of the 
upper gastrointestinal tract revealed complete pyloric obstruc 
tion On reoperation a dense mass of adhesions surrounding the 
pylorus was found, and exploration of this area was unsatisfac¬ 
tory A gastroenterostomy was performed The patients con 
valescence from this operation was uneventful, and when seen 
four months later he was asymptomatic and gaining weight 
Case 2—T B a 42 year old white man complained of a 
weight loss of about 1 lb (0 5 kg.) a day for the last two months 
weakness in the legs, anorexia, and epigastric discomfort He 
gave no history of constipation, hematemesis nausea or vomit¬ 
ing, or tarry stools The history was otherwise noncontnbutory 
except for chronic alcoholism for many years but none for the 
past year The physical examination findings were normal Lab¬ 
oratory procedures revealed 3,790 000 red blood cells a hemo 
globin content of 14 gm per 100 cc (90%), and a color index 
of 1 2, The gastrointestinal senes rescaled a deformity at the 
pylorus that the roentgenologist imerpreted as a possible early 
carcinoma of the stomach With this diagnosis in mind an 
exploratory laparotomy was performed No lesion could be 
seen or palpated in the pylonc end of the stomach The stomach 
was opened m its long axis near the pylorus There was esTdence 
of a chronic gastritis throughout and there was a redundant 
mucosa which herniated through the pylonc nng into the 
duodenum A Heineke-Mikulicz pyloroplasty was performed 
After surgery the patients symptoms disappeared, and twxi 
and one half y ears later he is still asy mptomatic. P 


Case 3 —^Mrs P E an 81 year old white woman was wxiU 
until three months before admission, when she began vomiting 
after each meal The vomiting increased m frequency and 
seventy until she w'as unable to retain anything She also com¬ 
plained of epigastnc discomfort, and there was some loss of 
weight She had a cholecystectomy many years previous to 
admission The findings on physical examination were normal 



Fie 3 (case 3)—Preoperative gailrolnlettinal series shOH-ing centra] 
filling detect near base ot bulb The gastric rugae can be traced Into the 
defect 



Fig. 4 (case 4) —GaslrolnlesUnal scries showing prolapsed mucosa InUi 
duodenum and large duodenal dbenlculum ai Junction of scvond and 
third portion of duodenum 


except for senility, moderate dehydration a small incisional 
hernia which contained no abdominal visccn and scscrc pen 
cralizcd osteoarthrosis Laboratory procedures revealed 4,800 
000 red blood cells, a hemoglobm content of 14 5 pm per 100 
cc 10 000 white cells of which 80% were pnlymorpho 
nuclear forms and 20% small Ivmphocytcs The liyditvhlqi^ 
acid level of the pastne contents naiTv -- ^ The uaj^*"***^ 
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normal The blood urea nitrogen level was 14 mg per 100 cc, 
semm protein level 7 2 gm , and chlondes 600 mEq Kahn and 
Aotoer reactions were negative The electrocardiogram re 
vealed definite evidence of myocardial disease, x-ray studies 
^ banum enema disclosed diverticulosis of the sigmoid, 
and the gastrointestinal senes showed a prolapsed gastnc mucosa 
ccause of the protracted vomiting, which did not respond to 
conservative therapy, an exploratory laparotomy was performed 
^ansgMtnc exploration revealed a prolapsed gastnc mucosa 
lUe redundant mucosa was excised, and a Heineke Mikulicz 
pyloroplasty was performed The ventral hernia was repaired m 
closing the abdominal wall The patient did not do well after 
surgery She became lethargic, and on the seventh postoperative 
day tachycardia, dyspnea, and many rales in both lungs devel¬ 
oped In spite of digitalis, supportive drugs, oxygen, and other 
measures she died Complete autopsy revealed no anatomical 
cause of death 

Case 4 —M R , a 65 year old Negro woman was admitted 
to Chanty hospital on Dec 1, 1947, with the chief complaint of 
havmg vomited about 500 cc of coffeegrounds matenal the day 
before admission and later of passing several tarry stools Fur¬ 
ther questioning revealed that she had intermittent attacks of 
epigastnc pain, indigestion, and occasional attacks of nausea and 
vomiting for the past two years There had been a loss of wei^t 
of 40 lb (18 1 kg) due to a low calonc diet prescribed by her 
physician for hypertension The following were the positive phys 
ical findings The blood pressure was 160/80 mm of mercury, 
the mucous membranes were pale, and an aortic systolic murmur 
was noted Rectal examination revealed black stool on the exam 
ining finger, which on a benzidine test gave a 4 + reaction for 
blood Laboratory studies revealed a hemoglobin content of 
6 5 gm per 100 cc , 2,500,000 red blood cells, 3,555 white cells, 
of which 60% were polymorphonuclear forms, 34% lympho 
cytes, and 6% monoctyes The hematocrit reading was 19% 
The unne was normal Blood chemistry values were normal, and 
Kahn and Kolmer reactions were negative Tlie gastrointestinal 
senes revealed no definite abnormalities demonstrated on 
fluoroscopy The x-rays, however, showed prolapse of the gastnc 
mucosa into the duodenum A diverticulum was noted tn the 
region of the junction of the second and third portions of the 
duodenum There was no gastric retention The jlatient was 
placed on a high calonc, high protein diet and given a total of 
1,500 cc of whole blood, raising the hematoent reading to 38 
mm On Dec 23, 1947, an exploratory procedure was performed 
through an upper nght rectus muscle splitting incision The upper 
part of the abdomen was normal The stomach appeared and felt 
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, m me pyionc region, extentt 

mg into the first portion of the duodenum Transgastnc explora 
tion revealed a prolapsed gastnc mucosa This was resected The 

nWv M ^ ® Heineke-Mikubcz pylom- 

plasty No attempt was made to remove the diverticulum^ The 
pathologists report stated the specimen mdicated chronic 
gastritis The postoperative course was uneventful A eastm- 
mt^tmal senes done on Jan 13, 1948, revealed no abnomality 
of the esophagi, stomach, or duodenum The diverticulum wk 
again observed Six months postoperative the patient was 
asymptomatic and had gamed 15 Ib (6 8 kg) 


SUMMARY 

T^e literature of prolapse of the gastric mucosa into 
the duodeoum is bneSy reviewed Forty-one cases proved 
by surgery have been collected, and we have added four 
cases, one of which was previously reported The cause 
and the mechanism of the occurrence of prolapse of the 
gastnc mucosa ts not dehniteJy known The lesion is 
probably a mechamcal one based on a hypermotility of 
the gastnc mucosa, which may be congemtaJ or caused 
by conditions that produce abnormal motihty that, over 
a period of time, loosens the mucosa from the submucosa 
to such an extent that a prolapse could occur Prolapse of 
the gastnc mucosa is found more commonly m the older 
age group The majonty of cases occur m the fourth and 
fifth decades The diagnosis cannot be made from the 
symptoms and physical findings X-ray is the most valu¬ 
able aid m establishing a correct diagnosis A definite 
diagnosis can be made only by exploratory laparotomy 
and gastrotomy All patients with a prolapsed gastnc mu¬ 
cosa should have a tnal of medical management, which 
should include a bland, soft diet and antispasmodic drugs 
If they fail to respond to treatment in a month, an explor¬ 
atory laparotomy is indicated When surgery is mdicated, 
excision of the redundant mucosa with pyloroplasty 
gives excellent results 

3439 Prytania St (Dr Kaplan) 

}4 Thlf case has been reported previously 


TUBERCULOUS MENINGITIS CURED WITH STREPTOMYCIN 

REPORT OF A CASE COMPLICATED BY RENAL AND URETERAL CALCULUS 
Joseph T Aquthna,M D .Batavia, N Y 


Until the advent of streptomycin, tuberculous menin¬ 
gitis was a umformly hopeless and fatal disease The first 
successful use of streptomycin m the treatment of tuber¬ 
culous memngitis was reported in January, 1946, by 
Cooke and associates,' who treated a l-yr -old infant 
In October of the same year Krafchik - reported appar¬ 
ent arrest of tuberculous meningitis in a 15-mo-old 
infant Hinshaw and his colleagues ^ reported on a senes 
of 12 patients with generalized hematogenous tubercu¬ 
losis, nine of whom had clinical evidence of tuberculous 


From the Veterans''Administration Hospital 

Sponsored by the Veterans AdministraUon and published svith the 
approval of the Chief Medical Director The statements and conclusions 
published by the author are a result of his own study and do not neces¬ 
sarily reflect the opinion or policy of the Veterans- Administration 

I Cooke R. E Dunphy D L and Blhke, Jr G Streptomycin In 
Tuberculous Meningitis A Report of Its Use In a One Year Old Infant 
Vole J Blot & Med 18 221 /tan ) 1946 


meningitis Of the nine, only four survived, and of those 
surviving only one is normal and was still receiving treat¬ 
ment five months after admission 

Appelbaum and Halkm < report a case of tuberculous 
meningitis associated with miliary tuberculosis in a 9-yr - 
old boy, with complete recovery Mehas and Truax ^ 
report the case of a 3l-yr -old white woman in whom 
tuberculous memngitis was arrested after administration 
of 282 gm of streptomycin over a period of 175 days, 
there was some residual neurological involvement, how¬ 
ever 

Smith, Vollum, and Cairnes" reported 18 cases of 
tuberculous menmgitis, of which 11 patients survived 
In two cases, though the patients were treated as havmg 
tuberculous memngitis, the laboratory diagnosis of 
tuberculous meningitis could not be established The 
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authors treated their patients with streptomycin for 
periods varying from 68 to 255 days, usmg both mtra- 
muscular and intrathecal routes The longest-treated 
patient received 510 gm intramuscularly and 13 63 gm 
mtrathecally over a penod of 255 days 
This paper reports a case of bactenologically proved 
tuberculous menmgibs in an Indian male who recovered 
after a long course of streptomycin therapy By report¬ 
ing this case, I hope to encourage the vigorous treatment 
of cases of tuberculous meningitis and to add mine to the 
number of other successfully treated cases 

REPORT OF CASE 

History —J H was a 24-yr -old Indian male who was ap¬ 
parently in good health until January 1947, when he began to 
complain of frontal headaches He went to a pnvate physician 
who treated him for sinusitis, but the headaches became more 
severe He also had symptoms of an upper respiratory infection, 
such as running nose, watery eyes and a general feelmg of 
malaise 

On Feb 14, 1947, the patient was admitted to a pnvate hos¬ 
pital because of nausea, vomiting, and severe frontal headaches 
of four days’ duration On the day of admission his senses were 
clear and his temperature was 99 F Later his temperature began 
spiking between 101 F and 104 F with a mean temperature by 
rectum of 102 F After Feb 18 the patient was delinous, dis- 
onented, and restless, and did not respond to questioning Re 
ports from the pnvate hospital indicated that he had paralysis 
of the external rectus muscles of both eyes There was a slight 
facial weakness on the left side The pupils reacted to light, and 
nystagmus was absent Tendon reflexes in the left arm and left 
leg were absent Babmski s sign could not be elicited Spinal fluid 
examination revealed a pressure between 550 and 580 mm of 
water The fluid was clear, and early cultures yielded no growth 
On Feb 23 a repeat spinal fluid examination revealed pellicle 
formation in the fluid There were 300 cells per cubic centimeter, 
with 100% lymphocytes A neurosurgical consultant suggested a 
diagnosis of viral meningitis and the patient was started on 
streptomycin He was given 1 gm per day m the hope that, if the 
meningitis were caused by an influenzal type of organism, there 
might be some improvement in his condition The drug was dis 
continued after three days because there was no improvement 

The patient was then admitted to the Veterans Administration 
Hospital at Batavia N Y , on Feb 24 1947, in the same condi 
tion as was noted at the other hospital He could be aroused by 
stimuli, but his answers were unreliable Additional history ob¬ 
tained from the patients brother revealed that the patients 
mother had died 20 years previously of pulmonary tuberculosis 

Physical Examination —The patient was a well-developed, 
well nourished Indian male His rectal temperature was 102 F , 
blood pressure 110/70 He was lying in bed in a semicomatose 
state The conjunctivas were clear The pupils were widely di 
lated, round, regular, equal, and reacted sluggishly to light and 
accommodation Bilateral abducens (sixth cranial nerve) paraly¬ 
sis was complete Other extraocular muscles appeared to be un 
disturbed Bilateral papilledema was observed The tongue was 
dehydrated coated and protruded m the mid line There was no 
pharyngeal paralysis The neck was rigid and painful when flex¬ 
ion was attempted Examination of the lungs, heart, and abdo¬ 
men revealed nothing abnormal There were no petechiae 
Lumbar puncture shortly after admission revealed an initial 
pressure of 380 mm of water The djnamics were normal and 
the fluid had a ground glass appearance 

Laboratory Findings —On the da> of admission to the hos 
pital examination of the spinal fluid revealed 480 cells per cubic 
centimeter It contained 89% lymphoc>tcs the colloidal gold 
curve was 0000000000, proteins were 110 mg per 100 cc spinal 
fluid sugar was 40 mg per 100 cc and blood sugar 80 mg per 
100 cc Spinal fluid was negative on smear for bacteria and the 
fluid was inoculated into a guinea pig and cultured Unnaljsis 
was noncontnbutorj Blood chlorides were 610.5 mg perlOOcc, 
the red blood count was 4 990 000 per cubic centimeter, the 
white blood count was 12 200 per cubic centimeter with differcn 
•lal consisting of 80% polymorphonuclear cells 17% l)mpho- 


cytes, 3% monocytes, the hemoglobin was 14 gm per 100 cc 
the Wassermann reacUon was negative 

Course in the Hospital —Based on the cbnical signs of menin 
gitis and the initial spinal fluid findings intensive antibiotic 
therapy was started Initiall>, this consisted of penicillin 40,000 
umtseverj three hours intramuscularly on Feb 26,1947 strep¬ 
tomycin was started concurrentlj At that time the exact dosage 
of streptomjcin was just being formulated bj various investi¬ 
gators, and the patient was started on what today are considered 
extremely large doses He was given 4 gm of streptomycin 
daily in divided doses (500 mg every three hours) X rays of 
the chest on Feb 25 revealed small calcific deposits in the right 
apex and small, ill-defined calcified deposits in the nght upper 
lobe However, this was not considered active pulmonary tuber¬ 
culosis X rays of the skull showed no abnormality The patient 
remained drowsy His temperature was 100 4 F rectally, and he 
could not be aroused Spinal tap on Feb 26 revealed an initial 
pressure of 540 mm of water, 35 cc of “ground glass” fluid was 
drawn and final pressure was 350 mm of water 

On March 1, 1947 sulfadiazine was started The drug was 
given in this instance to cover the remote possibility that the 
condition was caused by a meningococcus infection which oc 
casionally has been known to escape bactenological detection 
On March 2 the patient improved slightly, and his temperature 
became normal for the first time He began responding to ques 
tioning and was able to take nounshment by mouth, the next 
day, however he became more lethargic Nuchal rigidity was 
still present, and a bilateral positive Babmski sign could be 
elicited Spinal fluid pressure was 550 mm of water The patient 
had to be cathetenzed On March 6 the temperature became 
normal and the patient responded to questioning although he 
still had hallucinations He took fluids and solids well and began 
to regain bladder control On March 7 sulfadiazine was discon 
tmued because of nausea and emesis, although it was realized 
that the symptoms could well have been caused by increased 
intracranial pressure On March 15 penicillin was discontinued 
The spinal fluid pressure at that time was 200 mm of water 
Spinal fluid cell count was extremely high and consisted pre 
dominantly of lymphocytes In spite of the decrease m spinal 
fluid pressure'the patient appeared lethargic and weak, and the 
prognosis was extremely poor On March 20, upon the advice of 
the Streptomycin Committee of the Veterans Administration 
who controlled the distribution and use of the drug in the Vet¬ 
erans Administration, the patient s streptomycin dosage was re 
duced to 225 mg every four hours intramuscularly On March 
21 the spinal fluid pressure went up to 600 mm of water 

On March 24, one month after the patient s admission 1 was 
informed that the initial cultures of the spinal fluid on Feb 19 
and Feb 20 were positive for tubercle bacilli, this was the first 
bacteriological proof that the case was one of tuberculous mcnin 
gitis At the same time, the inoculated guinea pigs were autopsicd 
and found to have tuberculosis On March 24 the spinal fluid 
pressure was 190 mm of water and of ground glass appearance 
the cell count was approximately 400 cells per cubic centimeter 
predominantly lymphocytes On March 25 it was decided to start 
streptomycin 100 mg mtrathecally daily On April 24 approxi 
mately a month later the patient was able to sit up for repeat 
X rays of the chest which revealed very small calcific deposits 
in the lung field chiefly on the right TTicre had been no essential 
change from the admission X rays of the chest On April 2“^ the 
white blood cell count was 8 100 per cubic centimeter with 20% 
eosinophils 58% polymorphonuclear cells and 22% lympho 
cytes On May 6 the white blood cell count was 8 100 per cubic 
centimeter, with 26% eosinophils Eyegrounds revealed bilateral 
optic atrophy and the patient had shadow vision only On May 
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10 the spinal fluid revealed 146 cells per cubic centimeter, mostly 
lymphocytes, with 240 mg per 100 cc of protein, and the spinal 
fluid sugar was 45 mg per 100 cc On May 13 intrathecal strepto¬ 
mycin was changed to 100 mg every other day The patient was 
incontinent of unne and feces at that time 
A week later, on May 20, on advice of the Veterans Admini¬ 
stration Streptomycin Committee, the streptomycin was reduced 
to 50 mg intrathecally every other day On May 29 the patient 
was allowed to sit up m a chair On June 16 intramuscular 
streptomycin was discontinued because I wanted to see what 
effect withdrawal of the drug would have on the patient’s gen¬ 
eral course, however, intrathecal streptomycin was continued bi 
weekly On June 19 the patient was able to walk short distances 
with the aid of an attendant At that time he had received a total 
of 245 gm of streptomycin over a period of 111 days The total 
number of racbicenteses was 73 He had received approximately 
6 gm of streptomycin intrathecally His weight now was 102 lb, 
as compared with his average weight of 160 lb 

On June 28, 1947, when it was considered that the patient was 
having a recurrence of tuberculous meningitis, intramuscular 
streptomycin was resumed at a dosage of 225 mg every three 
hours The ophthalmologist reported that light perception was 
absent in the left eye, and that the optic disks were pale bilater¬ 
ally, indicating optic atrophy He thought that he could see a 
tubercle in the choroid of the left eye On Aug 16, 1947, the 
patient was using a walker He still had visual difficulty, being 
blind in the left eye, but vision was improving in the right eye 
He complained of severe weakness of the extremities 

All streptomycin therapy was discontinued on Aug 23, the 
patient having received 350 8 gm of streptomycin intramuscu¬ 
larly over a penod of 168 days and 6 95 gm of streptomycin 
intrathecally over a period of 85 days The patient remained 



Pig 1 _Intravenous pyelogram on Oct 8 1947 showing a calculus in 

right renal pelvis Note the absence of dye in left kidney 


afebrile without streptomycin until Sept 12, when his tempera¬ 
ture and pulse rate became elevated, and he had frequent attacks 
of nausea, with emesis and abdominal pain No new physical 
findings %«ie elicited, except tenderness in the left upper quad¬ 
rant There was still weakness of the left side of 
hodv and a few Jays later unnalysts revealed 80 to 120 white 
•blcod cells per high powered field ’tVhen it became apparent that 


J-A Mjkn Oct 6, 1951 

he had a urinary infection, sulfadiazine was initiated on SepL 16 
Streptomycin was withheld, and a repeat rachicentesis revealed 
the pressure to be 120 mm of water The fluid was clear aad 
colorless, containing 8 lymphocytes per cubic centimeter and 3J 
mg per 100 cc of protein An intravenous pyelogram on Oct, 8 
revealed a calculus m the right renal pelvis and lack of function 
of the left kidney (Fig 1) 



Fig 2—Retrograde pyelogram on Oct 23 1947 This demon^tra s 
lorge calculus in the right kidney right hydronephrosis and obilrartlng 
colcalus in the left ureter 


On Oct 23 cystoscopy and retrograde pyelogram reveal^ 
severe cystitis, ureteritis, right hydronephrosis with a stone in the 
pelvis of the right kidney, and an obstructing calculus in the left 

ureter (Fig 2) , , .u 

On Nov 6 the left kidney was explored A nodular mass in the 
left ureter was excised and a stone 1 mm m diameter was re 
moved Nephrostomy was then performed to dram urine from 
the left kidney On repealed attempts to catheterize the left 
ureter, the catheter met an obstruction On Jan 20, 1948, the 
Foley catheter in the left nephrostomy wound was accidentally 
cut by a ward attendant, and a new catheter could not be rein 
serted through the left nephrostomy wound into the left renal 
pelvis The wound continued to dram a small amount of urine, 
but no urine drained into the left ureter 
Another intravenous pyelogram on Feb 12, 1948, showed no 
excretion on the left side but good excretion on the right 
Cystoscopy was performed several times, but Ume the le 
ureteral catheter met an obstruction Cultures for acid fast bacilli 

were negative . , .. 

The urologist consultant thought that the ^ 

miosis of the right kidney and a functionless ^ 

patient was sent to a convalescent C 

1 period of three months, He returned Sept ’548, to ^ 

;rcoiti«:erp^ 



Vol 147, No 6 


TUBERCULOUS MENINCmS—AQUEJNA 


563 


blood pressure was 130/100, the heart tones were good The left 
nephrostomy wound had closed The left leg showed slight de¬ 
crease in diameter, and there was some slight weakness of the 
right leg Positive bilateral Babmski signs could still be elicited 
The ophthalmologist reported 20/30 vision of the right eye but 
no light perception of the left eye There still was bilateral optic 
atrophy, more pronounced on the left X rays of the chest showed 
no change from the previous examination An intravenous pyelo- 
gram revealed m the right upper quadrant dense, laminated, oval 
shadows that had the appearance of stones in the pelvis of the 
right kidney lodopyracet injection US? (diodrast*) was 
excreted promptly on the nght There was no excretion on the 
left The right pelvis was still slightly dilated The unnalysis was 
noncontnbutory The blood proteins were 7 1 gm per 100 cc 
The specific gravity of the unne ranged between 1 001 and 1 010 
The Wassermann test was negative The blood urea was 14 9 mg 
per 100 cc , red blood ceil count 4,670,000 per cubic centimeter, 
white blood cell count 6,750 per cubic centimeter and hemo 
globin 13 5 gm per 100 cc On culture and guinea pig inoculation 
the unne proved to be negative for tubercle bacilli 
The patient was discharged on Nov 2 1948 On Nov 15 be 
was admitted to the Rehabilitation Center of the Veterans Ad¬ 
ministration Hospital, Bath N Y, where he underwent an 
intensive physical medicine rehabilitation As part of this pro 
gram intravenous and letrograde pyelograms were performed on 
Dec 16, 1948 These revealed bilateral nephrolithiasis, a large 
laminated calculus in the nght renal pelvis and a left ureteral 
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erred to (he urologic service It was thought best to remove the 

■' decided that the nghT 

i.-hl,- ' upon first, however m order to prevent nos 

sible anuna from the large calculus which might B iTa i 
MiKe and shut off the patient s only funct,on.n| kidni a ^ighl 


pyelolithoforoy and nephrostomy was then performed, and mush 
phosphatase calculus was extracted from the nght part of the 
pelvis 

The postoperative course was stormy The patient became 
uremic, the nonprotein nitrogen went up to 77 mg and he had 
marked singultus The blood chlondes were 385 mg per 100 cc 
His temperature was 100 F On intravenous fluid and supportive 


it ’ 


' 

V ^ ' 

I y/ 

•M. ^ , T , 


\/ - 



Fig 4—Retrograde pyelogram on Dec 16 ictas , 

.r,h“ Wt^rTl’eT t «.c 

therapy he improved considerably On Jan 6 1949 the npoh. 

inserted An intravenous pyelogram showed good function 
the nght On Jan 13 a left nephrectomy was performed Patl 

revealed left pyelonephr 
wd chrome uretentis The stone proved to be tripirSosSa 

mfection that completely cleared in peLiIlm tbcrmv'Tnr?, 
gence-quotient was 101 After a short nermd of 
patient was discharged to 
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COMMENT 

So far as I have been able to determine, this is the only 
case of recovery from tuberculous memngitis in an 
Indian male With the exception of a few days, the pa¬ 
tient was under vigorous and continued treatment from 
Feb 26, 1947, through Aug 23, 1947, and he received 
over a penod of 168 days 350 8 gm of streptomycin in¬ 
tramuscularly, and over a penod of 85 days 6 9 gm of 
streptomycin intrathecally During this course of treat¬ 
ment the only sign of sensitivity to the drug was a marked 
eosinophiha for several days, this disappeared without 
cessation of drug therapy or reduction in dosage This 
was also noted by Mehas and Traux in their case 

The spinal fluid pressure and analysis returned to 
normal on Aug 12, 1947, approximately six months 
after initial treatment A complete spinal fluid examina¬ 
tion elicited normal findings on Oct 6, 1947, and Dec 6, 
1949 

The patient was cured of his tuberculous meningitis, 
and except for urinary complication he made a remark¬ 
able recovery, the only residuals being blindness in the 
left eye and slight weakness in the left leg 

As to the pathogenesis of the calculus formation in the 
unne, we can only speculate I feel that this calculus 
formation, which resulted in the removal of the left kid¬ 
ney, was the result of demineralization of the bones, as¬ 
sociated with a prolonged bedrest Added to this may 
have been insufficient quantities of fluids and the large 
doses of streptomycin The patient is alive and well and 
has been followed for three years since the onset of his 
illness 

SUMMARY 

A case of tuberculous meningitis, treated by strepto¬ 
mycin, IS presented The diagnosis was established by 
culture and guinea pig inoculation The patient was alive 
and well three years after the onset of his illness The 
treatment consisted of 350 8 gm of streptomycin ad¬ 
ministered intramuscularly over a period of 168 days, 
and 6 9 gm intrathecally over a period of 85 days Cal¬ 
culus formation was obsc, ved as a complication, and the 
only residuals of tuberculous meningitis were blindness is 
the left eye and slight weakness of the left leg 

Veterans Administration Hospital 
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CLINICAL NOTES 


BONE MARROW AND FAT EMBOLISM 
FOLLOWING MULTIPLE FRACTURES 

S W Berkheiser, M D 

and 

Horace K Giffen, M D , Youngstown, Ohio 

Fat embolism secondary to trauma of the skeletal 
system has long been recognized and frequently reported 
Bone marrow embolism has also been observed, but 
seldom reported, and it has rarely received prominence 
in the literature 



Drug Tlierapy of Hypertension —^The time is not yet npe for 
a final assessment of the value of drug therapy in the manage¬ 
ment of hypertension Current opinion may, however, be sum¬ 
marized as follows bnef reduction in pressure in emergency can 
be achieved with nitrites or T E A B (tetraethylammonmm 
bromide) heavy sedation with barbiturates will result in some 
reductidn in pressure in most cases for as long as the narcosis is 
maintained, the long term reduction of pressure in at least a 
proportion of established cases of hypertension can be achieved 
by the ganglionic blocking action of the methonium drugs, and 
their use constitutes probably the most encouraging forward 
step in the drug therapy of hypertension at the present time 
Careful assessment of each individual case in respect of re 
sponse dosage and tolerance is required, there is no rule-of- 
thumb schedule of dose to be followed, occasional serioiw toxic 
effects occur, and complete failure to respond, especially with 
oral administration, is fairly common Preparations of Veratnim 
and other vegetable derivatives are still under toal, a^ them 
general use in practice is far from practicable --Ian G ^ HiH, 
M B The Drug Treatment of Hypertension The Practitioner, 

lone, 1951 ' , 


In 1943, Schenken and Coleman ^ reported a single 
case associated with a fracture of the left femur, and 
cited one case from the German literature = 

Survey of the literature up to 1948 reveals only three 
additional cases, which were reported by Lindsay and 
Moon = Their first case was associated with multiple in¬ 
juries and a fracture of the nght femur The remaining 
two cases were associated with multiple fractures of the 
skeletal system Schenken and Coleman found bone 
marrow emboli in two (1-2 mm ) branches of the pul- 


From the Laboratorlce ol the Youngstown Hospital Association. 

1 Schenken J R and Coleman F C Bone Mimw m a 
Imbollsm FoUowIng Fracture ot the Femur Am J Surg 61 i 
2. Henke F and Lubarsch, O Handbuch der si^eU« 
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CHYLOUS EFFUSIONS—PALKEN AND WELLER 


lumen The embolus withm the larger vessel was traced by serial 
sections and was found within the lumen for a distance of ap- 
proxunately 150 m Multiple frozen sections of both lungs were 
made and stained with Sudan IV Numeroris globules of fat 
were found within the lumens of many of the pulmonary arteries, 
and smaller droplets of fat were present within the interalveolar 
capillaries (fig 4) Similar frozen sections of heart, liver, and 
kidneys failed to reveal the presence of fat within the arteries 
and capillaries of these organs 

COMMENT 

Since there were fractures of the nght radius, right 
temporal bone, and nght supraorbital ndge, one cannot 
with assurance determine the source of the bone marrow 
and fat embolism The nght radius seems the most prob¬ 
able source, even though the fracture involved the distal 
rather than the proximal portion Since bone marrow 
emboli were demonstrated m three branches of the pul¬ 
monary artery of the left lung and within one branch of 
the nght lung, the process was apparently diffuse and 
widespread Moreover, massive fat embolism was dem¬ 
onstrated within many of the pulmonary arteries of both 
lungs The unexpected death was presumably due to 
widespread fat and bone marrow embolism 


SUMMARY 


A case of fat and multiple bone marrow embolism of 
the lungs is reported The patient died unexpectedly 
after reduction of a fracture of the nght radius The cause 
of death is attnbuted to widespread fat and bone marrow 
embolism 


ADDENDUM 


Since this paper was submitted 27 additional cases of 
pulmonary bone marrow embolism have been reported 
by Rappaport, Raum, and Horrell (Bone Marrow Em¬ 
bolism,^/?! / Path 27 407, 1951) 
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CHYLOTHORAX AND CHYLOPERITONEUM 

REPORT OF A CASE OCCURRING AFTER 
EMBOLISM OF LEFT SUBCLAVIAN VEIN 
WITH THORACIC DUCT OBSTRUCTION 


Morton Palken, M D 
and 

Russell H'' Weller, M D , Framingham, Mass 


Ghylous fluid is rarely found within the serous cavities 
This accumulation of flu.d may be caused by obstruction 
or injury of any portion of the thoracic duct Although 
the thoracic duct is usually a single structure that empties 
into the left subclavian vein, it is variable both in struc¬ 
ture and venous termination It may consist of multiple 
"■Links in the thorax with cross communications, it may 
nave multiple venous terminations m left or right sub- 
ckiwan, lUitmal or external jugular, innominate, ver¬ 
tebral or azygos veins There may be communications 
vith , 1 'ac nr lumbar veins, vena cava inferior, or left 
lein 
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With complete obstruction of^the thoracic duct 
intraductal pressure increases and distal lymphatics di’ 
late and rupture, producing chylous effusions if no col 
lateral channels exist If obstruction occurs slowly, 
collaterals may develop sufficiently to prevent chylous 
effusions 

Yater ^ studied 24 cases of thoracic duct obstruction 
from vanous causes, only three developed chylous ef 
fusions Washbum,= in a study of 12 cases of thoracic 
duct obstruction, found only one with chylous effusion 
Chylous ascites may occur with or without chylothoran 
and vice versa, despite high obstruction of the thoracic 
duct In Yater’s senes, there is a case of extensive chylo- 
thorax and chylopencardium without chylous ascites, 
caused by obstruction of the veins and thoracic duct in 
the neck by metastatic carcinoma 
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Fig 1 —Photograph of fixed ipecimen showing thoracic duct, veins ind 
embolus. 

The causes of chylous effusion in order of frequency 
are extnnsic compression or intnnsic occlusion by meta¬ 
static neoplasm, tuberculosis, thrombosis of the left sub¬ 
clavian or innominate veins, perforating lymphangitis, 
filanasis, and effusions secondary to thoracic duct 
trauma The fluid varies considerably depending on the 
amount of protein, inflammatory or neoplasUc exudate, 
and lipid content 

Few cases of chylous effusion secondary to throm¬ 
bosis of neck veins are reported, whereas thrombosis of 
these veins without chylous effusion is relatively com¬ 
mon ^ Bauer ■* described the case of a woman age 
41 with pleural and ascitic chylous effusions resulting 
from thrombosis, of unknown etiology, of the e t 
subclavian and innommate veins In three months, 
12,550 ml of chvlous fluid was removed from the pleural 
cavities and 30,050 ml of similar fluid from the perito¬ 
neal cavity The thoracic duct was dilated and had three 
openings into the left subclavian vein, all of which were 
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occluded by the thrombus Little and others ‘ described 
a case of thrombosis of the left internal jugular vein and 
probable thrombosis of the left subclavian vein, pre 
sumably traumatic m ongin, with chylothorax and chylo- 
pentoneum Yater" mentioned bnefly four somewhat 
similar cases 

REPORT OF A CASE 

A man aged 58 Mas admitted to Cushing Veterans Admin 
istration Hospital for the fourth time on Apnl 20 1950, wth 
a generalized skin rash of four years duration He was first 
admitted in October, 1946 Skin biopsy was performed at that 
time and again in January, 1950, both times the diagnosis was 
m>cosis fungoides In December, 1946, he received x raj treat¬ 
ments to the extremities without demonstrable effect He re 
ceived a course of nitrogen mustard in 1949, resulting m slight 
temporary regression of skin lesions At the tune of his final 
admission to the hospital, he complained of nausea, vomiting, 
and abdominal cramps, in addition to the intense pruritus and 
weeping of the skin 

Physical examination resealed an emaciated man with gen 
eralized, severe exfoliative dermatitis His pulse rate was 116, 
respiration 24, temperature 96 F, blood pressure 106/50 There 
svas marked Assuring at the angles of the mouth and the tongue 
was smooth and red Coarse rales were present m both lungs, 
with dulness over the right upper lobe posteriorly Examination 
of the heart elicited negative findings The liver edge was pal 
pable 10 cm below the nght costal margin The prostate was 
moderately enlarged One plus pitting edema of both legs was 
present TTie inguinal and axillary lymph nodes were firm and 
up to 4 cm in diameter 

Laboratory studies revealed a hemoglobin value of 12 gm 
per lOQ cc hematocnt 34^ leukocyte count 28 000, with 
24% segmented neutrophils 4% band neutrophils, 28% lym 
phocyles, and 44% eosinophils Urine contained 1-f albumin, 
4 to 5 erythrocytes and 2 to 3 leukocytes per high power field 
Sedimentation rate (Wintrobe, corrected) was 0 mm per hour 
Total serum protein was 4 4 gm per 100 ml, formol gel test 
negative, and cephalm flocculation test negative The van den 
Bergh reaction was 0 2 mg per 100 ml direct and 0 7 mg per 
100 ml indirect 

The patient s condition gradually became worse, although he 
took fluids including milk freely On Apnl 24, 1950, the patient 
received 1,000 ml of 5% dextrose in isotonic saline solution and 
1 000 ml of 10% dextrose in water into a left antecubital vein 
At 5 p m on April 25, 1950, nitrogen mustard (methyl bis [beta 
chlorethyl) amine hydrochloride) 0 2 mg per kilogram of body 
weight, was injected into a left antecubital vein At 2 15 am 
April 26, 1950, the patient was found dead in bed 
Autops) was performed at 9 30 a m Apnl 26 1950 The 
skin of the enure bodj was erythematous with extensive des¬ 
quamation and Assuring The abdomen was slightly distended 
Firm, discrete Ijmph nodes up to 4 5 cm in diameter were 
present m the axillary, inguinal and femoral regions There 
was l-F pitting edema of the feet and ankles Three hun 
dred and twentv milliliters of milkj fluid were present within 
the pcnioncil cavity The liver edge was 7 cm belovv the right 
costal margin Firm lymph nodes up to 2 6 cm m diameter 
were present in the periaortic region retropcntoneally There 
^rc fibrous adhesions at the apex and base of the nght lung 
There was no fluid in the left pleural cavity The nght pleural 
cavity contained 50 ml of milky fluid The hilar lymph nodes 
were firm and up to ^ cm in diameter 
The lumbar lymphatic trunks were dilated to 0 2 cm, the 
civtcma chyh to 1 cm , and the entire thoracic duct from 05 
cm to 1 cm in diameter The thoracic duct opened bv a sinele 
orifice into the left subclavian vein posteriorly near its junction 
With the internal jugular vein Overlying this orifice and slichtlv 
adherent to the intimal surface of a valve in the subclavian vein 
\ “ smooth reddish gray thrombus 2 cm long and 0 6 cm 

a diameter No other intrinsic or extrinsic thoracic duct oh 
struciion could be found 

Both lungs were congested and edematous The heart was 
of average size and the coronarv artcncs were thickened anti 
caci ied hut patent In the postenor portion of the interven 
tricular septum was a fccus of fibrosis 2 cm by 4 cm by 3 cm 


CHYLOUS EFFUSIONS-PALKEN AND AVELLER 


The aorta was artenosclerotic, with ulcerations and adherent 
thrombi in the abdominal portion The spleen, pancreas, and 
adrenals were not remarkable The liver was large and weighed 
3 000 gm Cut section revealed a friable, pale-yellow parenchyma 
v^th prominent lobules Kidneys, ureters bladder, and testes 
were not remarkable The prostate weighed 40 gm and was 
moderately firm with nodular lateral lobes 

Exammation of the chylous fluid revealed a specific gravity 
of 1010, total protein 280 mg per 100 ml, a few lympho 
cytes and occasional neutrophils and fat globules staining 
orange with Sudan IV 

Microscopic examination of tissues revealed small focuses 
of fibrosis m the myocardium, occasionally infiltrated by 
eosinophils, lymphocytes, and brown pigment-laden phagocytes 
The lungs were congested and edematous, with numerous neutro 
phils and eosinophils present in some bronchi, bronchioles, and 
surrounding lung alveoli Numerous eosinophils were present 
in the red pulp of the spleen There was a diffuse fatty infiltra¬ 
tion of the liver, with alcoholic hyalin present m liver cells 
Widened portal zones with proliferation of bile ducts and 
numerous Ivmnhocvtes and eosinophils were noted There was 



Fig 2—Schematic representation of Figure 1 


slight nodular hyperplasia of the adrenal cortices Occasional 
small cortical scars in the kidneys with hyalm intimal thicken 
mg of the small arteries were observed Nodular hyperplasia of 
the prostate gland was present The basement membranes of the 
testicular tubules were thickened and spermatogenesis was de 
creased Sections of skin revealed parakeratosis, acanthosis, and 
m some sections marked prolongation of rete pegs with’thin’ 
ning of intervening epidermis There were large focal collections 
of eosinophils, lymphocytes, neutrophils, and large cells with 
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Am EMBOLISM—HOLLANDER 


basophilic cytoplasm and large multilobated nuclei in the 
superficial dermis The bone marrow was hyperplastic and the 
eosinophilic senes was predominant The normal architecture 
of the abdominal lymph nodes was incompletely replaced by 
a granulomatous process with minimal fibrosis and numerous 
eosinophils, swollen reticulo-endothelial cells, and large cells 
with basophilic cytoplasm, multilobated nuclei, and prom 
inent nucleoli The thoracic duct was dilated but otherwise not 
abnormal Sections through the ;unction of the thoracic duct 
and subclavian vein demonstrated a thrombus in the vein consist 
ing of erythrocytes, fibrin, neutrophils, and islands of platelets 
One side of the thrombus was undergoing early organization 
On the surface of the thrombus adjacent to the thoracic duct 
opening were a few fibrin tabs 

On the basis of the findings at autopsy, the diagnosis was 
chylous ascites and right chylothorax, dilatation of thoracic 
duct, Hodgkin s disease of skin, granuloma type (mycosis fung 
oides), with metastases to abdominal lymph nodes, arteno 
sclerosis of coronary artenes and aorta, focal fibrosis of myo 
cardium bronchopneumonia, edema and congestion of lungs, 
fibrous pleuntis, eosinophilic hyperplasia of bone marrow, portal 
cirrhosis, arterionephrosclerosis, hyperplasia of prostate, and 
nodular hyperplasia of adrenal cortex 

The immediate cause of death was severe inanition caused 
by widespread involvement of the skin by Hodgkin s granuloma 
(mycosis fungoides) 

COMMENT 

The presence of chylous fluid in the right pleural and 
peritoneal cavities of a patient with Hodgkin’s disease of 
the skin prompted a careful examination of the entire 
thoracic duct The duct was demonstrated to be a single 
trunk, markedly dilated up to its termination, where an 
embolus occluded its opening into the left subclavian 
vein 

The evolution of this embolus may be explained as fol¬ 
lows As a result of intravenous therapy, thrombosis of 
the antecubital veins occurred A subsequent injection 
into one of these veins dislodged a thrombus, which 
lodged as an embolus caught by the subclavian valve 
overlying the opening of the thoracic duct The presence 
of early fibroblastic organization at the periphery of the 
thrombus, and the absence of any fibrous attachment to 
the subclavian vein, support this explanation 

SUMMARY 

A report of a case of Hodgkin’s disease of the skin, 
with the unusual finding of an embolus m the left sub¬ 
clavian vein obstructing the onfice of the thoracic duct 
and resulting in chylous ascites and chylothorax, is 
presented 

Veterans Administration Hospital, Framingham, Mass 


Medical Education —^The most important element in medical 
education is theory, not practice All practice—even driving a 

nail_IS based upon some sort of theory, however nebulous 

Given good theory any reasonably adept person can be taught 
good practice, but without sound theory practice is misdirected 
and may become positively dangerous That is not to deny that 
good theory can come from practice The bedside is the chat 
cian s laboratory and provides in addiUon the ultimate test for 
any medical theory A tremendous amount of valuable observa 
tion has been gained from that source But while it remains only 
observation it is still purely empincal Before such facts can be 
woven into fruitful scientific theory they must be sorted in van 
ous combinations, checked experimentally against working 
hypotheses in the laboratory, and finally verified at the bedside 
once again under properly controlled conditions—A A Abbie, 
M D , Jhe Academic Aspect of MediCal Education, Medical 
Journal oj Australia June 1951 
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AIR EMBOLISM IN PNEUMOPERITONEUM 


A Gerson Hollander, M D , Oakland, Calif 


Air embolism is a dramatic and often catastrophic 
complication of pneumoperitoneum It follows the ea 
trance of large quantities of air into the pulmonary 
venous system through a systemic vein Fortunately, its 
incidence is rare, but it occurs more frequently than the 
occasional report in the literature would seem to indi 
cate ‘ The growing popularity of pneumoperitoneum m 
the treatment of pulmonary tuberculosis and its ease of 
administration seem certain to increase the frequency 
with which an embolism is met by the general practitioner 
as well as the phthisiologist 

The purpose of this report is to add three more cases 
of air embolism to the literature and stress the clinical ap¬ 
plication of the observations of Durant - and bis co- 
workers, who have provided a simple effective method 
for coping with this emergency 


REPORT OF CASES 

Case 1 —C A P , a white man aged 24, was discovered to 
have pulmonary tuberculosis in 1944 A nght phrcniclasia and 
pneumoperitoneum were induced in January, 1947 but, soon 
after, he left the hospital against advice and abandoned this pro¬ 
cedure He was readmitted to the hospital in September, 1947, 
and because of the presence of bilateral cavitary disease with 
positive sputum, it was decided to reinstitute his pneumopen 
toneum Under local anesthesia and using a closed technique 
with three way stopcock and svnnge, a 19 gauge blunt needle 
was easily inserted into the nght upper quadrant of the abdomen 
No blood was obtained on manipulation of the synnge and 300 
cc of air was given slowly and without incident, when suddenly 
the patient became very excited and tried to jump off the table 
The needle was promptly withdrawn and the patient restrained 
Acute cirdiac collipse—marked pallor tachycardia, tachypnea, 
nnd profuse perspiration—developed, and he kept screaming that 
he was dying He was incontinent of unne and feces, and a left 
hemiplegia developed He was given sedation and maintained in 
the head down position, and he soon quieted down Within four ' 
hours he had regained some use of his left arm and leg The 
next morning with the exception of inability to control fine 
movements of his fingers and some diminution in sensonum on 
the left, he had completely recovered Within 48 hr he was en 
tirely normal When examined recently (June 1950) he had 
shown no sequelae It might be noted that though his left pupil 
was dilated and fixed to light dunng the acute stage his fundi 
were normal, and no air bubbles were seen in the retinal vessels. 

Case 2—In T L a white man aged 56, pernicious anemia 
deveIoj 3 ed in 1929 and pulmonary tuberculosis in 1945 He was 
hospitalized for his tuberculosis m 1946, and pneumopentoneum 
was instituted in March, 1947 He required 800 to 1,000 cc of 
air at weekly intervals to maintain a pressure of -f- 7 to -f-12 with 
adequate nse of the diaphragm On Dec 16 1948 under local 
anesthesia and using a closed system with three way stopcock and 
syringe a 19 gauge needle was introduced into the peritoneal 
cavity Drawing back on the syringe revealed a free air space. 
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and the manometer registered + 7 One thousand cubic centi¬ 
meters (1 000 cc) of air was given, a final reading of + 12 ob¬ 
tained and the needle withdrawn The patient got off the table, 
walked across the room and, as he started to put on his bathrobe, 
fell unconscious to the floor In spite of the absence of pulse and 
respiration when examined bj another phjsician in the room at 
the time artificial respiration, oxvgen and cardiac stimulants 
were given but the patient was dead Autopsv revealed a small 
hemorrhage subpentoneally and m the abdominal musculature, 
with a large amount of air separating the layers of muscle tissue 
This extended oxer an area 6 cm m diameter surrounding a per¬ 
forated vein The right auncle and nght ventricle contained a 
large amount of air and a small amount of blood These were 
mtxed and frothy in character The pulmonary artery and its 
two branches contained air and frothy blood, as demonstrated 
by inserting a needle into these vessels and obtaimng a sample of 
their contents before the heart or great vessels were opened 
Case 3 —C E B , a white man aged 26, was first discovered 
to have pulmonary tuberculosis m 1945 A left pneumothorax 
was begun m November, 1946 and discontinued in August, 1947, 
because it was ineffective Pneumoperitoneum was started on 
Dec 8, 1947, and continued with 1,000 cc of air being given at 
weekly intervals with the maintenance of a pressure of -f 8 to 
-f- 10 He had a succession of irregular discharges and was ad 
mitted to this hospital for the third time on Aug 13, 1948 He 
had not taken his treatment regularly while at home, and fluoros 
copy revealed only a small pocket of air under the nght dia¬ 
phragm On Aug 24 1948 pneumopentoneum was done Under 
procaine hydrochlonde (novocaine*) anesthesia, and using a 
closed system, a 19 gauge needle was inserted into the right up 
per quadrant Manipulation of the synnge revealed a free air 
pocket and a reading of -f 2 to + 4 was obtained One hundred 
cubic centimeters of air was given with little change in pressure 
reading A second hundred was allowed to run in with a pres¬ 
sure of -b 8 After the administration of 50 cc more, the patient 
coughed and attempted to sit up The needle was promptly with¬ 
drawn Almost immediately he became apneic and intensely 
cvanotic and had incontinence of unne and generalized clonic 
contractures of all extremities He was immediately placed in 
the left lateral position His pulse became stronger, respirations 
return^, and cyanosis disappeared within five minutes Oxygen 
«as administered but within 15 min the patient had recovered 
sufllcicntty to be returned to his ward Neurologically, he had 
r,eht"r >'6 which cleared completely within 

sefuJr"" examination (June, 1950) revealed no 

COMMENT 

Air embolism as it is usually encountered in pneumo- 
pentoneum occurs as a result of the entrance of massive 
“ systemic vein, transported to the 
right heart where it produces an acute obstrucuon to the 

imnT- ventncle Expenmentally, 

ra t and his co-workers have shown that this is a me 
chantcal obstruction and can be relieved by placing the 
P tient on his left side In this position the outfiow tract 
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It should be noted that it is standard practice in this 
hospital to use the head-down (modified Trendelenburg) 
position and a closed system m administenng pneumo¬ 
pentoneum as prophylactic measures to prevent this 
complication Nevertheless air embolism was encoun¬ 
tered three times m the past three years during which ap¬ 
proximately 3,000 treatments were given Two of these 
were definitely venous while the third might have been 
arterial 

SUMMARY 

Air embolism as a complication of pneumopentoneum 
occurs more frequently than the literature would seem to 
indicate 

Three cases, one fatal, exhibiting this syndrome have 
been desenbed 

The effectiveness of the left lateral position m the treat¬ 
ment of this condition is stressed 

Veterans Administration Hospital, Oakland, Calif 

3 Abbott, O A Petsonal communication to the author 


UVEOPAROTID FEVER 

William Saphir, M D 

and 

Inviti Dvore, M D , Chicago 

Uveoparoud fever is a chronic inflammatory diseast 
of the uveal tract of the eye with enlargement of the 
parotid glands, often running a febnle course, and fre- 
^entiy complicated by paralysis of the facial nerve ^ 
rte condition was first described by Heerfordt in 1909 = 
An extensive review and an analysis of 47 cases was 
presented by Garland and Thompson m 1933 » These 
authors were so convinced of the tuberculous etiology of 
the disease that they proposed the name uveoZpd 

halfTh” ”^’^’ view of the fact that only 

alf their cases ran a febrile course They based their 

a un.pt,on on a few recorded necropsies, on reaulL o 
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uveoparotid fever is merely another ^ / syndrome, 
A number of cases of sarrn.ri 1 sarcoidosis 
have since been reported ch^’' ^uveoparotid fever 
literature ® > y in the ophthalmological 
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PRESSURE DETERMINATION—PALMER 


J A M A , Oct 6, 1951 


REPORT OF A CASE 

Mrs D C , a 33-year-old Negro woman, was admitted to 
the medical department of the Cook County Hospital Septem¬ 
ber 3, 1950 For the past six months she had noticed a gradual 
failing of her vision, so that reading or fine house work had 
become increasingly difficult For the past four weeks symptoms 
of a ‘chest cold” were present with a tight feeling around the 
chest, an unproductive cough, and some shortness of breath, 
particularly on exertion In addition general weakness, ano 
rexia, and increasing exhaustion with lassitude and lack of 
energy induced her to seek hospital admission The past history 
revealed three attacks of pneumonia, the last one in 1945 re 
quinng hospitalization The family history disclosed close con¬ 
tact to tuberculosis, with the mother succumbing to this disease 
in 1938 

The physical examination revealed a poorly nounshed Negro 
woman, apparently chronically ill and looking much older than 
the stated age TTie blood pressure was 118 systolic and 72 
diastolic, the pulse rale was 80, and the respiratory rate 18 
Significant findings were a slight bilateral conjunctival and pha 
ryngeal injection and a generalized multiple moderate lymph 
adenopathy involving both the lateral and postenor cervical 
and axillary glands The chest appeared normal to percussion 
and auscultation The heart was not enlarged, the rhythm was 
regular, and the sounds were clear The abdominal findings were 
not remarkable On the extensor surfaces of both legs a reddish 
purple maculopapular eruption was noted The deep and super 
ficial reflexes were present and there was no gross evidence 
of any neurological abnormality 

Laboratory findings disclosed a normal urine a hemoglobin 
value of 73%, a blood cell count of 4 490,000 erythrocytes, 
5,930 leucocytes, with a differential count of 58% neutrophils, 
21% lyphocytes 13% monocytes and 4% eosinophils The 
Kahn test was negative The blood value for the nonprotein 
nitrogen was 28 mg per 100 cc , the total protein was 7 gm 
per 100 cc , with an albumin fraction of 4 2 gm per 100 cc 
and a globulin of 2 8 gm per 100 cc The blood chlorides were 
100 mEq a liter, the sodium, 135 mEq a liter the icteric index, 
5 units, and the value for diastase, 8 units An x ray of the chest 
showed the heart to be normal in size Considerable bilateral 
hilar adenopathy with parahilar streaky extension was noted 
Views of the paranasal sinuses failed to demonstrate abnormal¬ 
ities X-rays of hands and skull likewise revealed normal struc¬ 
tures A dermal tuberculin test with old tuberculin 1 1000 
failed to elicit any reaction 

Course —There was a low grade fever not exceeding 100 2 F 
orally The patient was treated symptomatically without sig¬ 
nificant improvement On the seventh hospital day a rapidly 
increasing swelling involving both parotid glands and extending 
into the retromandibular and submaxillary areas developed m 
the patient There was mild tenderness over the affected region, 
and a definite nodulanty could be felt The consultant in con 
tagious diseases considered these findings as secondary to the 
systemic disease and not due to epidemic parotitis Meanwhile, 
the consultant opthalmologist had completed his examination 
and-reported his findings as granulomatous indocyclitis com 
patible with Boeck’s sarcoidosis The dermatological consultant 
regarded the manculopapular skin eruption of the legs as com 
patible with sarcoidosis A biopsy of the parotid gland was sug 
gested, but permission was refused by the patient 

The patient s condition remained unchanged without further 
progression of the involved areas until September 21, when she 
signed her release and, despite advice to the contrary, left the 
hospital 

COMMENT 

, There is little doubt that our case fulfilled all the 
critena of uveoparotid fever as manifested by uvetitis, 
bilateral parotitis, and a low-grade fever Additional 
evidence of Boeck’s sarcoidosis was present m form of 
a gener&JIzed and marked mediastinal lymphadenopathy 
There Tvas a-skin eruption suggesting sarcoidosis, there 

6 Nlrby W M M i -and Armstrong C T> •■lArm Int Med 21 475 
1944 j - 
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was a negative dermal tubercuhn reaction so frequently 
encountered m sarcoidosis, and there was a history of 
exposure to tuberculosis There was no involvement of 
the osseous system and no hyperglobuhnemia 

Our case was remarkable in that failing vision pre¬ 
ceded other symptoms by many months In fact, it was 
only after hospital admission that the parotitis suddenly 
made its appearance and suggested the possibility of 
uveoparotid fever That ocular symptoms can precede 
other manifestations of uveoparotid fever and sarcoidosis 
IS also apparent in the case reported by Kmby and 
Armstrong “ It would seem reasonable to assume that 
the true nature of an obscure uveitis with failing vision 
might be disclosed by a thorough and systematic search 
for evidence of sarcoidosis In view of the recent ad¬ 
vancements in the treatment of tuberculosis, the early 
diagnosis of sarcoid uveitis may have added significance 
in future therapeutic endeavours It is readily admitted 
that the old controversial question of whether Boeck’s 
sarcoidosis is a disease per se, or a special form of 
tuberculosis has not been settled Recent findings demon¬ 
strating a tuberculin neutralizing factor m the serum of 
patients with sarcoidosis ^ may be considered additional 
evidence for a definite though obscure relationship of 
this disease to tuberculosis 

SUMMARY AND CONCLUSIONS 

A case of Heerfordt’s uveoparotid fever is presented 
Failing vision due to sarcoid uveitis preceded by many 
months other manifestations of uveoparotid fever and 
sarcoidosis A thorough search for eveidence of sar¬ 
coidosis IS suggested in any case of obscure uveitis 

104 S Michigan Blvd 


DETERMINATION OF VENOUS PRESSURE 
WITHIN ESOPHAGEAL VARICES 

Major Eddy D Palmer 
Medical Corps, United States A rmy 

A knowledge of the pressure within esophageal 
vances may be important m evaluating the success of 
short-circuiting operations for portal hypertension The 
theoretical and practical implications of such informa¬ 
tion are quite obvious, particularly as they apply to 
immediate esUmations of the patency of the shunt, pos¬ 
sible sources of hemorrhage continued in the postopera¬ 
tive period, and slight changes m the postoperative portal 
pressure with the passage of time 

Measurements of the pressure may be made during 
esophagoscopy with the simple equipment used for the 
sclerosing Treatment of esophageal varices esophago- 
scope and injecting needle—plus a water manometer 
such as that used in determinmg spmal fluid pressure 
But as simple as is the equipment, the technique 
difficult, and one is often hard put to judge the vahdity 
of the readmgs obtained One of the two mam difficulties 
is that of accomphshing the procedure without exerting 
pressure on the more proximal segment of the vaM wi 
the end of the esophagoscope, thus increasing the pi^- 
sure within the vem The other difficulty involves e 
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obtaining of readings at a time when the patient’s thorair 
IS at complete rest in partial expiration, so that a Val¬ 
salva or reversed Valsalva effect does not falsely influ¬ 
ence the intravenous pressure 

Intravanceal pressures have been measured on 14 
occasions in six patients, usually just pnor to injection 
therapy The readings obtamed on 12 occasions had to 
be discarded because there was uncertainty as to whether 
the needle had been in proper position or whether there 
had been pressure exerted on the proximal portion of 
the vanx The Eder-Hufford esophagoscope and the 
Eder injecting needle (21 gauge with 2 5 mm shaft) 
were used From the point of the needle to the base of 
the manometer the length of the apparatus measured 65 
cm Isotonic saline solution was used as the counter- 
balancmg medium, in a system which was, of course, 
open 

REPORT OF CASES 

Case 1 —A 28 year old man was hospitalized because of sud¬ 
den massive hematemesis The diagnosis of Banti s disease was 
made, the clinical studies showing among other things, large 
esophageal lances and normal liver The spleen was removed 
and an end to side spleno renal shunt made The s enous pressure 
m a mesenteric vein was 310 mm of saline solution pnor to con 
stniction of the shunt, and 110 mm at the completion of the 
operation Postoperatively the patient did welt an esophago 
gram failed to demonstrate vances and two intravenous pyelo 
grams showed the left kidney to be normal The patient was 
returned to full military duty Five and a half months after the 
operation, minor hematemesis led to rehospitalization, and 10 
days later there was another bnef but senous hemorrhage Com 
plete gastrointestinal x-ray studies and gastroscopy gave no evi 
dence of a bleeding source but esophagoscopy showed minor, 
probably inconsequential, vances )Ust above the cardia An 
intravenous pyelogram again indicated norma! function m the 
left kidney, suggesting adequate renal venous flow It was felt 
that the vascular anastomosis was probably still patent An un 
related circumstance precluded attempts to confirm the matter 
by postprandial compansons of blood sugar levels drawn from 
the antecubital vein and, by catheter from the vena cava at 
the level of the left renal vein In view of the fact that the varices 
were the only demonstrable potential bleeding source, sclerosing 
therapy was considered Pnor to the first treatment, however, the 
pressure within one of the vances was measured, under esoph 
agoscopic conditions which were felt to give valid readings Two 
determinations showed pressures of 125 and 110 mm It was 
felt that these readings proved the patency of the spleno-renal 
shunt, and that the vances should be considered merely subclim 
cal remnants of the previous portal hypertension 

Case 2 —A 43 jear old white man had first been studied three 
tears prcviousb because of hematemesis At that lime he was 
found to have advanced Lacnnecs cirrhosis with esophageal 
vances Hemorrhage continued at intervals dunng the next three 
jears, and he was then hospitalized for operation A portacaval 
shunt was made Immediately after the operation, esophago 
grams failed to reveal the previously demonstrated vances, but 
esophagoscopy and gastroscopy showed, as they had prior to 
operation, rather large vances m both organs There was how 
ever, no further bleeding At esophagoscopy sv\ weeks after op¬ 
eration the venous pressure readings made under conditions 
fell to be satisfactory for valid determinations were 13S and 
ns mm Such a pressure level was felt to indicate that the opera 
tion had accomplished the desired effect—^an effect which could 
not be appraised by mere visualization of the vances 

CONCLUSION 

Measurement of the pressure within esophageal 
lances by means of a needle introduced by way of the 
esophagoscope may give information, not obtainable by 
other means, useful in the evaluation of the success of 
portal-shunt operations 
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REPORT TO THE COUNCIL 

The Council has awfionzed the piibhcalion of the folios’, mg 
report from (he Conumitee on Pesticides 

Robert T Stormont, M D , Secretan 

The following article ts the third in a series on aspects of pesti¬ 
cides of inwiediate medical interest The Committee wishes to 
acknoii ledge the assistance of the follow ing persons u ho rev tested 
the monnscript Ttr S Af Pomes Secretary, Toxicity Committee 
Medical Research Council, England Dr M d Dallemagne, 
l/niversitv of Liege Belgium Dr Eduard A Doiss Jr, St Louis 
Umsersils Dr Francis F Hesroth, Umsersity of Cincinnati 
Dr Eduard F Knipling United States Department of Agricul¬ 
ture Washington D C and Dr Bernard F McNamara, Arms 
Chemical Center Marsland 

Bernard E Conlev, Secretary 
Committee on Pesticides 


TOXIC EFFECTS OF TECHNICAL BENZENE 
HEXACHLORIDE AND ITS PRINCIPAL ISOMERS 

Benzene hexachlonde is one of the newer synthetic insecticidal 
agents used m the control of insects of economic and public 
health importance Like DDT, it has been known as a chemical 
entity for many years but needed the stimulus of entomologic 
research to bring it out of laboratory obscurity It was first 
synthesized by the photochlormation of benzene by Michael 
Faraday in 1825 The insecticidal properties of the crude chlon 
nation product were discovered independently, almost simul 
taneously, m France and England at the beginning of the last 
decade Different samples of the crude chemical gave varying 
results in early tnals and investigations were directed toward 
uncovering the insecticidal fraction of the product Additional 
studies m England in early 1943 showed that greatest activity 
resided m the gamma isomer which composed 10 to 35% of the 
technical mixture The association of this isomer with insecO 
cidal activity fostered further research on the improvement of 
technical preparations of benzene hexachlonde which has cul¬ 
minated in the commercial production of essenliaiJy pure (99%) 
gamma benzene hexachlonde, now widely know n as lindane 

Although incorrect chemically, the name benzene hexachlonde 
and Its abbreviation, BHC, have been generally accepted as com¬ 
mon designations for commercial mixtures of the stereoisomers 
of 1, 2 3, 4, 5, 6 hexachlorocyclohexane Five isomers have 
been isolated of which the gamma isomer is of greatest entomo 
logic and medical interest Lindane is the coined, common name 
for essentially pure grades of this isomer which are used for 
agricultural and related purposes The generic name, gamma 
benzene hexachlonde, has been adopted by the Council on 
Pharmacy and Chemistry for this constituent as used in medicinal 
preparations 

In the pure slate, the isomers of benzene hexachlonde are well 
defined while crystals which are without pronounced odor but 
possess a bitter taste Technical or commercial benzene hexa- 
chionde is a cream-colored, crystalline compound which is dis¬ 
tinguished by a persistent and penetrating musty odor that 
vanes somewhat with the method of manufacture 

The structural formula may be represented as follows 


Cl 



a 

^*5 ^hexachtorocyclohcxant 
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tion ViUh a v-apor pressure which u 

to enable n to act as a fumigant, hUaugh reducing its rcsi 
effectiveness in companson with DDT It exhibits the sami 
staMity to alkalis as DdT, but i( is more stable than the I 
m the presence of mehiraiid jhar^alti. The crude mixtui 
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insoluble in water but its solubility m organic solvents vanes with 
the nature and concentration of the several isomers and the im- 
punties present Technical benzene hexachloride and lindane 
may be used in dusts, in wettable powders, in solutions of organic 
solvents, and as a constituent of paints The technical product 
and, to a lesser extent, lindane, produce off flavor in several types 
of agncultural crops and in some processed foods during storage, 
thus limiting their use Other uses are limited by its objectionable 
odor, especially that associated with technical tenzene hexachlo 
Tide Because of these factors and the relative lack of insecticidal 
effectiveness m its constituents other than the gamma fraction, 
technical benzene hexachloride of a higher gamma content and 
insecticide preparations of lindane are being produced 

PHARMACOLOGY 

The pharmacology of technical benzene hexachloride and its 
principal isomers has been as intensively investigated as any 
chlorinated hydrocarbon insecticide, with the possible exception 
of DDT Nevertheless, much remains to be learned concerning 
the biologic complexities of the metabolism and pharmacologic 
actions of the technical mixture and its several constituents 
Comparatively little is known about the detoxification mecha¬ 
nisms and the influence of nutntion and environment on the sus¬ 
ceptibility or resistance of various animal species to poisoning 
from these compounds Even less is known about the effects of 
technical benzene hexachloride or its various components on 
enzyme systems m animal organisms These and other defi¬ 
ciencies in basic knowledge are common to the chlonnated 
hydrocarbon insecticides and a number of drug and drug like 
materials in common use Unfortunately, the lack of such infor¬ 
mation precludes precise statements about many aspects of the 
metabolism of and susceptibility to technical benzene hexachlo 
ride and lindane 

Action —Animal studies indicate that technical benzene hexa- 
chlonde acts as a stimulant to the central nervous system and 
produces hypenmtability, lack of muscular coordination, con¬ 
vulsions and death That the different isomers of technical ben 
zene hexachloride vary in their pharmacologic action is most 
evident in the antagonism between the gamma and delta isomers 
when separately or successively administered intravenously 
TTie gamma isomer is a strong excitant of the central nervous 
system and produces acute responses in animals generally similar 
to those induced by the technical product The delta isomer is a 
depressant of the central nervous system tending to antagonize 
the stimulating effects of the gamma isomer The alpha and beta 
compounds are more intermediate in their action The alpha 
isomer predisposes to an initial state of hypercxcitability which 
IS followed by depression, and the beta constituent provokes 
tremors and then depression of the central nervous system on 
prolonged administration 

The gamma isomer also acts more rapidly than technical 
benzene hexachloride, eliciting responses in laboratory animals 
which may continue for 24 hours within 30 minutes after inges¬ 
tion Technical benzene hexachloride acts more slowly Evidence 
of stimulation does not appear until one or two hours after 
ingestion and then may persist for as long as four days The 
alpha isomer, which constitutes 50 to 70% of the technical 
preparation, may contnbute to this delayed effect since stimu 
latory effects under the above conditions do not appear for 24 
to 48 hours Death of the animal may then be deferred for four 
or five days 

Metabolism —^Technical benzene hexachlonde may be ab 
sorbed into an animals body by way of the gastrointestinal 
tract, the respiratory tract, and from the skin The rate and extent^ 
of absorption through these avenues of entrance varies depending 
on the physical properties of the insecticide formulations and the 
physiologic characteristics of the tissues involved Absorption 
of the technical mixture from the alimentary tract is not readily 
accomplished The presence of fat or other hpoids facilitates 
penetration of the intestinal barrier Cutaneous absorption of the 
material from oil solutions has been firmly established Abso^ 
tion of dusts from the skin of animals is known to occur, but 
less IS known about absorption from the respiratory tract P^hysi- 
cochenfical factors such as the size of particulate matter in dusts, 
fogs, mists '-and smoke concentrations the duration of exposure 
to vapor, and the presence of absorbable vehicles in the formula¬ 
tion influence the easeand extent to tvhich dangerous amounts of 
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technical benzene hexachloride or lindane may be admitted to 
the body by this route 

On entrance into the animal body, technical benzene hexa 
chloride is distributed to the various organs and tissues It has 
been found in the blood, liver, spleen, adrenal glands, muscle 
tissues, brain, kidney, and fat of treated animals Storage is 
greatest in fat tissues although it is also deposited in significant 
amounts in the liver and kidneys The distribution and extent of 
storage of the several isomers in various organs vanes with mdi 
vidual isomers and, perhaps to some degree, with the species of 
animal exposed 

Striking differences in fat storage of the vanous isomers of 
technical benzene hexachlonde have been reported Maximum 
storage of the isomers is accomplished in about six weeks, and 
the greatest accumulation occurs with the beta isomer, which 
IS also stored the longest The concentration of the alpha isomer 
built up by tissue lipids is twice that which is contained in the 
whole diet The beta isomer is concentrated to 10 tunes the 
dietary concentration, and the gamma and delta isomers are de 
posited at the same concentration as contained in the diet 
Emulsifiers in the formulation increase absorption, thereby en 
hancing storage of the isomers Animal studies indicate that 
storage is higher in females than in males Young ammals have 
also been found to store more benzene hexachlonde than older 
animals The significance of these findings lies in the direct cor 
relation between the storage of the several isomers in fat tissue 
and their ability to cause chronic poisoning 

Gamma benzene hexachlonde is eliminated in the unne, in 
the feces, and in the milk of laclating animals In rats on a diet 
of 100 and 500 PPM of the gamma isomer it is rapidly eliminated 
and completely disappears from the body within one to two 
weeks A maximum amount is excreted m the milk m approxi 
malcly 24 hours after feeding is stopped The alpha isomer is 
rapidly mobilized from the fat, disappearing in about four weeks, 
and the delta fraction is excreted at about the same rate as 
the gamma In contrast the beta compound requires an estimated 
three to six months for complete removal from the body follow 
ing cessation of exposure to the toxicant The significance of the 
mere presence of the isomers in fat tissue is unknown Damage 
may occur however, when these agents come into contact with 
other tissues during transport to and from the fat It can be espe 
cially serious when such tissues have experienced previous injury 
since it may lead to further impairment of function a complies 
tion common to most chlonnated hydrocarbon compounds and 
the basis for present concern about the long term implications of 
cumulative chemicals of this nature 

Little IS known about the metabolic fate of technical benzene 
hexachlonde or its constituents In vitro tests suggest that the 
gamma isomer is at least partially destroyed in the hver A 
material giving an ultraviolet absorption curve similar to that 
for 1,2,4 trichlorobenzene was found in the neutral and acidic 
fractions of unne of laboratory animals receiving the alpha 
isomer Further tests for this intermediate were inconclusive 
and led to the suspicion that alpha benzene hexachlonde has a 
highly vanable metabolism In vivo studies indicate that stereo¬ 
chemical changes m the tissues involving the transformation of 
the other isomers to the more acutely toxic gamma isomer do 
not occur Little information is available on the influence of 
benzene hexachlonde or Us components on enzyme systems 
Since consistent findings are lacking only the broadest gen 
erahties concerning susceptibility of vanous animal species to 
technical benzene hexachlonde and lindane are possible Avail 
able evidence points to the general conclusion that do^ an 
rabbits may be the mammals most susceptible to gamma benzMc 
hexachlonde, followed by mice, rats guinea pigs and the larger 
domesticated animals Diet and sex appear to be secondary lo 
the age and the absorptive capacity of the animals Young 
calves are much more susceptible than adults o t e 
Wide variations occurring even among individuals m a &v 
species emphasize the dominant role the absorption 
plays ID susceptibility Tolerance to progressively 
centrations of benzene hexachlonde or the gamma 
not been observed 

TOXICOLOGY 

Technical benzene hexachlonde is about equal ‘o 
acute toxicity to man and other 
gamma isomer is the most toxic fraction of the ec 
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ture It IS about twice as to\ic as DDT, and the alpha, delta, 
and beta constituents ha\e been estimated to be approximate!} 
one half one fourth andonetwent} fourth as poisonous resptc- 
ti\el> The other known isomers are present in the technical 
mixture m such small amounts that the> do not contnbute sig 
nificantli to the chronic toxicit) of technical benzene hexachlo 
ride which is about one half that of DDT In the technical mix¬ 
tures the beta isomer plajs the most important role in chronic 
intoxication since it is stored in the fat tissue longer than the 
other isomers and since being the most chemicall} stable in the 
bodi It IS the least readilj destrojed On a similar comparatixc 
basis the gamma isomer is thought to be about one-quarter os 
poisonous because of its minimal storage rapid elimination and 
decreased disposition to tissue damage 

Ora/ Toricin —When technical benzene hexachloride is ad¬ 
ministered orallj. It IS of a relatiseh low order of acute toxicit) 
A wide range of dosage ma} prose toxic or fatal because of the 
\arjing amounts of the seseral isomers which maj appear in 
technical mixtures It has been estimated that approximate!} 
600 mg /kg or about an ounce of technical benzene hexachloride 
containing 15% gamma isomer could be fatal in a single dose for 
an adult The estimated single, oral fatal dose for lindane is less 
than one-quarter this amount These estimates ha\e not been 
completely confirmed b} human experience although a case 
noted elsewhere in this report describing an attempted suicide 
suggests that these are reasonable approximations of the amounts 
which could be fatal for adult human beings 
The chronic oral toxicit} of essentially pure gamma formula 
tions IS not as great as that of the technical product because of 
the absence of the beta isomer Liver degeneration and nutn 
tional disturbances howexer, have been induced in dogs exposed 
to the gamma isomer oxer long periods of time Nexertheless, 
the likelihood of cumulative effects is not as great because of the 
fairly rapid loss of this constituent from fat depots 
Cutaneous Toxictn —Technical benzene hexachlonde is a 
moderate skin irritant without demonstrated sensitizing prop 
crtics Irritating effects to the e}es, skin and mucosa arc pnn 
cipall} attributable to the delta isomer and ma} be elicited by 
both dry forms and solutions of the technical preparation Irrt 
tation of the skin is most noticeable when perspiration is pres 
ent and application of xvater to the affected areas has been 
found to increase the slinging sensation S}stcmic toxic reactions 
from skin contact with dr} formulations of technical benzene 
hexachloride are fairly remote because of the poor absorption 
of the compound in this form The danger of absorption is in 
creased xxith prolonged handling of powders and dusts because 
of the possibilit} of small particles penetrating the integument 
Prolonged fnctional contact of the skin xxith technical benzene 
hexachloride impregnated cloth ma} cause s}stemic toxic re 
actions if the chemical is present in sufficient quantities Animal 
experiments indicate that the amounts of gamma isomer xx ch 
could be used safcl} to impregnate clothing xxould be too small 
to be adxantageous for this purpose 

Cutaneous absorption of both oil} and aqueous suspensions 
of gamma benzene hexachlonde has resulted in fatalities in 
laboratory animals Death among cattle from dips and spra}S 
of both lindane and the technical material has also been reported 
Solutions of either the gamma or the technical mixture in lipoid 
and other organic solxcnts are rcadd} absorbed and offer the 
greatest danger The high dermal toxicit} of the gamma isomer 
in lipoid solxcnts is cspcciall} notexxorthx In solution with 
kerosene or other solxcnts of a similar nature it penetrates the 
skin rapidlx The lethal dose for rabbits b} a single cutaneous 
exposure has been reported to be similar to that for nicotine 
Since the gamma isomer offers skin hazards in the presence 
of lipoid material its use in an ointment for scabies is rccom 
mended onlx under medical supervision It max be used safclx 
in 1 (IXr concentrations if prolonged or repeated applications are 
avoided and if precautions arc taken lo prevent contact with the 
exes or other si.nsitixi. areas about the face The presence of 
sccondarx infection does not interfere with this medicinal use 
/ill nlation T<i\iat\ —Little preeise inform ition has been re 
corded in the medical literature on the inhalation effect' of ben 
zcnc hcxaehlondc Signs of illness were not obs-ned in expen 
mental animals exposed to the x ipors of the pamm i ivomer for 
•' eral montlis In a 'i\ months expenment with exposure to 
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dusts of benzene hexachlonde, lixer and kidnex damage in one 
of ten mice and questionable damage in a chicken vxcre noted 
Imtial pneumonitis and pulmonary granulomas observed in the 
remaining animals appeared to be foreign bod} reactions to the 
clay used in the dust In a second expenment fixe mice were 
exposed for one hour to an atmosphere containing 10 mg per 
liter of technical benzene hexachlonde One mouse died in two 
da}s, the remaining animals had bnef spasms but recovered in 
two da}S These studies suggest that the vapor and dust hazards 
from the technical compound max be of a low order never¬ 
theless the customary precautions against prolonged or cxcessixc 
inhalation of vapors or dusts should be observed and more care 
should be taken when otl base spra}s are used 

Pat/wlogs —Benzene hexachlonde gives a pathologic picture 
resembling that of DDT, with liver damage the most prominent 
feature The beta isomer is mainl} responsible for liver necrosis 
although the gamma isomer alone has caused such injur} A 
moderate degree of h}aline granular degeneration of the renal 
convoluted tubular epithelium as xxell as mild changes in the 
bone marrow, Ijmphoid tissues adrenal cortex, and cerebnim, 
have been observed in animals poisoned b} the technical mix 
tures of the isomers Considered anatomicall}, these lesions 
have not alxvavs been sufficient to cause death The alpha isomer 
produces the same type of liver and renal damage as the gamma 
isomer and general emaciation atroph} of various tissues, and 
lesser injury to other viscera also have been noticed 

The pathologic findings in acute fatal gamma poisoning have 
not alxxa}s been characteristic in animals There is a marked 
distention of the stomach and intestines with gas and fluid and, 
in several fatalities in large animals rupture of the stomach has 
been an unexplained finding Congested edematous lungs dark 
fluid blood distended liver of black or bluish color with patches 
of necrosis, contracted dark spleen and a pale soft brain mot¬ 
tled vxath pm point hemorrhages have also been found 
S\mpioms —The symptoms which may be expected in acute 
poisoning from technical benzene hexachlonde arc excitation, 
clonic tonic convulsions followed by hypcniritabilily to ex¬ 
ternal stimuli and finally depression Intoxication from ben¬ 
zene hexachlonde of high gamma content or from the gamma 
isomer alone is manifested by restlessness micturition, inter¬ 
mittent muscular spasm loss of cquilibnum convulsions, and 
then collapse and death The potassium level of the blood may 
increase, but the calcium concentration remains the same The 
course of symptoms depends largely on the proportion of the 
isomers in the technical compound the onset and seventy being 
in direct proportion lo the amount of gamma isomer which is 
present The immediate cause of death is functional disturb 
anccs of the central nenous system, and especially of the res 
piratoiy center 

Chronic symptoms are predominantly those of nervousness 
and lack of coordination their seventy depending on the fre 
qucncy and level of exposure Nausea weight loss and general 
emaciation are signs which may be anticipated from this type 
of exposure to the technical mixture 
The diagnosis of benzene hexachlonde poisoning should be 
based mainly on a history of exposure to the product since 
poisoning by other pesticides as well as the presence of other 
neurological conditions should be considered 
There is no specific antidote for poisoning from benzene 
hexachlonde or Us gamma isomer Treatment should be directed 
toward removing the ingested material from the stomach and 
intestiml tract by gastric lavage and saline c itharsis and coun 
teracting the central nervous sxstem stimulation Since the prepa 
ration is slowix absorbed after ingestion prompt institution 
of removal procedures xxill rid the body of large amounts of 
the toxicant but oil cathartics for intestinal evacuation should 
not be given because oils favor absorption 

Central nervous system manifestations can be ant iponizcd 
bv the administration of a barbitur uc phenob irbital being the 
best phvviologic antidote Subsequent svmptomilic dose of i 
short acting barbiturate such as 'odium pcnlobarbifl m ly Ik 
ncccssan to control the violent convulsive cizures r’picephrinc 
should be avoided bcvaii e it micht produce xentncuhr librilla 
tion \ftcr rc^oven from the a-uie st q cs of p u nninp the 
patient should be kept on a fit free or In fat diet and hould 
be treated for liver and renal damage 
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Precautions —Technical benzene hexachloride and lindane are 
less dangerous on an overall basis than certain other types of 
chemicals in common use on the farm and m industry Never 
theless, these pesticidal chemicals and many of the other 
ingredients used in their formulations have intrinsic toxic prop 
erties which demand that caution be observed in their handling 
and application The following precautions, based on usage and 
experience with benzene hexachlonde and related types of com¬ 
pounds, are believed to provide adequate protection under 
various circumstances and types of exposure 

1 Dusts and Fo-nders Special care should be taken to avoid excessive 
inhalation or skin contact when handling mixing or applying BHC dusts 
and powders Protective measures sufficient to keep the material out of 
the eyes and mouth and away from the sensitive parts of the body should 
be used A change of the clothing after each day s operations and the 
usual practice of washing the face and hands after using these formula 
tions and before eating should be rigidly followed Containers in which 
they are kept or stored should be plainly labeled and kept out of the 
reach of children animals and irresponsible persons Unused portions of 
these preparations and the containers In which they have been mixed 
should be treated in the same fashion 

2 Emulsions and Llgiilds Persons handling BHC emulsions and liquids 
(especially concentrates) should wear protective clothing and use suitable 
equipment In formulating and mixing operations the user should com 
bine adequate ventilation with protective equipment and clothing including 
respirators goggles solvent resistant gloves aprons and boots In field 
mixing operations he should wear protective gear to prevent excessive 
skin and respiratory exposure Material splashed or spilled on the cloth 
ing on exposed portions of the body or In working areas should be 
removed immediately When inilammable or volatile solvents are present 
In the formulation the customary precautions concerning smoking ex 
posed flames and defective electrical equipment should be observed 

3 Sprajs and Mists Persons engaged In extensive spraying or fogging 
operations should wear respirators which protect the vulnerable parts of 
the face Protective clothing should be supplemented with greaseless 
skin lotions or ointments on body surfaces exposed to solvents and other 
irritants in the formulation The etfectiveness of greaseless skin prepara 
tions against specific Irritants has not been proven In all Instances never 
theless some degree of mechanical protection can be expected 

Clothing wetted with mists or sprays should be changed immediately 
and a bath followed by a complete change of clothing Is advised after 
each day s operation Residual liquid In spray tanks and the washings from 
spray equipment should be emptied In places where they will not drain 
into wells streams or ponds accessible to human beings animals or fish 

Wettable powders and other types of liquid sprays are not recommended 
for use on very young animals Calves are known to be iniured by them 
and It IS believed the young of other animals arc highly susceptible 


CLINICAL EXPERIENCE 


Clinical reports of human poisonings from the use of tech 
meal benzene hexachloride or lindane have been comparatively 
infrequent in the United States Exposure to dusts of the techni 
cal mixture in field application and bagging operations has 
caused irritation of the upper respiratory tract, eyes, and skin, 
but these reactions were of minor consequence and required 
medical assistance in only a few instances Similar reactions 
to powdered forms of the individual alpha, delta and beta isomers 
have been expenenced by workers engaged in their manufacture 
and formulation Unusual symptoms in two workers engaged 
in preparing batches of gamma benzene hexachlonde for field 
tests have also been reported It was suggested that these symp 
toms might have been attnbutable to absorption of the com 
pound through the skin 

Moderate and severe reactions in three field workers applying 
technical benzene hexachlonde in a petroleum solvent base by 
means of a thermal aerosol generator have also been observed 


Dunng the period of application, the wind fluctuated both in 
direction and intensity, enveloping the workers for varying 
penods of time One worker is stated to have received a maxi¬ 
mum exposure of approximately 20 minutes duration Several 
hours later he became ill, turned pale, and expenenced chills 
and fever Dunng the night he had severe headaches and 
perspired profusely A lack of normal equilibrium and depth 
perception was also noted The patient recovered in approxi 
mately ten days with no apparent after-effects The other two 
workers received less severe exposures Although their symp 
toms were similar to those of the first wqrker, they were le^ 
intense and of shorter duration Severe h^eadachK aching ^nes 
and jointsj-high temperature (104 F), chills, cold sweMs, 
ness, and4ght loss of equilibnum were f 
occurred'm 24 and 36 hours respectively Illness m all casw 
was attnbuted to the inhalBtion 3 ot,excessive amounts of t^ 
msccttcdal smoke, although de'rtamiof the-Symptoms reported 
are not commonly assord^tfeij yVifhAhis -type of po)Soning, 
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An attempted suicide involving the ingestion of approximately 
30 gm of a 50% wettable powder of benzene hexachlonde 
whose content of the gamma isomer was about 15% has been 
reported to the Committee The onset and tram of symptoms 
were stated to be similar to those observed in experimental 
animals 

Two suspected, but unconfirmed, fatalities of BHC spray prod 
ucts have been brought to the attention of the Committee In 
both instances, the insecticide was considered to have played a 
secondary, though contnbufory, role in the cause of death A 
third case, involving the convulsive death of a child living a 
few yards away from an insecticide mixing plant, was reported 
in the medical literature Subsequent invesbgation failed to 
disclose anything which would support the statement that ben 
zene hexachlonde was implicated 

In Argentina, occupational dermatitis in workmen exposed 
to benzene hexachlonde is claimed to have reached as high as 
25% (Francone, M P , and Chena, W Semano mSd 55 573 
1949) This alarming incidence of reaction was soon decreased 
when prophylactic measures and proper hygiene were intro¬ 
duced The authors presented 39 cases of dermatitis in persons 
engaged in grinding and mixing activities, chemical manipula 
tions, and other manufactunng procedures In all cases except 
one, the workers were in intimate contact with benzene hexa 
chlonde Reaction rates varied from single contacts to those 
involving several months exposure The disorders, in most in 
stances, were of short duration and disappeared without sequels 

A fatal case of poisoning caused by the accidental ingestion 
of a benzene hexachlonde solution was reported in Germany 
(Kwoczek J Med Monatsschr 4 25, 1950) Fifteen cubic centi 
meters of a 30% solution of benzene hexachlonde in an un 
specified organic solvent was ingested by a five year old girl 
weighing approximately 50 pounds (25 kg) Shortly after, diffi 
cult breathing, cyanosis and clonic tonic convulsions set in, and 
some of the solution was vomited Three hours later, the child 
was hospitalized, her stomach was pumped and therapy to re 
store a failing circulation was vainly instituted Postmortem ex 
qmmation disclosed pulmonary edema, dilation of the heart, 
fatly infiltration of the liver, and extensive necrosis of blood 
vessels in the lungs, kidney, and brain 


NEW AND NONOFFICIAL REMEDIES 

T/ie fo//on iiig additional articles have been accepted as con 
forming to the rules of the Council on Pharmacy and Chenusin 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copi of the rules on which the Council 
bases Its action ii ill be sent on application 

R T Stormont, M D , Secretary 


Progesfcrone-U5 P (See New and Nonofficial Remedies 1951, 
P 361) 

Solution Progesterone 10 cc vials A solution in sesame oil 
containing 10 and 25 mg of progesterone in each cubic cenli 
meter Preserved with 0 5% chlorobutanol Meyer Chemical 
Company, Detroit 


Pentobarbital Sodium U,S P (See New and Nonofficial Reme 

dies 1951, p 246) . r> „ a 

Tablets Pentobarbital Sodium 0 1 gm Physicians Drug & 

Supply Company, Philadelphia 

AminophylJine-U S P (See New and Nonofficial Remedies 1951. 

Tablets Aminopbylhne 0 1 gm S J Tutag &■ Company, 
Detroit 


Diefhylstilbestrol U,S P (See New and Nonofficial Remedies 
^^TJetrZthylstilbestrol 5 mg Keith Victor Pharmacal 

Company, St Louis 


Mephenesin (See New 
Tablets Mephenesin 
Milwaukee 


and Nonoffiaal Remedies 1951, p 165) 
0 5 gm Kremers Urban Company, 

I 
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Dih>drostrcplomydn VS P (See New and Nonofficial Remedies 
1951 p 130) , 

Solution 0 i/(\rfrot(repfomicin Si/lfa/e 1 cc and 10 cc. mis 
A solution containing dihydrostreptomycm sulfate equivalent 
,n activity to 1 gm and 5 gm of dihydrostreptomycin baM, 
respectively Buffered with 1 sodium citrate Pre^rved with 
0 2*^ sodium bisulfite Merck L Company, Inc , Rahway, N 3 


Phcoilephrine Hydrochloride U^J* (See New and Nonofficial 
Remedies 1951 p 198) 

Sohiuon NeoSynephnne Hydrochloride 0 2% (For par¬ 
enteral Use) 2 cc ampuls An isotonic soIuUon containing 2 
mg of phenylephnne hydroeWonde in each cubic centimeter 
Preserved with 0 1'=5: sodium bisulfite Winthrop-Steams, Inc, 
New YorV 


Rihoflasin U5JP (See New and Nonofficial Remedies 1951, p 
448) 

robleis Rtboflaiin 2 0 mg and 5 0 mg Physicians’ Drug 
iS. Supply Company, Philadelphia 

Secobarbital Sodium (See New and Nonofficial Remedies 1951, 
P 251) 

Suppositories Secoiiol Sodium A suppository containing 32 5 
mg of secobarbital sodium Eli Lilly &. Company, Indianapolis 


COUNCIL ON FOODS 
AND NUTRITION 


The follontns products, intended /or use in low sodium and 
other ifierapeutic diets lia\ e been accepted ns conforming to the 
rules of the Council Data regarding coniposition represent the 
hest axailable information nlucU is based on submitted reports 
of analyses The Council has requested continuing anaivtical 
studies, especially of the sodium content of products intended 
for use in foil sodium diets because of the natural i ariatlons in 
the composition of processed foods 

James R WasoN M D , Secretary 


Rvfd ^foTdoefa S. Cornpun)' DhUlon of Con&oUdatMl Grocers Corporation, 
Chleflco 


AfovAtcR Bhand DiEimc Pack STkAiNEO Beets consist of ihc vegetable 
jiself packed In ^ater without any addtd talc 
Anal) its (lubmUted by manufacturer)—Available carbohydrates (total 
earbohj-dette minus cnidt RbeO crude ftbei tat Aether tx 

tract) 0 03*7 protWn (V X ^25) I 24^c ash (mfnerols) 0 80% sodium 23 
mt /lOO Gm potassium 193 mg /lOO Gm 
Coforht —0 32 per pram 9 I per ounce 

FoT use In low sodium and other tbcrapeuDc diets 


hfONAKCH I?«akd Djcrtnc Pack Stiuineo Carrots consist of the 
sepctablc Itself packed In 5Aatct wiihoui any added salt. 

AnnUUi (submlUed by manufacturer)—Available carbohydrates (toul 
carboh>draie minus crude fiber) 5 94% crwle fiber 0<S2% fat fciher c* 
tract) 0 05% protein (N X f>25) 0 70% ash (minerals) 0 74% sodhjm 
33 mg,/too Gm potassium 339 mg/lOO Gm 
Cctoftes—on pet tram IT pet twmer 

For use In loa sodium and other therapeutic diets 


Mqsarcii Bras-d Otcteric Pack Stiuincp Peas consists of the vepeiable 
H^lf packed In water withom any added 
Anahsh (lubmOled bj manufacturer)—Asallable carbohydrates (total 
carbohjdrate minus crude fiber) 8 85% crude fiber 0 65% fal (ether tx 
tract) 0,29% protein (N x 6,25) 4 01% ash (minerals) 0 66% sodium 
2t 0 mp /lOO Gm potassium 105 mg %00 Gm 
Cuiorier .—034 per gram 15J per ounce 
f/re—For In low sodium and other therapeutic diets. 


KfovARCH Brakd DirrtTic Pack StaatKED Spinach conslas of the sere 
table liKlf paOced In ^aicf v^lihout any added salt. 


Afufyjh (tubmlited by manufacturer)—AvanabJe carbohydrates (tou) 
cttbohvdntc minus crude fiber) 3 0% fal (ether extract) 0 4% protein 

poi,. 

Cctctlei~026 rtt tram 7 A ptr ounce 

L>r—For live In lcr» vnl iim «nd olher IherareuUc dictj. 
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The /ollow'ing products ha\e been accepted as conforming to 
the rules of the Council - - 


Bt«ai-NBl Ptcklnc Corapanr, Omaloharie, N Y 

Beech Ktrr StkaiNEd SWSET POTATOES Ingredlenit Sweet potaloei, sail 
and water sufficient tor preparatVon 
Analuls (submitted by manuffictutet)—Total 
79 42% ash t 03% (at (ether extract) OJ! I % P?'*'” ° 

crude fiber 0 71% carbohydrate (other than crude fiber) 17 62/h 


VltnratM 4nd Minerals 

Pet 100 Gm 

Carotene 

2,21 rag 

Thiamine 

24 0 meg 

Rlbofiavln 

32 0 meg 

NIcotIntc acid 

0 44 mg 

Ascorbic acid 

17J4 mg 

Calcium 

260 mg 

Phosphorus 

31 0 mg. 

Iron (total) 

0 69 mg 

Iron (available) 

0J2 mg. 

Copper 

0 U mg. 

Calories —0 76 per gram 21 5 per ounce 

l/je—For use m the feeding of Infants 
reituiriog a soft diet 

con\aIescents and 


others 


Beech Nut SthainEd Bahama lopredients Froran banana puree banana 
flakes sugar lemon Juice concentrate caiclumpectinate and water sufficient 
(or preparation. 

ytnnliJls (lubmttled by manufactuttr)—Total solids 26 24% moisture 
73 76% ash 0.53% fat (ether extract) 0.22% protein (N X 6 25) 0 73% 
crude fiber 025% carbohydrate other than crude fiber (by dllference) 
24 41% 

Vitamins and Minerals 
Thiamine 
HibofiaYin 
Nicotinic acid 
Ascorbic acid 
Crude carotene 
Calcium 
Pliosphorus 
Iron (total) 

Iron (available) 

Copper 

Calories —1 05 pet gram 29 8 per oun-e 

Vse —For use in the (ceding o( infants and young children 


Per 100 Gm 
20 0 meg 
23 0 meg 
0J9 mg 
0 35 mg. 

0 18 mg. 
HO mg 
23 0 mg. 

0 43 mg. 
0 J 8 mg 
0 28 mg 


Tbe Chicago Dietetic Supply Rouse Ine , Chicago 

CcLtu Bsand Dietetic Pack Tuha Fish ingredients Light meat tuna 
packed in distilled waler 

dnnljslj (submitted by distributor)—Total solids 30 6% moisture 
69 4% protein (N x 6 25) 28 3% fat (ether extract) 0 75% carbohydrates 
(by difference) 0 15% sodium 70 mg /lOO Gm 
Catortes —122 per gram 34 6 per ounce 

Use~A uselul adjunct (or the planning of low (at tow sodium dietaries. 

Cellu Bsakd Wheat F«ee Kve Bsead Ingredients Pure rye flour 
(Weached) brown cane sugar shortening (100% cottonseed oil hydro¬ 
genated) salL yeast and lactic acid (edible N F 85%) 

Anatfsis (submitted by distributor) —^Total solids 67 7% moisture 
32.3% ash 2 4 % fat 4a% protein IN X 6 25) 6J%, crude fiber 0 7%. 
carbohydrates olher than crude filter (by diflerence) 54 0% 

Calories —^2.81 per gram 79 5 per ounce 
Gse—For use In certain allergy diets 


CEU.V3 BaAMp Wheat F»ee Cake. Ingredients Mandioca (sometimes 
calJed tapioca) flour cane sugar shortening (100% cottonseed oil hydro¬ 
genated) egg yolks whole eggs salt vanilla (pure bean) and pure almond 


,4|ml,il, (submitted by distributor)-Total sohds 84 0% moisture 
ilHe,^“Mt 0% ^ X «23) 3 4% carbohydrates (by 


Catortes .—4 73 pet gram 134 0 pet ounce 
Vte~For use in certain allergy diets 


LOW mserrlng Corapanr, Santa data, Calif -j 

ItsSr’I.rWH fnitl 

itself packed In jofce-vpiihout any added lutar ot talt, 

^,«/T,l, (,ubmlHedl5dmtlb)tl«)_Toul Mlids 15 7% mo.«Cv84j% 
prerAn.'/N X 6.25) 0 4%, nb„ 

04% caiboBydrates otBgr than crude fiber’/by difference) 14 4%, " 

Calories —0.59 per gram 16 9 per fijuljce-" -- 
Wsr-For uve In ralSry resttiherf ag qtAer'^grapeuttc did,. 
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FIFTH GENERAL ASSEMBLY OF THE 
WORLD MEDICAL ASSOCIATION 

The fifth general assembly of the World Medical Asso¬ 
ciation was held in Stockholm, Sweden, Sept 15 to 20, 
under the patronage of the King of Sweden Dr Dag 
Knutson, president of the Swedish Medical Association, 
extended a welcome to the members and visitors, the 
heartiness of which became evident on many occasions 
as the meeting progressed Friendliness was apparent 
everywhere, and it, together with the medical and other 
information available to all, made many new friends for 
the Swedish medical profession, friends who arc hoping 
for an opportunity to renew their acquaintances soon 

The World Medical Association was established four 
years ago, succeeding the Association Professionnelle 
Internationale des M^decins An interesting account of 
the founding of the association appears in the July, 1951, 
issue of the World Medical Association Bulletin Prog¬ 
ress has been steady, and during each year there has been 
seen a degree of accomplishment that indicates the need 
for such an organization The objectives of the World 
Medical Association are to promote closer tics among 
the national medical organizations and among the doc¬ 
tors of the world, to maintain the honor and protect the 
interests of the medical profession, to study and report 
on the professional problems that confront the medical 
profession in the different countries, to organize an ex¬ 
change of information on matters of interest to the med¬ 
ical profession, to present the views of the medical 
profession to the World Health Organization, UNESCO, 
and other appropriate bodies, to assist all peoples of the 
world to attain the highest possible level of health, and 
to promote world peace At the fifth assembly many 
problems of common interest were discussed, and partici¬ 
pants left each meeting with a broader appreciation of 
the health problems of other nations, the work of the 
medical profession in these nations, and the need for fur¬ 
ther action A brief abstract of the proceedings of the 
meeting will appear in an early issue of The Journal 

Retiring president Elmer L Henderson, of the United 
States, m his address mentioned the goal the World Med¬ 
ical Association could seek in membership—representa¬ 
tion from 60 nations and 500,000 physicians throughout 
the world New members at the assembly were the med¬ 
ical associations of Thailand, Japan and Western 
many The medical associations of Haiti and the Repub¬ 
lic of South Korea yvere admitted to membership as 


the meeting progressed Some of the achievements re¬ 
ported by Dr Henderson for the last year included the 
development of relations with the World Health Orgam 
zation and other international groups in the field of 
medicine and health, the planning of an international 
conference on questions of professional and technical 
education, the consideration of freer flow of essential 
medical supplies between countries, encouragement of 
the international use of nonproprietary names, the study 
of relief of medical and religious personnel held with 
prisoners of war, and the identification of medical person¬ 
nel Among the reports and other literature received by 
members of the association are copies of its studies, for 
example, on postgraduate medical educabon and special 
ist training, and the World Medical Association Bulletin, 
which now has a circulation of 10,000 and is self-sup¬ 
porting This journal contains articles in the three official 
languages of the association, English, French, and 
Spanish 

One of the discussion-provoking reports presented to 
the assembly described medical services in Australia 
This report pointed out that the medical profession of 
Australia had steadfastly refused to cooperate with the 
previous government because of its declared intention to 
nationalize medical services So successful was this oppo¬ 
sition that the government was unable to implement such 
plans The governments changed and the minister for 
health of the new government said m part “Our policy 
aims to improve the quality of medical service in its es¬ 
sential factors by stimulating individual and comraunitv 
effort It makes the individual a partner of the Govern¬ 
ment, not its servant One outstanding fact that has 
emerged from various schemes of socialization of med¬ 
icine IS that Government control of medical treatment, 
especially the handmg-out of treatment for nothing, does 
not improve the standards of medical treatment or of 
national or individual health The most that Government 
control has been able to do has been to retain the status 
quo ante In most cases, however, there has come in¬ 
evitably a steady deterioration of the morale of the 
people, loss of skill of the doctors, especially general 
practitioners, through the enormous wastage of time in 
filling m forms and consequent degeneration of the health 
of the patients 

“Experience of the rest of the world m regard to health 
schemes indicates that the most likely system to satisfy 
all these requirements (essential factors for success of a 
health scheme) is one of voluntary insurance Voluntary 
insurance will prove as valuable against unpredictable 
sickness as it has with life, shipwreck, theft and other 
risks ” When these views were expressed at the general 
assembly meeting they were roundly supported as general 
principles worthy of the attention of other government 
officials There seemed to be no doubt about the desire 
of those at the assembly to maintain freedom in medical 
care for the patient and physician, so that the best possi¬ 
ble medical care could be provided without the stulbfymg 
influence of government domination 

One aspect of this meeting that was commented on 
repeatedly by visitors who were seeing for the first tme 
the delegates of the World Medical Association in ac ion 
was the way m which representatives of vanous countnes, 
often with different practices and medical problems, could 
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Sit together and discuss so much m common, with so little 
difference of opinion These newly initiated visitors were 
impressed wth the thought that when questions of health 
are involved the interests of physicians are basically the 
same the world over, and when they are given the oppor¬ 
tunity to meet and freely exchange information physi¬ 
cians can contnbutc much for the good of all countries 
In the World Medical Association this is possible be¬ 
cause the association is free from government control It 
IS supported by national medical associations such as the 
American Medical Association, and is not governed by 
policies defined by governments 

Dr Elmer Henderson reUred as president of the World 
Medical Association and was succeeded by Dr Dag 
Knutson of Sweden The president-elect chosen for the 
coming year is Prof G Knmpas of Greece, where the 
assembly will be held in 1952 In 1953 the assembly will 
meet in Holland, and in 1954 m Italy Three members 
were elected to the council because of the expiration of 
terms of office Dr Pierre Gloneux of Belgium was elected 

to succeed himself, and Drs Elmer L Henderson of the 
United States and L R Mallen of Australia were elected 
to fill the other vacancies Dr T C Routley, Secretary 
of the Canadian Medical Association, who had served as 
chairman of the council for four years, was given a warm 
vote of thanks for his untinng efforts and able leadership 
His work and that of the secretary-general. Dr Louis H 
Bauer, president-elect of the American Medical Asso¬ 
ciation, and of the other officers and delegates have 
meant much m the development of the progress accom¬ 
plished by the World Medical Association The members 
also haie made an immeasurable contribution by par¬ 
ticipating actively and with enthusiasm Dr Knutson in 
his presidential address said “The W M A embodies 
ideas of high quality well worth being promoted The 
doctors of the world should be proud of their organiza¬ 
tion They should make it through their work ever more 
worthy of their support and their pride Ultimately this 
would bring to mankind if not health and happiness at 
least a better starting point from which one and as a 
possible consequence the other can be attained And that 
IS what we the doctors of the world must hope for and 
work for That is m fact, what we have always worked 
for in our owm field, on the whole true to principles the 
wisdom and humanity of which has not been doubted for 
some two thousand years ” Evidence of this unit} of in¬ 
terest was obvious as one looked at the assembly meeting 
in Stockholm’s beautiful parliament building, where 
simultaneous translations were being made for those not 
conversant with the language of the speaker and uhere 
this sign of modem technical progress seemed to blend 
so well with the seriousness of the subjects under discus¬ 
sion Additional evidence of the common interests of 
phvsicnns was seen at the social gatherings, where men 
and women from all nations met with understandina and 
cnjovmcnt At the meetings there were delccatcs and ob¬ 
servers from more than 30 countries At^thc banquet 
llicr, were more than 300 persons present to enjov the 
hospitahtv of the Swedish Medical Association From the 
United States alone there were more than 40 observers 
m addition to officers delegates, and alternate dclecates, 
and there were observers from more than 20 other na- 
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tional and international organizaUons It was inevitable 
that the fifth genera! assembly and the second medical 
editors conference, which followed the conclusion of the 
work of the assembh, should be successful The planning, 
the participation, and the setting were overwhelming fac¬ 
tors in favor of success 

It may seem like a long time before the sixth general 
assembly convenes in Greece in 1952, but time moves 
surprisingly quickly, and it is not too early for physicians 
to plan on attending this meeting They can be assured of 
a warm welcome from the physicians in that country 


RED FEATHER CAMPAIGNS 

Within the next two weeks. United Red Feather cam¬ 
paigns will be conducted in more than 1 500 communi¬ 
ties throughout the nation In a statement appeanng 
elsewhere in this issue (p 579), Dr John W Cline, 
President of the Amencan Medical Association, points 
out that this year the contributed funds will sustain the 
United Defense Fund as well as numerous community 
health, welfare, and recreational activities The United 
Defense Fund performs services of great importance, 
caring for the military through the United Service Or¬ 
ganizations, assisting civilians in densely populated de¬ 
fense areas, establishing community projects through the 
United Community Defense Services, and providing 
clothing, blankets, and sewing materia! to the Koreans 
through the American Relief to Korea Through the indi¬ 
vidual Commumtv Chests, the Red Feather campaigns 
provide assistance for voluntary hospitals, clinics, nurs¬ 
ing services, and other health and welfare agencies for 
citizens in lower income brackets The extension of medi¬ 
cal and health services to the needy by voluntary means 
deserves the whole-hearted support of the medical pro¬ 
fession 


NEARLY A MILLION TRAFFIC DEATHS 

According to figures released at the end of July, 1951, 
by the National Safety Council, 983,000 lives have been 
lost in traffic deaths since the advent of the automobile 
little more than 50 years ago The council estimates that 
the 1,000,000th victim will be killed dunng the latter half 
of December of this year and that if the present rate of 
traffic deaths continues, a second million will be killed 
vvithin 30 years In the hope of postponing the estimated 
date of the 1,000,000th fatality, the council is undertak¬ 
ing an extensive campaign to focus public attention on the 
rising toll of traffic deaths Members of the medical pro¬ 
fession will be anxious to support efforts directed toward 
reducing automobile accidents which now rank as the 
sixth major cause of death m the nation The individual 
physician can cooperate with the National Safety Coun¬ 
cil by discouraging dnving m patients with health impair¬ 
ments I nown to increase the risk of accidents, by publi¬ 
cizing the role of physical and mental disturblhces in 
accident causation and by bringing home to the proper 
authorities the necessity for periodic mental and physical 
examinations for every dnver ' ^ ^ 
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ARTIFACTS IN THE ESTIMATION OF 
PROTEIN-BOUND IODINE 

In the quantitative estimation of protein-bound iodine, 
the protems of the serum are precipitated and then 
washed free of inorganic iodine TTius the iodine that is 
finally estimated, the protein-bound iodine, is essentially 
iodine of the thyroid hormone Under ordmary circum¬ 
stances protein-bound iodine is regarded as a reliable 
index of thyroid function 

Dunng the course of various diagnostic and thera¬ 
peutic procedures, organic compounds containing large 
amounts of iodine are used Some of these foreign sub¬ 
stances are precipitated with the protem and are not 
removed by repeated washmgs, with resulting errone¬ 
ously high values for the protein-bound iodine of serum 
Man and Peters' studied the effect of three different 
radiopaque dves used for roentgen visualization The 
substances studied weie lodoalphionic acid (pnodax®), 
lodopyracet (diodrast*), and iodized oil (lipiodol*) Of 
the seven subjects who received the first dye, none hav¬ 
ing demonstrable liver, kidney, thyroid, or gallbladder 
disorders, in only one did the protein-bound iodine 
values fall to pretreatment levels within 10 weeks after 
the admimstration of the lodine-containing compound 
These investigators suggest that it would not be advisable 
to determine the protem-bound iodine of the serum in 
a patient less than 12 weeks after the administration of 
lodoalphionic acid, m addition, the values should be 
checked by repeated analyses two weeks later On the 
other hand, the elimination of lodopyracet is rapid, when 
normal kidney function is present, reliable values for 
the protein-bound iodine may be obtained after a period 
of two weeks Iodized oil is excreted at a variable rate 
and slowly, indications are that deposits of the dye dis¬ 
charge iodine slowly into the blood stream for a long 
penod of time and that part of this iodine is precipitated 
with the protem 

In cardiac conditions in which detection of derange¬ 
ments of thyroid activity is important, Meyers and Man ^ 
found that the protein-bound iodine values were low 
when raercunal diuretics had been given After intra¬ 
muscular administration of merallunde (mercuhydnn*) 
there was a lowering of the protein-bound iodine for at 
least 24 hours, depending on the rate of excretion of the 
mercury These investigators suggested that the estima¬ 
tion of protein-bound iodine should be delayed for at 
least 48 hours after admimstration of merallunde When 
the excretion of mercury is delayed, a longer penod must 
be allowed to elapse The falsely low values for protein- 
bound iodine are believed due to the formation of 
insoluble mercuric iodide or lodate durmg the process of 


1 Man E B and Pcttrs J P Artificial Values of Serum Preclp- 
ItaWe Iodine, J Lab & Clinical Med 36 1 280, 1950 

2 Meyers, J H and Man E. B Artlfactual Values of Serum Pre 
clpltablo Iodine After ainlcal Intramuscular 'Injections of Mercuhydrin 
J Lab 4 pin Med 37! 867 1951 

1 Lesfis M R. ApteUban ^ JvL, and King H D ^Retarding Action 

of Adrenal Gland on GrowthfoJ SaYcoma Grafts,In.Rats } Immunol 
611315 1949 ‘ ' - ^ . 

2 Lewis'M-Rl 'and Aptekman, P M Inhibitory Action of Adrenalin 

Growth of Rat Safcoma^Scibnce 1357 (May Jl) J951 - 


digestion, these latter substances not bemg distillable as 
IS iodine Other mercurial diuretics were not studied, 
though it is believed they should produce similar depres 
sions on the level of protem-bound iodine 
Under ordinary cncumstances the protem-bound 
iodine of the serum is a reliable index of activity of the 
thyroid gland However, factors that are not related to 
functional activity of the thyroid gland can influence the 
results of this determination Probably the skepticism 
of many clinicians regarding the ability of the laboratory 
to do this difficult test arises because of the inconclusive 
results obtained, possibly owing to factors such as are 
discussed above 


ONCOLYTIC ACTION OF EPINEPHRINE 

In 1948 It was shown by Lewis ^ and her associates 
of Wistar Institute, Philadelphia, that, when tissues from 
sarcoma-immune rats are minced with sarcoma grafts, 
the only organ that inhibits growth of the graft is the 
adrenal gland Subsequent tests with the adrenals of 
normal rats showed a similar inhibition The conclusion 
was drawn that graft inhibition was due to the action 
of one or more of the normal adrenal hormones Tests 
were therefore made of the oncolytic action of epi¬ 
nephrine ’ 

Inbred albino rats and native tumors that were 100% 
transplantable were used, with four types of procedure 
1 Implantation of minced tissue to which epinephnne 
had been added The epinephrine used was in the form 
of a stenle solution containing 1 mg of epmephnne per 
cubic centimeter of isotonic sodium chlonde solution, to 
which 0 1% sodium bisulfate and 0 5% chlorofautanol 
were added as preservatives 2 Intratumor injection of 
epinephrine 3 Local injection around small tumors 
growing in susceptible rats 4 Injections of epmephnne 
into local subcutaneous tissues two hours to 10 dajs 
prior to implantation of the graft Control tests were 
made with isotonic sodium chloride solution 

The tests showed that the addition of epmephnne to 
minced sarcoma tissue inhibits its growth in 52% of the 
cases Similar results were obtained from intratumoral 
or pentumoral injections of epmephnne The most sug 
gestive results, however, followed injection of epmephnne 
into subcutaneous tissues prior to implantation of the 
graft The grafts failed to grow in 21 of the 34 rats that 
received grafts two to three hours after local epmephnne 
mjection The grafts grew m five out of 13 rats after a 
lapse of three days, in six out of nine rats after a lapse 
of seven days, and m all rats after a lapse of 10 days 
Lewis concluded from these tests that the tumor inhibi¬ 
tory action of epmephnne is due to local damage to 
vascularization, which is followed by tumor adsorption 

In all rats in which tumors were absorbed or failed 
to ,grow, viable grafts were implanted on the opposite 
side of the body three weeks after the first implantation 
Of the 61 rats thus tested, 40 showed effective resistance 
to growth of the second graft The initial epmeph^e 
sarcoma injection thus functioned as an effective prop y 
lactic sarcoma vaccme 
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DR. CLINE ON UNITED DEFENSE FUND 

and red feather campaign 

The Umled Defense Fund fills a great need during this penod 
of mobilization and military activity in Korea It is sustained 
by contributions made to the United Red Feather Campaigns 
The latter perform essential functions in the normal civilian life 
of our communities These worthy projects depend upon money 
raised dunng the Fall campaigns They deserve the wholehearted 
support of physicians everynhere 

More and more of our colleagues are being called into the 
Armed Forces Our contnbutions will provide important services 
for them and at the same time assist us at home by extending 
the activities of voluntary hospitals clinics, nursing services and 
other health agencies for citizens in the lower income groups 

'The medical profession has always advocated extension of 
medical and health services to these people by voluntary means 
Pnvate support will eliminate the hazard of governmental par¬ 
ticipation and control 

"The U D F Agencies are badly needed to care for the mili¬ 
tary through the U SO to assist civilians in densely populated 
defense areas to establish community projects through the 
U C D S and to provide clothing for the Koreans through 
ARK These are splendid activities of great importance at 
the present time 

This year, it is possible for us to subsenbe to both the Red 
Feather home activities and the U D F National Service Pro 
grams at one time Let us get behind the Red Feather Campaign 
this year and make it a great success We can render great 
service to our own communities and our Armed Services by so 
doing and can avoid the danger of government taking over these 
activities* 

John W Cline M D President, 
American Medical Association 


MEETINGS OF OFFICUL BODIES 

The Board of Trustees Room, on the ninth floor of the Asso 
cialions building will be Ihe meeting place of vanous official 
bodies during October and November 

The Public Relations Advisory Committee, composed of 
executives of state medical associations which was recently 
appointed to assist the American Medical Association m han 
dling some of its public relations problems will have a two 
day meeting on Oct 4 and 5 

The Committee on Constitution and By Laws established by 
Ihe House of Delegates will meet on Oct 8, for the purpose 
of carrying out the mandates of the House with respect to pro¬ 
posed amendments to the Constitution and By Laws for action 
at the Clinical Session in Los Angeles in December One of the 
tasks involved is the provision of a single membership classi 
ficalion 

An important meeting of the Judicial Council will be held 
on Oct 9 On Oct 16 there waU be a meeting of the Council 
on Scientific Assembly and a meeting of the Annual Confer 
cnee of Section Secretaries with the Council The Council will 
consider final arrangements for the Clinical Session in Los 
Angeles and wall make tentative plans for the 1952 Annual 
Session, to be held in Chicago in June with particular reference 
to the program of the General Scientific Meetings on the first 
two days of the Session The Conference of Section Secretanes 


IS held in the fall of each year and brings together the secre¬ 
taries of the sections of the Scientific Assembly in order that 
ideas and plans for the various section programs may be com 
pared and coordinated with the assistance of the members of 
the Council 

The Board of Trustees will meet on Oct 19 and 20 A State 
Medical Journal Conference, to be attended by the editors and 
business managers of the journals that are serviced by the State 
Medical Journal Advertising Bureau, will be held in the Assembly 
Room adjacent to the Board of Trustees Room on Nov 12 and 
13 Tbis conference will consider among other topics aspects 
nf mpHii-nl iniirnalism mechanics of make up, and cost problems 


The annual meeting of the Committee on Pesticides, a di 
vision of the Council on Pharmacy and Chemistry, which studies 
health problems associated with the use of insecticides, fungi 
cides, rodenticides, herbicides, and other types of economic 
poisons, will be held about the middle of November 


AWARD OF THE GOLD KEY 
IN PHYSICAL MEDICINE 

At the Annual Meeting of the American Congress of Physi¬ 
cal Medicine, held in Denver, Sept 5, the Gold Key Award of 
the Amencan Congress of Physical Medicine was awarded to 
Howard A Carter, former Secretary of the Council on Physical 
Medicine and Rehabilitaiion of the American Medical Asso¬ 
ciation, for ‘many years of distinguished service” to the field 
of physical medicine Mr Carter is a graduate of mechanical 
engineering of Illinois Institute of Technology of Chicago He 
was instructor in physics at the University of Georgia for four 
years and instructor in mathematics at Lewis Institute for two 
years He is continuing with the Council as Director of Bio 
physical Investigation 

The Gold Key Award is the highest recognition offered by 
the congress, an association of physicians specializing m physi¬ 
cal medicine and rehabilitation Three others also received the 
award Stafford L Osborne, Pb D, Department of Physical 
Medicine, Northwestern University Medical School, for research 
in physiology and electrotherapeutics, Winfred Overholser, 
MD, George Washington University Medical School, Wash¬ 
ington, D C, for his work in occupational therapy and rehabili 
lation. and Walter J Zeiler M D , Cleveland Clime Foundation, 
for his services as executive director of the Congress of Physical 
Medicine 






A one-day clinic concerned with basic problems in use of 
television for health education will be sponsored by the Bureau 
of Health Education of the Amencan Medical Association at 
the B.ltmore Hotel. New York, on Tuesday, Oct 16 t wS 
announced by Dr W W Bauer, Director of the Bureau 
Representatives of numerous agencies, networks, and or¬ 
ganizations concerned with health education are included on the 
Stcenng Committee 

The cimic’ ts opeivto anyone interested in this field There 
IS no registralion.fee « 

regvstratfon’sbofil'ii be made to Marsball- 
H^er Produdions, 521 Fifth Avl;>l^vf.York Qty.xadio^nd 
television consultants and pr6du(^r,sifo(^the Bureau ^ .. 
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CALIFORNIA 

Dr Usehus Named Hilclicock Lecturer —Dr Arne V K 
Tiselius, Swedish Nobel Laureate, has been named Hitchcock 
lecturer for the fall semester at the University of California, 
Berkeley Professor Tiselms of the University of Upsnla Stock¬ 
holm, Will deliver three semipopular lectures, all open to the 
public, beginning Sept 24, on advances in the biochemistry of 
proteins Professor Tiselius was awarded the Nobel Prize in 
chemistry in 1948 for bis work on electrophoresis and adsorp 
tion analysis, and in particular for his discovery of the com 
plex nature of the serum proteins The Hitchcock Lectures were 
established by the late Mr Charles M Hitchcock 

CONNECTICUT 

Connecticut Trudeau Society —The New England Tuberculosis 
Conference will be held at Hartford Oct 10 11 In conjunction 
with this meeting the Connecticut Trudeau Society plans a 
Pembme type meeting at the Hartford Hospital Amphitheatre 
on the afternoon of Oct 11 A short business session will be 
followed by a presentation and discussion of treatment of con 
secutive cases admitted at the Laurel Heights State Tuberculosis 
Sanatorium and Uncas-on Thames Sanatonum The moderator 
will be Dr Donald S King Dinner will follow the meeting The 
society extends a cordial invitation to interested physicians to 
attend 

Hartford Hospital Medical Education Program —Hartford 
Hospital is offering a senes of weekly medical lectures begin 
nmg Oct 6 and extending through Dec 29 with the exception 
of Thanksgiving and Christmas weeks Lectures to be given at 
the hospital on Saturday mornings at 11 o clock are as follows 

Oct 6 Chester S keefer Boston Newer Trends in the Use of AnU 
blotics 

Oct 13 Warfield T Longcope Baltimore Case Presentation 
Oef 20 Raymond D Adams Boston Ccrebroinscular Accidents 
Oct 27 Byron F Smith New York Bone Surgery of the Orbit 
Nov 3 Cynl N H Long New Haven The Adrcnai Pituitary Axis 
Nov 10 SiejjJned J Thannhauscr Boston Problem Case Presentation 
Nov 17 Levin L Waters Neir Haven Recent Studies in Experimental 
Vascular Disease 

Dec I Marvm H Grody St Louis Sterility A Community Problem 
Dec 8 Bradley L Coley New York Controversial Points in the 
Diagnosis and Treatment of Tumors of Bone 
Dec 15 Garfield G Duncan Philadelphia Practical Aspects of the 
Management of Diabetes Mcllltus. 

Dec 29 Frederick S Ellison Hartford Anorectal Problems 


Personals —Dr William Henry Sebrell Jr, medical director of 
the U S Public Health Service, has been elected to the board 

of directors of the National Society for Medical Research_ 

Dr Roland B Scott, head, department of pediatrics, Howard 
University School of Medicine, Washington, returned to his 
university duties July I Dr Scott has completed a year’s study 
while on sabbatical leave at the Institute of Allergy of the Roose 
velt Hospital, New York, under the direction of Dr Robert 

A Cooke-A recent decree signed by the President of the 

French Republic names Dr Winfred Overholser a Chevalier in 
the French National Order of the Legion of Honor in recog 
mtion of “services rendered to the progress of medical science 
in the field of psychiatry and for outstanding contnbution to 
international scientific cooperation ’’ Dr Overholser is super 
mtendent of St Elizabeth's Hospital, a past president of the 
American Psychiatric Association, and was vice president of the 
First World Congress of Psychiatry held in Pans in September, 
1950 

GEORGU 

Dr Tager to Head Department,—Dr Morns Tager came to 
Emory University School of Medicine, Atlanta, on luly 1 as 
professor and chairman of the department of bactenology and 
immunology Dr Tager was previously a member of the faculty 
of Western Reserve University School of Medicine, Cleveland 

Associated Surgical Groups to Meet—The 1951 annual session 
of the Associated Surgical Groups of Georgia will be held at 
the Bon Air Hotel Augusta, Oct 18 under the chairmanship of 
Dr Peter B Wnght of Augusta Participating groups include 
the Georgia Chapter of the American College of Surgeons, the 
state Urological Association, Society of Obstetnes and Gyne 
cology, Society of Anesthesiologists, and Radiological Society, 
the surgery department of the Medical College of Georgia, the 
Veterans Administration Hospital and the Richmond County 
Medical Society The printed program lists the following guest 
speakers Drs Alton Ochsner and John Adnani, New Orleans, 
Dr Elmer Hess Ene, Pa , Dr Lenox D Baker, Durham N C , 
Dr Joseph D Guess, Greenville S C, Dr Julian Johnson, 
Philadelphia Dr Ralph M Caulk, Washington, D C , and Dr 
George J Curry Flint Mich Combined sessions of all groups 
have been scheduled at 8 a m and 7 30 p m 


DELAWARE 

Personal —Dr Charles E Gill, Pittsfield Mass, has been 
appointed medical director of the Brandywine and Edgewood 
sanatonums of the state department of heMth Dr Gill has been 
associated with the Massachusetts Department of Public Health 
since 1932 and until recently bad been health officer m Pittsfield 
since the summer of 1946 


district of COLUMBIA 


Paul Lewis Aw ard in Chemistry,—^This is the second consecu¬ 
tive year that a scientist at the National Institute of Arthritis 
and Metabolic Diseases has been selected for the Paul Lewis 
Laboratories Award This years award went to Bernard L 
Horecker, Ph D for his contnbutions to enzyme chemistry 
His recent investigations, dealing with a pathway of oxidation 
of carbohydrates have led to an understanding of the mecha 
msm of synthesis in the cell of the pentoses The Paul Lewis 
Award was established to stimulate basic research in enzyme 
chemistry It is administered by the American Chemical Society 
and consists of a gold medal and SI,000 This is the seventh of 
the annual national awards to be made by the Milwaukee 
laboratory ' ^ _ 


Phj-sftons are invited to wtid to this department itents of nen-s of^neraf 
inleresi for example IhoiC relating to socicO octiiilies nc» iiopitto 
educoilorv and public hcallh Programs should be rc-eKcd at leost mree 
uccL- before Uie'<la(c of TneelinR ^ ' 


ILLINOIS 

General Practice Annual Session —The Illinois Academy of 
General Practice will hold its annual scientific assembly with 
lectures devoted to general medicine and surgery, atomic medi 
cine, and civil defense, at the Sheraton Hotel, Chicago, Oct 
14-16 Among the speakers will be Bngadier General Elbert De 
Coursey, Washington, D C , who will speak on ‘Atomic Bomb 
Effects—Teaching Aids from Armed Forces Institute of Pa 
thology” Round table discussions will complete the afternoon 
programs on Monday and Tuesday Guest speakers at the 
annual banquet Monday evening at 7 o clock will be Illinois 
Senator Everett M Dirksen 

Appointment to Advisory Cancer Board —A new appointee to 
the Advisory Board to the Bureau of Cancer Control of the 
state department of public health is Dr James M ChrisUe, 
surgeon for the Christie Clinic m Champaign He replaces Dr 
James P Simonds of Chicago Members reappointed are Dr 
Charles L Leonard present chairman of the board who is a 
surgeon on the staff of St Anthony s Hospital, Rockford an 
director of the cancer clinic in that hospital, and Dr Edwin 
Hirscb, head of the pathological laboratory of St Lukes 
Hospital, Chicago Terms of the members are for three years 
Other members of the advisory board are Drs James P Uner, 
Evanston, Robert E Bowen Springfield, Roswell T Pc i 
Ottawa and Gilbert H Edwards. Pinckneyville 
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Chicago 

Nutrition Grants—Grants in aid totaling $140,000 for the sup¬ 
port of scientific studies in agnculture and human nutntion have 
been made -by Snift and Company Twenty nine grants have 
been approved for 22 universities, colleges, and other rcsMrcn 
institutions in the United States and two in Canada, for 195J- 
52 Previous grants totaling $21 000 have been made at intervals 
since June 1950 

Personals—Dr Irving F Stem, senior attending phjsician m 
obstetrics at Michael Reese Hospital, will address the Brazilian 
Sterility Society meeting from Oct 14-19 in Rio de lamero, on 
the diagnosis and treatment of bilateral polysystic ovaries Dr 
Stem IS a past member of the board of directors of the Amen 

can Conference on Stenlity-Dr Edward F Rosenberg 

member of the Michael Reese department of medicine will 
speak at the University of Louvain in Belgium on Nov 12 on 
the occasion of the 25th anniversary of the foundmg of the 
Belgium League Against Rheumatism His subject will be ex¬ 
periences with hormone therapy m rheumatic diseases 

University of Illinois Faculty Promotions,—^Promotion of seven 
members of the faculty of the University of Illinois College of 
Medicine to the rank of full professor has been announced as 
follows Dr Gdza de Takats, clinical associate professor of 
surgery to clinical professor, Dr Morton I Grossman, from 
associate professor of clinical science to professor. Dr John E 
Kempf, from associate professor of bacteriology to professor. 
Dr Adolph Rostenberg Jr from associate professor of derma¬ 
tology to professor, Dr Max S Sadov e, who heads the division 
of anesthesia, from associate professor of surgery to professor, 
Dr Walter H Theobald, from clinical associate professor of 
otolaryngology to clinical professor and Dr Willard Van Hazel, 
from clinical associate professor of surgery to clmical professor 

LOUISIANA 

Personal —Dr William Herbert Hams Sr , professor of pa 
thology emeritus at Tulane University of Louisiana School of 
Medicine, New Orleans, retired July 1 He had been on the 
faculty of Tulane for over 40 years 

Axson Choppin Award,—Dr Ralph E King, state senator from 
Winnsboro, was presented the Axson Choppin Award at the 
annual meeting of the Louisiana Association of Public Health 
Workers held recently in Alexandna This award which honors 
the memory of the first and second state health officers in Louisi¬ 
ana IS presented annually by the association to someone outside 
the field of public health who has rendered valuable service to 
the cause of public health in the state 

MAR\XAND 

Sjanposium on Drug Addiction —The Medical and Chirurgical 
Faculty of Maryland and the Baltimore City Bar Association 
has arranged this symposium to be held Oct 13 at 9 30 a m 
at the faculty headquarters in Baltimore Every member is urged 
to attend The follow mg w ill participate in the panel discussion 
Judge Joseph Sherbow Mr Anselm Sodaro states attorney of 
Baltimore Mr Roszel C Thomsen member of the bar and 
president of the Baltimore cit> school board and Dr Earl H 
Dearborn of the department of pharmacology of the Johns 
Hopkins Universitj Baltimore It is hoped that Dr Victor H 
Vogel medical officer in charge of the United States Public 
Health Service Hospital at Lexington , will also participate 

MASSACHUSETTS 

Cutter Lecture on Preventive Medicine—The Harvard School 
of Public Health announces that Dr Dugald Baird Regius 
Professor of Midwifeiy at the Umversitj of Aberdeen Scot¬ 
land Will deliver the Cutter Lecture on Preventive Medicine 
on Oet 15 at "i p m in Amphitheatre D of the Harvard Medi 
cal School Boston on Preventive Medicine in Obstetrics ” The 
lectures have Ken held since 1912 The medical profession, 
medical and public health students and others interested are 
eordiallv invited to attend 


New Adolescent Unit —The Children’s Medical Center, Boston, 
has taken its first step m the development of facilities for the 
care of adolescents For years the staff has recognized the need 
of organizing special medical service for adolescents Hospital 
care, and outpatient and consuItaUon service on all types of ill¬ 
ness of this age group wnll be provided The unit will give par¬ 
ticular attention to conditions and problems which are most 
troublesome in the adolescent years contagious diseases, athletic 
injuries psychological problems growth and glandular disturb¬ 
ances, and reading and scholastic difficulties Dr J Roswell 
Gallagher, director of the adolescent unit, for 20 years has 
devoted his attention exclusively to this age group He has been 
successively physician at the Hill School in Pottstown Pa,, 
Phillips Academy in Andover, and Wesleyan University in 
Middletown, Conn In 1948 he was appointed consultant in 
medicine to the staff of the Children’s Medical Center He is 
assistant professor of child health in the Harvard School of 
Public Health and will participate m the teaching of physicians 
and other medical workers m research on the health problems 
of adolescence 


AflCHIGAN 

Faculty Promoboas—Faculty promotions at the University of 
Afichigan Medical School, Ann Arbor, effective with the start 
of the fall semester, are as follows Promoted to the rank of 
professor are Charles Roosevelt Brassfield, Ph D , (physiology) 
Henry Charles Eckslein, Ph D, (biological chemistry), Dr 
Moses Michael Frolich (psjchiatry), and Dr Herman M Pol¬ 
lard (internal medicine) Promoted to associate professors are 
Dr Robert S MacIntyre (roentgenology), Drs Otto T Mallery 
Jr, and James VanGundia Neel (internal medicine), and Drs 
Ralph D Rabmovitch and Herbert T Schmale (psychiatry) 
Title of assistant professor was given to Dr William C. Baum 
(surgery), Ernest E Evans and Donald Joseph Merchant 
(bactenology), Drs Stefan S Fajans, Kenneth P Mathews, 
Henry Kramer Schoch J r, and Arnold Wollum (internal medi¬ 
cine) and Dr Bruce D Graham and Dr George H. Lowrey 
(pediatncs and communicable diseases) In the School of PubUc 
IJealth, full professorships were awarded Carl E Buck and Dr 
John J Hanlon (public health practice) 


MfNNTESOTA 

Postgraduate Medical Seminars,—^An enlarged program of 
medical seminars conducted for practicmg physicians by the 
University of Minnesota Medical School, began Sept 12 and 
13 in 10 key cities throughout the state Worthington, Ausbn, 
Rochester Fanbault Mankato. Glencoe Willmar, St Cloud, 
Alexandria, and Hibbing The meetmgs are planned each year 
by the umversity medical schools depgrtment of postgraduate 
education and are presented m cooperation with the state medi¬ 
cal association Each seminar covers points of current interest 
m different fields of medicine Emphasis is on practical methods 
of diagnosing and managing the more common diseases Eight 
weeks long, the seminars will run on Wednesday evenings from 
Sept 12 to Oct 31 in six of the cities and on Thursday nights 
from Sept 13 to Nov 1 in the other four communities Clinical 
and full time members of the medical faculty are instructors 


Construction to Begin on AJavo Alemorial—Contracts totaling 
$9 678 770 have been awarded for construction of the Mayo 
Afemonal Medical Center on the University of Minnesota 
campus m Mmneapolis Originally planned as a 22 story struc¬ 
ture, the project was pared down to 14 stories when the 1951 
legislature declined to appropnate additional funds for the larger 
center Construction will get underway as soon as final approval 
is secured from the United States Public Health Service Foun¬ 
dations are already completed The new contracts cover comple 
tion of the entire project except for the 14th floor, which will 
be enclosed with option to finish later Funds for the Mayo 

iq"!’? provided b> appropriations of 

ttie 1945, 1947 and 1949 legislature totalling $7,000 000 by 
grants from the National Cancer Institute National Heart Insti- 

came from the 

U S public Health Service from funds provided by the Hill- 
Burton Act The center will be a memorial to the late Drs 

»< He 
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MISSOURI 

University Appointment—Dr Frederick G Germuth Jr, has 
been appointed assistant professor of pathology at Washington 
Uiuversity School of Medicine, St Louis Chief of the depart¬ 
ment of immunology at the National Institute of Health, Beth- 
esda, Md , smce 1948, Dr Germuth was formerly in the labora¬ 
tory of experimental therapeutics at Johns Hopkins University 
School of Medicine, Baltimore, from which he received his 
medical degree in 1945 

Institute on Child Development—The second annual Institute 
on Child Development, fcatunng speakers from the fields of 
medicine, psychology, and education, and titled Know Your 
Child,” will be offered beginning Oct 9 by the St Louis Univer 
sity Adult Education Center under the sponsorship of the uni¬ 
versity’s Speech Clmic The institute is designed to outline the 
important pomts in the physical, mental, emotional, and social 
development of the child, and is directed pnmanly at parents 
and young married or engaged couples Lectures, all by mem¬ 
bers of the university faculty include the following 

Oct 9 Peter G Danis Your Child s Growth 
Oct 16 Walter L. Wllkitu Ph D Your Child s Emotions 
Oct 23 Kenneth C Marshall D D S Your Child s Teeth 
Oct 30 Fullerton W Luedde Your Child s Vision 
Nov 6 Mrs Mary Lou Rush Your Child s Speech 
Nov 13 Mtss Diane Foster Your Child s Play 
Nov 20 Miss Katherine Clarke Literature for \oung Children 
Nov 27 Rev Robert A Johnston SJ Religious Training tor the 
Young Child 

Registrations will be taken up to the opening of the first ses¬ 
sion, and may be made by mail or in person at the Adult Edu¬ 
cation Center, 3673 West Pine St St Louis 

NEW JERSEY 

Foundation for Microbiology —The establishment of this foun 
dation was announced Aug 17 by Selman A Waksman Ph D, 
director of Rutgers University Institute of Microbiology, New 
Brunswick, to encourage with financial aid the study of micro 
biology in all parts of the free world Dr Waksman, co 
discoverer of streptomycin, has transferred to the new founda¬ 
tion half of his remaining royalty nghts of 10% in streptomycin, 
neomycm, and other antibiotics The 5% royalties are expected 
to yield $40 000 a year to the foundation Unchanged are the 
82K96 royalty right that goes to Rutgers Research and Endow 
ment Foundation and the 7J4% being distnbuted to the other 
scientists, former students of Dr Waksman, who participated in 
the discovery and development of streptomycin The founda¬ 
tion’s interests will range from the establishment and support 
of professorships and fellowships to the granting of funds to 
finance publication of technical papers and books The founda 
tion also will sponsor scientific meetings and conventions and 
help in the development of microbiological discovenes and 
processes for practical use Trustees of the new foundation be 
sides Dr Waksman are Dr Harry Eagle of Chevy Chase, Md , 
head of the National Institute of Healths section on expen 
mental chemotherapy, and Dr Rene J Dubos, New York, a 
member of the Rockefeller Institute for Medical Research The 
incorporators in addition to the three trustees, are A Dudley 
Watson Highland Park attorney and Van Wie Ingham of 
North Brunswick assistant to Dean William H Martin of the 
College of Agriculture at Rutgers 

NEW YORK 

Dr Bishop Heads Biochemistry Department—Charles W 
Bishop PhX) has been appointed head of the department of 
biochemistry and assistant laboratory director of the Chronic 
Disease Research Institute of the University of Buffalo He came 
to the University of Buffalo Medical School in 1947 as assistant 
professor in biochemistry 

New Department of Physical Medicine —The University of Buf¬ 
falo has established a department of physical medicine wd 
rehabilitation at its Chrortic Disease Research Institute Dr 
Henry V, Morelewicz, deparlhient chief, will head a progr^ 
of reseanih, education, ind training Dr Morelewicz also has 
been appointed chief of ^yslcal htedicine and rehabihmtion at 
Mercy Hospital 


Dr Arthur E MacNcill, research associate in the physioloei 
cal sciences at Dartmouth Medical School, Hanover, N H, has 
been designated chief of laboratories at the institute A former 
flight surgeon in the U S Army Air Corps and medical re 
search consultant to the U S Department of State, Dr MarNeill 
will have administrative supervision over all the laboratories 
but will devote the major portion of his time to experimental 
research in the use of mechanical devices as aids m medical 
treatment 


New York City 

Dr Hetrick Honored—Dr J A Werner Hetnck, dean of 
New York Medical College and president of Flower and Fifth 
Avenue Hospitals, was honored at a testimonial dinner Sept 22 
at the Waldorf Astona Hotel, attended by statesmen, educators, 
physicians, and business leaders Tribute was paid to his 10 
years of service as dean, dunng which period the institution 
has grown into one of the leading medical centers in the 
country Dr Frank J Borrelli, head of the college department 
of radiology and chairman of the committee sjionsonng the 
dinner, presented a bronze plaque to Dr Hetrick msenbed 
with a testimonial of appreciation for his 25 years of service to 
the institution 

Study of Accidents Among Cbilden —With accidents now con 
stituting the leading cause of death in this country among 
children from 1 to 19 years of age a fresh approach to the 
problem is to be made this fall through a year s pilot study at 
the Babies Hospital of the Columbia Presbyterian Medical 
Center, supported by a grant from the Metropolitan Life In 
surance Company Following the first meeting Sept 21 of the 
committee and staff directing this study, it was emphasized that 
child accidents present a major and alarming public health 
problem At ages 1 to 4 years, accidents kill twice as many 
children as measles, scarlet fever, whooping cough, diphthena 
dysentery, tuberculosis, and poliomyelitis combined Since 15% 
to 20% of the children have 80% to 90% of the home ac 
cidents, the study will mclude a thorough analysis of the history 
and current status of a number of child accident rejjeaters and 
their families in companson with a control group relatively free 
of the accident habit It is hofied that this study will produce 
information that can be translated into practical guidance pro¬ 
cedures The study will be under the guidance of an advisory 
committee composed of leaders w the fields of education, 
psychiatry, epidemiology, pediatncs, accident prevention, and 
research methods, including representatives of the Columbia 
Presbytenan Medical Center and of the Metropolitan Life In 
surance Company Dr Rustm McIntosh is serving as chairman 
of this committee the director of the study is Dr William S 
Langford, head of the Pediatric Psychiatric Clinic at Babies 
Hospital 


OREGON 

State Medical MeeUng^The Oregon State Medical Society will 
hold Its annual session Oct 10-12 at the Masonic Temple, Port 
land, under the presidency of Dr William J Weese of Ontano 
Dr John W Cline, San Frannseo, President of the Amencan 
Medical Association, will address the evening session Thursday 
on common lesions of the breast Other guest speakers are those 
selected for the Sommer Memorial Lectures, which, for the first 
time since their inauguration in 1941, are being given dunng 
the session of the state medical society The lectures are as 


illows 

OcL 10 10 a m Charles A Jaiwway Boston Preventive PeUlatrlcs— 

M/dcealuiy Version An 

1 p m Charles A Janeway The NephroUc Syndrome An 
Important Chronic Disease Problem In Chnd^ 

8pm Frederic H BenUey Newcastle upon Tyne Ensland, Gas- 

Oct iTl m Charles A Janeway Blood 

1 p m Frederic H Bentley aintau Aspects of the Blood Supply 

of the Stomach „ , n 

Oct. 12 '’T'iO a''m°*VI^^s'*Sun5eUer Vaginal Hysterectomy In 

dlcaUons, Advantages and Surgical Techtdc Treat 

1pm Virgil S CounseUer Vesical Fistulas Etiology and Trea 

ment. 
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TTiere will bo four panel discussions dmng tbemcctme 
first on Wednesday afternoon on care of the prema^, 

S Gorham Babson of Portland as moderator, 

Thursday afternoon on shock and its aftermath, ivith Dr WB 
ham K Livingston, Portland, serving as moderator the 
Fnday afternoon on essentials of prenatal care, \vi& Dr CM 
ford L Pearl, Portland, moderator, and the last Saturday 
rooming on infectious diseases and the proper use of antibiotics. 
Dr Arthur W Fnscb, Portland, moderator The annual banquet 
will be held Fnday at 7 p m, when Dr Chne wU speak on 
problems confronting mediane in the immediate future 


PENNSYLVANIA 

Graduate Education Institute Begins,—The fifth annual pro¬ 
gram of the Graduate Education Institute, sponsored by the 
Medical Society of the State of Pennsylvania, opened m lO 
teaching centers throughout the state the first week m October 
with an estimated 900 general practitioners enrolled. Centers 
are located in Allentown, Clearfield, Harnsburg, Johnstown, 
Lancaster, Butler, Reading Washington, Scranton, and Wil¬ 
liamsport A faculty of 180 instructors from the medical schools 
in Philadelphia and Pittsburgh has been engaged to present a 
vanety of medical subjects Lectures will be conducted one day 
a week for five weeks in each center and wll continue for five 
weeks in the spnng Dr Charles W Smith, Harnsburg, is chair¬ 
man of the Commission on Graduate Education of the state 
society Subjects to be presented this fall include allergy, heart 
disease, neurology, obstetrics, endocrine disorders, physical 
medicine and rehabilitation, and bone and joint diseases 


TENNESSEE 

Portrait of Dr Schmeisser,—A portrait of Dr Harry Christian 
Schmeisser, a gift of his wife, was presented to the University 
of Tennessee Medical Units Sept 15 at the new Institute of 
Pathology m Memphis The portrait commemorates Dr 
Schmeisser s 30 years of service as professor of pathology and 
bactenology and director of the old Institute of Pathology from 
Sept 1921 to March 1, 1944, and professor of pathology from 
that date Thomas P Nash Jr, PhD, dean of the school of 
biological sciences, presided at the ceremony The presentation 
address was delivered by Dr Ernest W Goodpasture, professor 
of pathology and former dean of Vanderbilt University School of 
Medicine Nashville 


VIRGINIA 

New State Health Commissioner—Dr Mack I Shanholtz, 
Wewola, Okla, has been appointed state health commissioner 
to succeed Dr Lonsdale J Roper Dr Adrian L Carson Jr 
has been designated to fill the vacancy created by the resignation 
of Dr John C Neale Jr, to serve as interim director of the 
diiision of local health services until a permanent appointment 
can be made 

Conferences for General Practitioners,—A senes of conferences 
designed especially for general practitioners will be held at the 
University of Virginia Department of Medicine CharlottesviUe, 
during the academic year, 1951 1952 Obstetnes and gynecology 
in general practice mil be the subject of the first conference, 
Oct 19 20 A conference on the management of common 
traumatic injuries, will be held Jan 11, 1952, and a conference 
on infectious diseases Apnl 4, 1952 


BTSCONSIN 

Postgraduate Course in Cardiology —The University of \Vis 
consm Medical School Madison will present a postgraduati 
course in cardiology Oct 23 25 under the direction of Dr 
Herman H Shapiro, associate professor of clinical medicine am 
chairman of the cardiology section The mornmg sessions con 
sist of ward rounds and instruction in the interpretation o 
electrocardiograms and orthodiagrams m small groups unde 
direct supervision The afternoon sessions, lecture type presema 
tions mil be held in Building T 14 Registration limited to 20 
must be made in advance with" Dr Robert C Parkin 418 N 
Randall A\e, Madison 6 The fee for the course is Sio' navaH 
cn Oct 23 ’ 


general , ^ . 

ArobMMory Fracture Assonaflon MecHne 
This association wiU hold its annual meeting Oct 8-11 at the 
Srowhead Springs Hotel m San Bernardino, aiif.un^erth^ 
presidency of Dr Roger A Vargas of San Bernardino A seriM 
of 36 pajirs will be presented at the scientific sessions A fcllow- 
shira^rer mil be held Monday at 7 p m and the annual 


Southwestern Medical Association Meeting—annual met¬ 
ing of this association is being held in the Cortez Hotel, El 
Paso, Texas, Oct 18-20 under the presidency of Dr Louis W 
Breck of El Paso Speakers include the following 


Edoar Bums New Orleans Uroloelc Problems In Children 
Edward H Rclnhard St. Louts Radioactive Isotopes in the Diagnosis 
and Treatment of Malignant Neoplastic Diseases 
Elmer C Baneli Boston, Present-day Treatment of Hyperthyroidism 
rtiilrneo Total Abdominal versus Vaginal Hysterec 


Edwin H Ellison Columbus Ohio Modem Treatment of Bums 
Elejtlous T Bell Minneapolis Pathology of Glomerulonephritis 


International Medical Assembly —This assembly, a postgraduate 
school of the Interstate Postgraduate Medical Association of 
North Amenca, will meet in the Public Auditonum m St 
Louis Oct 22 25 under the presidency of Dr Richard B Cat- 
tell, Boston Diagnostic clinics will be held in the morning 
and early afternoon and will be followed by addresses begin¬ 
ning at 4 p m Scientific papers mil be presented during evening 
sessions also beginning at 7 30 Monday, Tuesday, and Thursday 
The assembly dinner will be held at the Hotel Jefferson Wednes¬ 
day evenmg Both technical and commercial exhibits will be 
shown The registration fee is $5, except for doctors in uniform, 
for whom it is $1 A program has been arranged for the doctors’ 
wives 


Van Meter Prize Award,—The American Goiter Association 
again offers the Van Meter Pnze Award of $300 and two honor¬ 
able mentions for the best essays submitted describing original 
work on problems related to the thyroid gland The award will be 
made at the annual meeting of the association in St Louis May 
1-3, 1952, provided essays of sufficient merit are presented in 
competition The competing essays may cover cither clinical 
or research investigations, should not exceed three thousand 
words m length, must be presented in English, and a typewritten 
double spaced copy in duplicate sent to the Corresponding Secre¬ 
tary, Dr George C Shivers, 100 E Saint Vrain St Colorado 
Springs, Colo, not later than March 1, 1952 The wnning essay 
will be pubhsbed in the annual proceedings of the association 


Meeting on Surgery of Trauma—The American Association 
for the Surpery of Trauma will hold its annual session Oct 
23-25 at the Seigniory Club, Montreal, Canada, under the presi¬ 
dency of Dr R Arnold Gnswold, Louisville Among the 38 
papers will be six in a symposium on vascular problems to be 
presented on Wednesday with Dr Louis G Hermann, Cmcm 
nati, serving as moderator The symposium will dose with a 
round table discussion on vascular injuries and vascular surgery 
the participants being Drs Campbell M Gardner, Montreal’ 
Canada, Joseph E Hamilton, Louisville, Gordon Murray To¬ 
ronto, Canada, Sam F Seeley, Washington, D C, and John E 
Webster, Detroit The annual dinner will be held on Wednes- 
day at 8 p m Lionel A Forsyth, president of the Dominion 
Steel and Coal Corporation of Canada, will be the guest speaker 

Study of Air Polinffon—An international study of air pollution 
IS being made in the Detroit, Mich -Windsor, Ontario. Canada 
area at the request of the governmenfs of Canada and the 
United States The Public Health Service, the Weather Bureau 
the state of Michigan and the city of Detroit, and a number of 
region are participating m the study on 
the United States side The International Joint Commission has 
Mtabhsb^ a Technical Advisory Board on Air Pollution to 
direct field work and plan studies on both sides of the boundarv 
to review the findings, and to mak\ recommendations to the 
commission The chairman of-thr United States'section of the 

ivSitaf cSr 
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National Defense, Ottawa The long range objectives of the 
study are the determination of sources, nature and amounts of 
atmospheric contaminants resulting from combustion of fuels, 
sources, nature, and amounts of atmosphenc contammants re¬ 
sulting from mdustnal processes, effects of local meteorological 
factors on the dissemination and diffusion of atmosphenc con¬ 
taminants, the effect of the atmosphenc contaminants on health, 
vegetation, safety, and economy, and controls necessary and 
their cost 

Blood Bank Association Meeting—The annual meeting of the 
Amencan Association of Blood Banks will be held at the Hotel 
Nicollet in Minneapolis, Oct 22-24 under the presidency of Dr 
Paul I Hoxworth, Cincinnati Papers will he given on Admin 
istrative Aspects in Blood Banl ing Research in Blood, Prac 
tical Aspects of Blood Banking and National Needs for Blood 
Panel discussions will be given at each morning and afternoon 
session as follows 

Adminlttaitive Aspects of Blood James M Potts Dallas Texas 
moderator Mr William S Kyicr Aurora Ill Miss Marlotte 

Saunders LL B Dallas Texas and Marion Rymer Ph D Denver 
Blood Prtitryahon Kenneth M Sm/teoit Bethetda A/h mochmeor 
Max M Strumia Bryn Mawr Pa John G Gibson Boston Orville 
F Densledt Ph D Monireal Canada 
Erythroblastosis Pclalls Tibor J Grcentsalt Milwaukee moderator 
Milton S Sacks Baltimore Louis K Diamond Boston Ernest 
Witebsky Buflalo 

Technics in Blood Banking Thomas H Seldon Rochester Minn 
moderator Malcolm M Hargraves Don R, Mathieson and John E 
Osborn Rochester Minn Coyc C Mason Aurora Ill 
NaUonal Need for Blood Capt Uoyd R Newhouscr MC USN 
Washington D C moderator John B Alsevcr Washington D C 
William G Workman Bethesda Md Douglas Kendrick Rochester 
Minn and Russell L Haden Croret Va 

The annual banquet will be held at 7 p m Tuesday Both 
scientific and technical exhibits will be on display 

WHO to Purchase DDT for Member States —^The World Health 
Organization has notified interested governments that it is ready 
to purchase DDT insecticide on their behalf from the priority 
reservation set aside bv the United States for health and agncul 
tural purposes abroad Dr Brock Chisholm, director general, an 
nounced that WHO had obtained general export hcenses from the 
United States covering a large group of commodities, including 
insecticides, for other member governments Under these gen 
era! export hcenses pnonty assistance for DDT exports from 
the United States may be obtained immediately on application 
by WHO and the Pan Amencan Sanitary Bureau, the regional 
office of WHO m the Americas The United States will grant 
pnonty only to orders placed for delivery dunng the third and 
fourth quarters of the year at a time when its agncuitural re 
qmrements are lowest Priority assistance will be given dunng 
the first and second quarters of the calender year (January 
through June) only in cases of clear emergency Member govern 
ments are encouraged to obtain their requirements in the United 
States market for shipment before the end of the year m order 
to obtain the best prices and avoid conflict with U S domestic 
requirements Dr Chisholm s letter also states the Umted States 
National Production Authority has agreed that it is in the in¬ 
terests of world health, in which the United States is vitally 
mterested, that continuity of public health programs against 
malaria and yellow fever be maintained 

Teaching Mission Goes to Israel and Iran —^A medical teaching 
mission composed of 14 specialists from six different countries 
has left from Geneva for Israel and Iran the World Health 
Organization has announced The mission is being earned out 
at the request of the ministries of health of the two countries 
to be visited It includes a public health unit which mil remain 
m Israel for two months, clinical and prechmeal speaahsts will 
go to Iran for three weeks after spending a month in Israel 
The mission, which is under the chairmanship of Dr Leo M 
Davidoff, professor of neurosurgery of New York Umvcrsiiy, is 
a joint project of WHO and the Vsitsnan Service Committee 
Both orgamzations have sponsored similar projects m to past, 
including .missions Columbia Finland, Germany, Greece, 


Japan, Poland, and the Phihppmes, but this is the first one to go 
to the Eastern Mediterranean region and also the first of such 
size and scope In addition to the public health unit, which is 
under the direction of Dr Karl Evang, surgeon general of pub- 
hc health of Norway, it includes speciahsts in physiology, bio¬ 
chemistry, pathology, pediatncs, surgery, radiology, anesthesiol 
06y> preventive medicine, and sanitary engineering 
Members of the mission are Dr Gordon Kenneth Moe 
Syracuse, N Y, Dr Hugo Tbeorell, Stockholm, Sweden Dr 
Paul Klemperer, New York. Dr Enk Warburg, Copenhagen, 
Denmark, Dr Samuel 2. Levine, New York, Dr Carl Semb 
Oslo, Norway, Dr LeoM Davidoff, New York, Dr H Osmond’ 
Clarke, London, Dr Leo G Rigler, Minneapolis, Dr Luaen 
E Moms, Iowa City, Dr Edward Grzegorzewski, Geneva, 
Switzerland, Dr Karl Evang, Oslo, Norway, Dr John E Gor 
don, Boston and Prof Richard G Tyler, Seattle 

Mnmage Rates and World War U.—^The soaring mamage rates 
which followed World War U throughout much of to world 
have now declined to approximately prewar levels, according 
to the Metropolitan Life Insurance Company s statisticians In 
reporting on the extent to which World War II has influenced 
mamage rates dunng the past decade, the statisticians note that 
the changes varied from country to country, with the most pro¬ 
nounced effects felt in the occupied nations and m those bel 
hgerents actively engaged in hostilities In the neutrals, on the 
other hand, there was relatively httle change From 1939 to 
1942 the Engbsh speaking nations expenenced a high point in 
the number of marriages which was followed by a dechne for 
two or three years Termination of the conflict, however brought 
a new high, the peak occurring in 1945 m the British Isles and 
the following year in the United States, Canada, Australia and 
New Zealand In this country the rate of 16 2 mamages per 
1,000 population attained in 1946 was not only the highest m 
nation s lustory, but also higher than that of any other country 
in the postwar penod The rate of mamages fell off greatly m 
the occupied countries of Europe during the later years of the 
war In some as Belgium, France, Italy Luxembourg, and 
Romania, it was continually below the prewar level with 5 
mamages per 1,000 population not uncommon However, m 
almost every case to end of the struggle brought a sharp up 
turn, and in some instances, especially France, the number of 
mamages remains much higher today than m the prewar period 
It IS likely that the decline m marriage rates will continue dunng 
to next few years, according to the statistiaans, because we 
are entenng the period m which effects of the low birth rate 
durmg the depression years ivUi be shown m fewer people at 
taming mamageable age 


International Tuberculosis Campaign —Since the end of World 
War II the International Tuberculosis Campaign has directed 
and coordinated in 23 countries the tuberculin testing of 36 
million children and adolescents and the vaccmation of 16 
million of that number wth BCG (Bacillus Calmette Gudnn) 
Further plans are now m progress for to continuation of the 
campaign m the participating countnes and for its extension to 
other lands and peoples Started at to close of the war by the 
Danish Red Cross Society, which mlroduced mass BCG vac 


cmation m several European countnes as an emergency measure 
against tuberculosis the campaign was earned out until July 1 
through the united effort and support of the Scandinavian 
roluntary societies and to United Nations International Chi! 
Irens Emergency Fund with the cooperation 
Health Organization It is bemg continued by UNICEF and 
WHO which established m February, 1949, a Tuberculosis 
Etesearch Office m Copenhagen, Denmark, to evaluate the re 
iults of the campaign The Tuberculosis Research Office has 
jooperated with certain countnes m a long range evaluation pr^ 
jram Punch card copies of all vaccination records including 
joth the tested and the vacemated are made to form a naUomi 
•egister which would permit direct matching of current tuner 
miosis morbidity and mortahty among the vaccinated ^np as 
igainst those occumng among to natural reactors to tu cu , 
ir the expected trends m the general populaUon bwed on pre 
vaccination experiences Denmark and Finland have begun 
valuation studies 
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Prevalence of PoUomielKis^According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States in the weeks ended 


as indicated 

Sept 22 

Sept 15 

Sept 23 

Areti 

1951 

l9ol 

19o0 

New Fncland states 

Maine 

2 

5 

6 

Nerr Ilampshlre 

4 

4 

c 

Vermont 

Mo <ocba?ett? 

5 

20 

4S 

Rhode I land 

1 

1 

32 

Connecticut 

14 

18 

Middle Atlantic State* 

New tork 

121 

132 

336 

New Jersey 

41 

61 

fb 

Pennsylx nnln 

Cl 

d4 

110 

Fo«t North Central '^totc’w 

Ohio 

69 

60 

143 

Indiana 

31 

2o 

42 

Illinois 

lid 

182 

132 

Michigan 

99 

110 

139 

Wlfcon (a 

lol 

100 

77 

V’e«t North Central State* 

Minnesota 

41 

47 

40 

Iowa 

S4 

21 

137 

MIJ‘«oorl 

65 

79 

37 

North Dakota 

5 

9 

- 

ffonth Dakota 

7 

14 

IC 

Nebraska 

SS 

33 

30 

Kansas 

58 

67 

28 

South Atlantic State* 

Delaware 

Maryland 

4 

11 

4 

71 

District ot Columbia 

1 

3 

10 

Virginia 

20 

14 

75 

West Virginia 

0 

10 

31 

North Carolina 

11 

16 

53 

South CntoMna 

4 

17 

17 

(Georgia 

24 

29 

29 

Florida 

4 

10 

17 

East South Central States 

Kentucky 

12 

21 

40 

Tennetwe 

69 


27 

Alabama 

24 

20 

1 


59 

28 

22 

Me*t South Central States 

Arkansas 

24 

25 

21 

Louisiana 

47 

62 

21 

Oklohoma 

83 

34 

16 

Texas 

73 

87 

74 

Mountain Statea 

Montana 

28 

11 

S 

Idaho 

6 

0 

7 

Mvomlng 

9 

26 


Colorado 

41 

07 

5 

New Mexico 

8 

0 

3 

Arizona 

14 

U 

7 

Utah. 

26 

49 

6 

Nc\ ada 

5 

4 


Pacific States 

Washington 

30 

22 

33 

Oregon 

17 

14 

40 

Calllomla 

172 

168 


Territories anil Fox^bIoux 

Alaako 

6 


8 

Hawaii 


1 

1 





Dnltetl State* 

1 7ol 

1 798 

2178 


Note—loufl reported 22 delayed September ca‘iOf—not allocnted to 
ppeclflc weekj 

Addition* for week ending Sept 16 Mrglnla 17 csees delayed report— 
not allocated to epecifle weeks Nevada 2 ca«5es for week ended Sept 8 


FOREIGN 

Plague Epidemic Fading In \cmen,—A preliminary survey of 
over 60 villages m the Saada region of Khawlan a province of 
^cmcn on the Saudi Arabian border, has revealed only 12 cases 
of bubonic plague and one of pneumonic plague The report 
came from Dr Hafez Amin Bej World Health Organization 
medical consultant who was sent to investigate a reported epi¬ 
demic of plague on the request of the government of Yemen 
In the opinion of Dr Amin the epidemic which began around 
March 1 is now fading It had stopped in some villages even 
before the amval of the WHO team There were no traces of u 
in Yemenite ports and authonties reported that all rats caught 
in Aden on \cmcnitc ships were complclelv free from the 
disease As a result of his investigations Dr Amin in consulta¬ 
tion with the government health authonties at Aden has worked 
out a plan for surveillance of the infcclcd area and full report¬ 
ing of new cases He will continue his own work in the field, as 
well as anahzing and coordinating the reports of teams in the 
mountains 


LATIN AMERICA 

Yellow Fever Outbreak In Costa Rica—^Dr Fred L Soper, 
director of the Pan Amencan Sanitary Bureau, Regional Office 
of the World Health Organization Washington, D C , went to 
Costa Rica in mid September to consult with public health of¬ 
ficials regarding the outbreak of yellow fever in jungle areas of 
that Central Amencan republic The Costa Rican Government 
by mid September had reported 25 cases confirmed by laboratory 
analysis, and 24 deaths since the outbreak occurred three months 
previously The cases are located in jungle areas of three prov¬ 
inces Alajuela, Heredia and Limon Up to Sept 6 Costa Rican 
public health luthonties had vaccinated some 50,000 persons 
in the infected and adjacent distnets According to official re 
ports, the urban vector of yellow fever, the Aedes aegypti mos¬ 
quito, IS no longer found anywhere in the republic It is trans¬ 
mitted, however, in jungle areas It has been found impossible to 
eliminate yellow fever from such jungle areas, particularly be¬ 
cause monkeys are also infected, vaccination is the only adequate 
control measure The present outbreak indicates the presence 
of the virus in the jungle areas of this hemisphere Cases were 
reported in Panama some months pnor to the current outbreak, 
in Costa Rica, just south of the border of the latter republic 
At that time the Costa Rican government initiated its present 
vaccination campaign with the assistance of the PASB The 
presence of the virus in certain jungle spots of southeastern 
Mexico (State of Chiapas) recently has been detected through 
laboratory studies of monkeys blood serum 
The current outbreak emphasizes the need for continuing 
without interruption the continent-wide program for the com¬ 
plete eradication of the Aedes aegypti, which still occurs in cer¬ 
tain urban areas as far north as the southern part of the United 
States This program, approved by the Pan Amencan Sanitary 
Organization, is being earned on by the Latin Amencan govern¬ 
ments, with the assistance of PASB and other international or¬ 
ganizations, in order to prevent the spread of the disease to 
cities, towns, and rural communities, where it might assume epi¬ 
demic proportions 

CORRECTION 

Orthopedics and Industry,—In the Correspondence section of 
The Journal, Sept 15, page 275, the following matenal should 
be substituted for the first four lines of the next to the last 
paragraph of the letter by Dr M H Manson 
“The booklet referred to in Dr Billigs recent article was a 
brochure entitled Thirty Days Hath September,’ which deals 
specifically with menstruation In June, 1945 at a Bell System 
Medical Directors Conference, the contents of this brochure 
were discussed, also the then existing reports on the Bilhg 
exercises ” 


MEETINGS 


AMpiCAN MEDICAL ASSOCUTION CLINICaL SESSION LoS AoBEIm Dk 4-7 
Dr George F Lull 535 N Dearborn St Chicago 10 Secretary 

ArauLATOSY mcTOAE ASSOCIATION Arrowhead Springs Hotel San 
Bemaid.oo Mil Oct. 8 tl Dr H W Wcllmcrllng 626 Grieshclm 
Bide Bloomington III Secretary 

Aaiqican Acadeaw of Ofhthaesioeoqv and Otouryngolooy Chicago 
0« 14-18 Dr W L. Benedict, 100 First Avenue Bidg Rochester 
Minn Executive Secretary 

Toronto Canada Oct. 20-25 Dr 
Church Sl Evanston Ill Executive 

Axiexican Assmiawon fox the Suxccry op Txaima The Seigniory 
MOTtebello Quebec ^nada OcL 23 25 Dr Charles G Johnston 
1512 Sl Antoine Sl DeUoit 26 Secretary 

Ax^ic^ MpcuTioN OF Blood Banks Hotel NicolleL MlnneapoUx, 
Oct 22 24 Miss Marjorie Saunders 3301 Junius SL Dallas 1 Texas. 
Secreliuy -vAas, 

Awexican Cance* SoaETY New York Oct 25 Dr Charles S Cameron. 
47 Beaver Sl, New York Medical Director 

Amexican Clinical and Clihatological Association Skylop Pa Not 
M Dr MarshaU N Fulton 124 Waterman St Providence ’r. I 
Seerrtary 
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Ammican CoLtEOE Of SURGEONS Fairmont Hotel San Francisco Nov 
5-9 Dr Michael L Mason 40 E Erie St Chicago 11 Secretary 

American Public Health Association Civic Auditorium San Francisco, 
Oct. 29 Nov 2 Dr Reginald M Atwater 1790 Broadway New York 19, 
Executive Secretary 

Amercan SociETt Fox THE Stupy OF ARTERIOSCLEROSIS Chicago Nov 4-5 
Dr O J Poliak Quincy City Hospital Quincy 69 Mass Secretary 

American Society of Anesthesiolooists Washington, D C, Nov 5-8 
Dr J Earl Rcmlinger }i 188 W Randolph St Room 909 Chicago 1, 
Secretary 


Afierican Society of Clinical Patbolooists, Chicago Oct. 15 20 Dr 
Clyde G Culbertson 1040 W Michigan St Indianapolis 7 Secretary 

American Society of Tropical Medicine Congress Hotel Chicago Nov 
15 17 Dr Quentin M Geiman 25 Shattuck St, Boston 15 Secretary 

Ajsocution of American Medical Colleges French Tick Springs Hotel 
French Lick Ind OcL 29-31 Dr Dean F Smiley 185 N Wabash 
Ave Chicago 1 Secretary 

Association of Life Insuranie Medical Directors of America New 
York Oct 11 12 Dr Henry B Kirkland P O Box 594 Newark 1, 
N J, Secretary 

Assocution of Military Surgeons of the United States Palmer 
House, Chicago Oct 8 10 Colonel James M Phalen Armed Forces 
Institute of Pathology Washington 25 D C Secretary 

Association of State and Territorial Health Ofmcers Washington 
D C Nov 26-30 Dr John D Porterfield 306 Ohio Depts Bldg 
Columbus 15 Ohio Secretary 

Central Neuropsychmtric Association Hotel Nicollet Minneapolis 
Oct 19 20 Dr Lee M Eaton 102 Second Ate S W Rochester Minn. 
Secretary 

CENTRAL Society for Clinical Research Drake Hotel Chicago Nov 2 3 
Dr Kenneth G Kohlstaedt 960 Locke St IndlanapoUs 7 Secretary 

CoLLEOB OP American Patholoqists Chicago Ocl 15 16 Dr Tracy B 
Mallory Massachusetts General Hospital Boston Secretary 

Deuware, Medical Society of Wilmington OcL 8 10 Dr Andrew H. 
Oebret, 1007 Park Place Wlimingloa Secretary 

Gulf Coast Clinical Society Edgewater Gulf Hotel Edgewater Park 
Miss Oct 18 19 Dr C D Taylor 113 Davis Ave Pass Christian 
Miss Secreiaty 

Indiana State Medical Association Indianapolis Oct 29 31 Miss 
Lucille Kribs 23 E Ohio St Indianapolis 4 Acting Secretary 

Interstate Post Graduate Medical Assocution of North America, 
St Louis, Oct 22 26 Dr Tom B Throckmorton Egultabic Bldg. Des 
Moines low's Secrelaiy 


Midwest Reoional Meeting American College of Piiysicuns Colora 
bus Ohio Oct 13 Dr B K Wiseman Kinsman Hall Ohio State Uni 
versity Columbus 10 Ohio Chairman 


National Assocution of Clinic Managers Buena Vista Hotel BIIorI 
Miss Oct 29 31 Mr Floyd R. Detert Marshfield CUalc, MarshBeid 
Wls Secretary 

North Pacinc Surgical Association Vancouver B C Canada Nov 
16-17 Dr J A Duncan 509 OUve Way, Seattle Wash Secretary 


Okuhoma City Clinical Society Bdtmore Hotel Oklahoma City Oct 29- 
Nov 1 Mrs Muriel R. Waller 612 Medical Arts Bldg. Oklahoma 
City ^ecullvc Secretary 

Omaha Mm West Ceinical Society Hotel Paxton Omaha Ocu 29 Nov 2. 
Dr JL B. Moon, 1031 Medics} Arts Bldg, Omaha 2 Secreiary 


Oregon State Medical Society Masonic Temple Portlind Ocu 10-13 
Dr Robert F MUIer, 833 S W Eleventh Ave Portland 5 Secretary 

Southern Medical Assocution Dallas Texas Nov 5-8 Mr C P 
Imranz, 1020 Empire Bldg Birmingham 3 Ala Secreiary 

Southwestekn Medical Association EI Paso Texas IS 20 Dr 

Vf W Schuessier 1415 First National Bank Bldg El Paso Texas, 
Secretary 

ViROmu Medical Society of Virginia Beach Oct 7 10 Mr Richard 
H Nash 1105 W Franklin St Richmond Executive Secreiaty 

Western Surgical Assocation Broadmoor Hotel Colors^ Spring 
Colo Nov 29 Dec 1 Dr Mkhael L. Mason 154 Erie St Chicago II 
Secretary 


rERNATlONAL 

stralasun Medical Congress ^t 

130 Dr C H Dickson Medical Sixiety Hall 426 Albert St East 

delboume Victoria Australia Hon Oeneral Secretary 
««aNWEALTH AND -EMlf.. HEALW AND rUh^CULOS^ 

etary OeneraL _ sr ,ws_t - 

sa oirricaN Conoress OFj(^a«Y'Suenos Aires. Argenttna Oct 1-6 


INTERNATIONAL CONGRESS ON MENTAL HEALTH Mcxico City MexlCO Deu 
11 19 Mrs Grace E. O Neill Division of World Affairs. National As¬ 
sociation on Menial Health 1790 Btoadw»y New York 19. N Y 

International Conosesj on Neuhofathology Rome Italy Sept J-I3 
Dr Armando Ferraro 722 W 16Sth St New York N Y 0 S. A 
Secreiaty General 

International Congress of Physical Medicine, London England lulj 
14 19 Dr A C Boyle 45 Lincolns Inn Fields London WC2, 
England Hon- Secreiary 

Pan American Congress of Ophthalmology Mexico City Mexico Ian. 
6-12. Dr Luis Sanchez Bulnes Gomez Farias 19, Mexico 4 DJ 
Seefetary-GeneraL '' 

Pan American Congress of Pediatrics Montevideo Uruguay Dec. 5-8. 
Dr Marla Luisa Saidlen de Rodriguez, Avenida 18 do lutio 1246, 
Montevideo Uruguay General Secreiary 

Pan Pacific Surgical Assocution Congress Honolulu, Havrafl Nov 
7 19 Dr Forrest J Pinkerton Suite 7 Young Bldg. Honolulu, Hawaii, 
President. 


EXAMINATIONS 
AND LICENSURE 


EVAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Oral Memphis Ocu 14-17 Sec, 
Dr Curtiss B Hlckcox 8Q Seymour St Hartford 15 Conn 


Ameiucan Board of Dexmatolocy and Stfhilolooy IVrltlen Chicago 
March 1952 Oral Chicago May 1952 Final date for filing application 
is Feb 1 1952, Set. Dr George M. Lewis 66 E 66th St, New York 21 


Arierican Board of Internal Medicine Wrilten. Various centers, Ocl 
15 Final date for filing applications was May 1 Oral The schedule of 
oral examinations for 1951 has been arranged on a regional basis as 
follows New York Nor 22 IS covering Maine Massachusetts New 
Hampshire. New York and Vermont San Francisco Oct 22 24 cover 
Ing Arizona CaUtomla Colorado Idaho Montana Nevada New 
Mexico Oregon Utah Washington and Wyoming. Final dale for filing 
applications was Sept 1 

Oral examinations in the subspecIsJtles will be held at the same time and 
place and on the same distribution. 

Exec Sec Dr WUliara A. Werreil 1 W Mam St Madison 3 


AHEaicAH Board op Neurolooical Suroery Oral Chicago OcL 25 26 
Oral Chicago May 1952. Final dale lor Sling applications tor the May 
1952 examination Is Jan 1 1952. Sec Dr W 3 German 789 Howard 
Ave, New Haven 4 Conn. 

ARIERICAN Board of Obstetrics and Gynecolooy tPrUien. Feb I 1952. 
Final dale for filing applications Is Nov 1 Oral Chicago June 7 13 
1952 Final date for filing application Is Feb 1 1952. Sec Dr Robert 

L. Faulkner 2105 Adelbert Road aeveiand 6, 

American Board op Ophthalmology IVrltten Twcniy five ceniers. Feb 
4-5, 1952 Oral Chicago October 8 13 See. 0r Edwm B Dunphy 55 
Ivle Road Cape Cottage. Maine. 

American Board of Orthopaedic Surgery Final date for filing applfca 
lions for the 1952 Part II examinations Is Nos 30 1951 Sec Dr 
Harold A Sofield 122 S Michigan Ave Chicago 3 
American Boasd of Otolaryngology Oral Chicago Ocl 8-12 Sec Dr 
Dean M Uerle Universily Hospital losva City 
AMERICAN Board of Pedutrics Oral Buffalo Oct 26-28 Ex, Sec,, Dr 
John McK Mitchell 6 Cushman Rd Rosemool Pa. 

AMERICAN board of Plastic Suroery Denver Oct 27 29 Final ^le for 
^“g of Itsc reports was Aug 30 Sec Dr Bradford Cannon Office ol 
the Board 4647 Pershing Ave, SL Louis 8 

American Board of Pres^nijve Medicine fPrlrtea. San Fran f»« 

^ ^OrTs^ Francisco October 29 Sec Dr Ernest L. S.cbb/n. 
615 North Wolfe SL Baltimore 5 

American Board of Proctouwy PhUaMpU. Nor ^ec Dr 

Louis A Buie 102 110 Second Ave. SW Rochester Mtnn 

AsmRCUN board of Psychiatry and Neuroi^v 
17 18 Final dale for filing 

A. Boyd Jr 102 HO Second Ave SW Rochester Minn, 

AsmaHTAN Board of Suroery 1^ Jifh 

date for filing applications DrJ Stew 

1952. Final date for fifing *1,^ ' ^ 

art Rodman 225 S Dth SL Philadelphia. 

BOARD OF THoaAcc SUROERY f 2 Sec Dr Wfifiam 

M. TutUe, 1151 Taylor Ave Detroit 2 Mich 

ASL^CAN Boajd of Uroloov Odcmto Feb 9 .3 >95^ FJnal « 
fiUng applications U Sept 1 w wc cutcij wu* 

Wlnneapolis 16 
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R,rf, AIM conuoteg. * Mill V.IRy. C.W. bom » M™*"' 

Hill Mo Dec 2, 1884, University and Bellevue Hospital Medi 

cal College New York, 1910, diplomate of tropical medicine and 
hygiene, London School of Tropical Me^cme and Hypene, 
1928, assistant surgeon U S Public Health Service from 19n o 
1913 and physician for Yale Hospital at Changsha, China, from 
1913 to 1915 from 1916 to 1928 associate professor of medicine 
at Stanford University School of Medicine, in San Francisco, 
where since 1942 he was associate clinical professor of mediane, 
from 1928 to 1942 professor of tropical medicine and head of the 
Pacific Institute of Tropical Medicine at the University of Call 
forma Medical School, served during World War I, specialist cer¬ 
tified by the American Board of Internal Medicine, past president 
of the Amencan Society of Tropical Medicine, of which he had 
been councilor and secretary treasurer, councilor of the Amen¬ 
can Academy of Tropical Medicine from 1937 to 1942, secretary 
for the United States of the Royal Society of Tropical Mediane 
and the Far Eastern Association of Tropical Medicine, member 
of the American Association for the Advancement of Science, 
Pasteur Society, Phi Beta Kappa, Delta Omega, Sigma Xi, and 
Phi Beta Pi consultant on tropical medicine at Children’s, Chi¬ 
nese, Mount Zion, and Manne hospitals, all in San Francisco, 
served as consultant and branch chief of tropical medicine for 
the Veterans Administration editor of the Calijorma State 
Medical Journal from 1917 to 1922 and formerly editor of 
Health for Travelers’, author of Tropical Medicine in the 
United States , co author of Handbook of Tropical Medicine ’ 
received the honorary doctor of science degree from Pomona 
College m Claremont, Calif in 1935, died lune 20, aged 66, of 
adenocarcinoma of the colon 


Anspach, Brooke M * Ardmore, Pa , bom m Reading Pa, 
March 3, 1876, University of Pennsylvania Department of Medi¬ 
cine Philadelphia 1897, formerly on the faculty of his alma 
mater, professor emeritus of gynecology at Jefferson Medical 
College of Philadelphia specialist certified by the American 
Board of Obstetnes and Gynecology, counsellor, Amencan 
Gynecological Club member of the Amencan Gynecological 
Society, of which he had been past president and treasurer, 
fellow of the Amencan College of Surgeons and member of the 
board of governors, fellow of the College of Physicians of 
Philadelphia, an Associate Fellow of the Amencan Medical 
Association and from 1912 to 1917 secretary of the Section on 
Obstetnes Gjnecology and Abdominal Surgery, and chairman 
1917 1918, served on the staffs of the Philadelphia General Hos¬ 
pital, Stetson Hospital, Jefferson Medical College Hospital in 
Philadelphia and Bryn Mawr (Pa) Hospital, in 1936 awarded 
an honorar) degree of doctor of science from Lafayette College 
in Easton and awarded the same degree from Jefferson in 1946 
author of a book entitled “Gynecology , died July 8, aged 75 

Landn, Jerome Emanuel $ New Orleans bom in New Orleans 
Aug 6, 1881 Medical Department of Tulane University of 
Louisiana, New Orleans, 1908 member of the Southeastern Sur 
gical Congress Southern Medical Association and the Catholic 
Physicians Guild second vice president of the Orleans Parish 
Medical Society in 1920 and its third vice president in 1925 
sersed as first mcc president of the Louisiana State Medical So 
ciety Louisiana Surgical Society, and the New Orleans Graduate 
Medical Assembly fellow of the Amencan College of Surgeons 
formcrl) on the teaching staff of the Tulane Post Graduate 
School of Medicine semng in the capacity of assistant professor 
of operatise and clinical surgery chief of the surgical division 
and senior iisiling surgeon at the Chanty Hospital consultant 
m gynecology and obstetnes at the New Orleans Dispensary for 
Women and Children and was a sisiting surgeon of Hotel Dieu 
where he had been prnidcm of the staff died July 14 aged 69 
of coronary occlusion ’ 


9 Indicates Fellow of Uie American Medical Assoclalioru 


Hartsvcll, Samuel WlUard, Lansing, Mich , bom in New Hamp¬ 
ton la Sept 20, 1882, State University of Iowa College of 
Medicine, Iowa City, 1906, specialist certified by the Amencan 
Board of Psychiatry and Neurology, ementus professor oi Psy¬ 
chiatry at the University of Buffalo School of Medicine in Buf¬ 
falo, N Y , member of the Amencan Psychiatnc Association 
and'the American Orthopsychiatnc Association, of which he 
had been president served overseas dunng World War I, direc¬ 
tor of the outpatient department of Worcester State Hospital 
and the Child Guidance Clinic in Worcester, Mass, from 1929 
to 1935, formerly director of the Child Guidance Clinic in 
Grand Rapids, Mich , assistant director of the state department 
of mental health, author of ‘ Practical Psychiatry and Mental 
Hygiene ’ and A Citizens Handbook of Sexual Abnormalities 
and the Mental Hygiene Approach to Their Prevention”, died 
July 30, aged 68, of coronary occlusion 

Haney, WiUfam Porfer ® Omaha, bom in Omaha Feb 5, 1877, 
Rush Medical College, Chicago, 1901, an Associate Fellow of 
the Amencan Medical Association, specialist certified by the 
Amencan Board of Otolaryngology, member of the Amencan 
Academy of Ophthalmology and Otolaryngology, fellow of the 
Amencan College of Surgeons, assistant professor ementus, 
otorhmology, at the University of Nebraska College of Medi¬ 
cine, affiliated with Creighton Memorial St Joseph s Hospital, 
University of Nebraska Hospital, St Cathenne s Hospital, and 
the Bishop Clarkson Memonal Hospital, where he died July 
19 aged 74, of heart disease 

Reineldag, Walter Clarence, Jacksonville, Ill, bom in Franklin 
Wis, March 10, 1881 Wisconsin College of Physicians and 
Surgeons Milwaukee, 1907, member of the Amencan Medical 
Association, Amencan College of Chest Physicians, and the 
Amencan Trudeau Society, supenntendent and medical director 
of the Morgan County Tuberculosis Sanalonum, at one time 
medical director and superintendent of the Rockford (III) 
Mumcipal Sanatonum, on the staff of Passavant Memonal Hos 
pital, died in Madison General Hospital, Madison, Wis, July 
11, aged 70, of extensive cerebral contusions as the result of an 
automobile accident 


Jewett, David Baldwin, Rochester, N Y , born in Rochester, 
May 29, 1880, New York Homeopathic Medical College and 
Hospital, New York, 1902, member of the Amencan Medical 
Associauon, past president of the Rochester Academy of Medi 
cine, served during World War I, associated with Genesee Hos 
pital since he served his internship there, and completed twenty 
five years service as chief of the medical service in 1946 when 
he was named ementus director of medicine, received the 
honorary degree of master of science from Tnnity College 
Hartford, Conn , died July 12 aged 71, of coronary thrombosis 


snupe, ihoDias Follock, Delray Beach, Fla bom m Cannons- 
burg. Pa, Aug 8 1886 Western Reserve University Medical 
Department Cleveland, 1911, specialist certified by the Amen¬ 
can Board of Urology, member of the Amencan Association of 
Gemtounnary Surgeons and the American Urological Associa¬ 
tion, fellow of the Amencan College of Surgeons, served dunng 
World War I, formerly practiced in Cleveland, where he was 
affiliated with St Luke s and Lutheran hospitals served as secre 
'wfT Cleveland Medical Library Association, died in West 
Palm Beach July 9, aged 64, of coronary thrombosis 

Birdsall, Joseph Cooper ® Philadelphia, bom in 1882, Umver- 
sity of Pennsylvania School of Medicine, Philadelphia 1911 
specialist certified by the Amencan Board of Urology, memb-r 
of the Amencan Urological Association, fellow of the American 
College of Surgeons governor and past president of the Medical 
Club of Philadelphia professor Of'‘urology at the Medico- 
Chimrgical College Graduate,SclfoQT x>f Medicine, University 
of Pennsylvania consulting chief urolorgst-at (he Presfeytetian 
Hoyiital consulUng urologist for ■the^enosylvan/a'RaiWd 

died while playing golf in Scrjintea Siwi/JOJ aged 68 
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Armstrong, Carroll D^ ® Salma, Kan, Chicago Homeopathic 
Medical College 1903, served on the staffs of the Ellsworth 
(Kan ) County Veterans Memorial Hospital and St John’s Hos 
pital, died July 11, aged 70, of coronary heart disease and 
artenosclerosis 

Bagby, Harold James ® Coffeyville, Kan , Northwestern Uni 
versity Medical School, Chicago, 1920 for many years president 
of the school board and chief surgeon for the Missoun Pacific 
Railroad, on the staff of Coffeyville Memorial Hospital, where 
he died July 6, aged 56, of uremia, malignant hypertension and 
cerebral thrombosis 

Behle, Augustus Calvin, Long Beach, Calif , Rush Medical Col¬ 
lege, Chicago, 1894, member of the American Medical Associa¬ 
tion and in 1907 a member of its House of Delegates, fellow of 
the Amencan College of Surgeons honorary life member and 
past president of the Utah State Medical Association formerly 
practiced m Salt Lake City, where he was affihated with St 
Mark s Hospital, died in July, aged 80 

Bennett, Edmund Francis Jr, Escondido, Calif, University of 
Illinois College of Medicine, Chicago, 1925, at one time practiced 
in Chicago, died in the U S Naval Hospital, San Diego, July 5, 
aged 50 of intestinal giant cell lymphoma 

Bessie, Abraham ® New York, Columbia University College of 
Physicians and Surgeons, New York, 1911, affiliated with St 
Eliaabeth’s Hospital in New York died in Glen Cove, L I, 
July 17, aged 64 of heart disease 

Bresnlck, Nathan T, ® Boston, Tufts College Medical School, 
Boston, 1927, assistant in medicine from 1931 to 1936 and in¬ 
structor in medicine from 1936 to 1950 at his alma mater, 
affiliated with Boston City and Beth Israel hospitals died July 
8 aged 47, of heart disease 

Brooks, Arbie LeRoy ® Pontiac Mich , University of Colorado 
School of Medicine, Denver, 1928, member of the Industrial 
Medical Association, medical director of the Fisher Body Plant, 
on the staffs of St Joseph s Hospital and Pontiac General Hos 
pital where he died July 12, aged 61, of coronary thrombosis 

Buckley, Madison Henry, Martin, Tenn University of Tennes 
see College of Medicine Memphis, 1930 member of the Amen 
can Medical Association, served dunng World War II, affiliated 
wth Obion County General Hospital in Union City, died in 
Baptist Memonal Hospital, Memphis July 14, aged 53, of in 
luries received in an automobile accident 

Buckmiller, Frank Charles ® Bridgeport, Conn , University of 
Vermont College of Medicine, Burlington, 1914, examining phy¬ 
sician with the State Athletic Commission, died July 7, aged 62, 
of coronary thrombosis 

Calhoun, Audley Herbert, Phoenix, Anz Starhng Medical Col 
lege, Columbus, 1906, member of the Amencan Medical Asso 
ciation and the Ohio State Medical Association, died July 9, 
aged 71, of coronary occlusion 

Cash, Stamnore Langford ® New York, University and Belle 
vue Hospital Medical College New York, 1899, clinical pro¬ 
fessor of gastroenterology. New York Polyclinic Medical School 
and Hospital, died July 6 aged 77, of coronary artenosclerosis 

Catlln, Sanford Robinson ® Rockford Ill, Harvard Medical 
School, Boston, 1897 an Associate Fellow of the Amencan 
Medical Association, fellow of the Amencan College of Sur 
geons, served dunng World War I member and past president 
of the staff, Rockford Memorial Hospital, where he died July 14 
aged 79. of cerebral hemorrhage 

Coats, Albert James ® Boise Idaho Northwestern University 
Medical School, Chicago, 1907, during World War H received 
a citaUon from President Roosevelt for his services in the Red 
Cross, affihated with St Lukes and St Alphonsus hospitals 
accidentally drowned in Henry s Lake, Staley Springs, July 1, 
aged 76 

Coleman, Luther Shannon, Theodore Ala , (hcensed in Ala 
bama in 1909), member of the Amencan Medical AssociaUon, 
died June 10 aged 73 of coronary occlusion 


Comfort, Clifford Vlnal Craig ® Rochester, N Y University of 
Buffalo School of Medicine, 1897, for many years coroner j 
physician for Monroe County, served on the staff of Park Avt 
nue Hospital and the Monroe County Infirmary, died in Park 
view Sanatonum July 16, aged 81, of cerebral hemorrhage 

Cooper, Charles Miner, San Francisco, University of Edinburgh 
Faculty of Medicine, Scotland, 1897, clinical professor of medi 
erne, emeritus, Stanford University School of Medicine, for 
merly on the staff of the Umversity of California Medical 
School, died in Stanford University Hospitals July 9, aged 77, of 
ruptured aneurysm of the aorta 

Corrado, Alfred Blaise ® Brooklyn, Long Island College of 
Medicine, Brooklyn, 1931, aflilialed with St Marys Hospital, 
where he died July 15, aged 45, of bronchopneumonia and 
chronic nephrosis 

Counts, Herbert Walter, Jacksonville, Fla, Vanderbilt Univer 
sity School of Medicine, Nashville, Tenn , 1911, member of the 
American Medical Association, died July 4, aged 67, of cerebral 
thrombosis 


Coyle, William Joseph ® LouisviUe, Ky p University of Louis¬ 
ville School of Medicine, 1939, member of the Southeastern Sur 
gical Congress, fellow of the Amencan College of Surgeons, on 
the staffs of St Joseph Infirmary, Kentuckyi Baptist, St Anthony 
and SS Mary and Elizabeth hospitals, died July 3, aged 41, of 
an accidental overdose of barbiturate 


Crumnne, Ralph Milton ® Los Angeles, Harvard Medical 
School, Boston, 1925, member of the American Society of Clm 
ical Pathologists, died July 10, aged 63, of coronary occlusion 

Davis, John Morgan, Tarkio, Mo , University of Missoun School 
of Mediane, Columbia, 1885, for many years county physician, 
died June 30, aged 88, of cerebrovascular accident 


Day, Charles Alvin, Ashley, Ohio, Ohio Medical University, 
Columbus 1904, died in Gabon June 1, aged 81, of cerebrd 
thrombosis and pneumonia 

Durham, Clarence Judson ® Muskegon, Mich , Chicago Homeo¬ 
pathic Medical College, 1902 for many years affiliated with 
Mercy and Hackley hospitals, where he died July 10, aged 74 
of uremia 


Ellis, Charles A , Denver, Colo , Kentucky School of Medicine, 
Louisville, 1898 died July 8, aged 89, of a cardiac infarct 

Estes, Neal D,, Tulsa Okla, (licensed in Arkansas m 1903), 
served dunng the Spanish Amencan War, died m the Veterans 
Administration Hospital, Muskegee, June 10, aged 73 of cere¬ 
brovascular accident. 


Fishbume, Skottowe BelBoger, Columbia, S C, Medical Col 
lege of the Stale of South Carolina, Charleston, 1900, member 
of the Amencan Medical Association for many years an exam 
mer for the Veterans Administration, served dunng World War 
I, formerly city health officer and county physician for many 
years a trustee at his alma mater died in the Veterans Admini 
stration Hospital July 7. aged 76, of hypertensive heart disease 


Fnesen, Henry J * Glendale Calif, Northwestern University 
Medical School, Chicago, 1910 specialist certified by the Amen 
»n Board of Otolaryngology, fellow of the Amencan College 
af Surgeons, past president of the Glendale Branch of the ws 
Angeles County Medical Society, on the staffs of Behrens Me 
norial Hospital and Glendale Sanifanum and Hospital, died 
luly 6, aged 71, of ventncular fibnllation 

Frye, Oscar Blaine, Grand Rapids, Mich Detroit Colley of 
Medicine, 1907, at one time city bacteriologist and assistant city 
lenlth nffirpr died liilv 9. aged 65, of coronary thrombosis 


Jarrett, John Abner, Meigs, Ga . Atlanta College of Physicians 
ind Surgeons, 1906 member of the Amencan Medical Associa 
ion, died June 5, aged 71, of coronary occlusion 

Silbcrf, Frederick James Simpson, Columbia, S C Medical De 
lariment of Tulane Umvenity of Louisiana, New Orlean^ I89i. 
fied in Providence Hospital July II, aged 87, of bronchopneu 
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Gnbble, Le Grande G^ Pomeroy, Ohio Medical College of 
Ohio, Cmcinnau 1896 member of the Amencan Medical Asso¬ 
ciation died June 2, aged 76, of complications as the result of a 
fall 

Gnmes, William LauTence, Winston Salem, N C Johns Hop¬ 
kins Unis ersity School of Medicine, Baltimore 1910 member of 
the Amencan Medical Association consulting surgeon at City 
Memonal Hospital died July 9 aged 66, of bronchopneumonia 

Grose, Charles Edss-ard, Spokane Wash Hahnemann Medical 
College and Hospital of Philadelphia 1889 member of the 
American Medical Association served on the staff of St Luke s 
Hospital died in Sacred Heart Hospital July 10 aged 87, of 
cerebral thrombosis 

Hadden, Claude Eugene, Indianapolis, Indiana University School 
of Medicine Indianapolis, 1925, member of the American Medi¬ 
cal Association at one time deputy coroner of Manon County 
served as physician to the State Athletic Commission, affiliated 
with Methodist Hospital and St Vincents Hospital where he 
died June 20, aged 54, of coronary occlusion 

Hall, Price Barringer ® Columbia, S C , North Carolina Medi¬ 
cal College, Davidson, 1903 served dunng World War I, for 
many years affiliated with the Veterans Administration regional 
office died m Alachua General Hospital Gainesville Fla, 
June 29, aged 71, of coronary thrombosis 

Harper, Daniel Luther, Mendian Miss Medical College of 
Alabama, Mobile, 1906, died m Riley’s Hospital June 29, aged 
69, of artenosclerosis and myocardial failure 

Hellcbrondt, Frank J , St Petersburg Fla College of Physicians 
and Surgeons of Chicago, 1895, died in the Medical College of 
Virginia Hospital, Richmond, July 8, aged 81, of coronary occlu¬ 
sion 

Hotz, John Wiliam * St Louis, St Louis University School of 
Medicine, 1925, fellow of the Amencan College of Surgeons, 
instructor m surgery at his alma mater served dunng World 
War I surgeon Deaconess Hospital and St Mary s Group of 
Hospitals died in Deaconess Hospital June 26 aged 51, of pul 
monary infarct 

Howe, Charles Lester, Mercer, Pa , Kentucky School of Medi 
cine, Louisville, 1893, member of the Amencan Medical Associa¬ 
tion, on the staff of the Mercer Cottage Hospital vice president 
of the board of trustees of the Farmers National Bank, died July 
7, aged 85, of myocardial degeneration 

Judy, William John ® Parkersburg W Va , Medical College of 
Virginia, Richmond, 1904 also a Baptist minister, honorary 
member and formerly vice president of the Parkersburg Acad 
emy of Medicine, died July 6 aged 73 of coronary thrombosis 

Karr, Herbert Stanley ® Detroit, Detroit College of Medicine, 
1908, affiliated with Harper Hospital and the Florence Crittenton 
Hospital, where he died June 12, aged 68 of carcinoma 

Knight, J Olii er * Louisville Ky Louisville (Ky ) Medical Col¬ 
lege 1907 affiliated with Kentucky Baptist and Deaconess hos 
pitals and Norton Memonal Infirmary, an honorary member of 
the staff of St Anthony Hospital, medical examiner for Selectiie 
Sen ice dunng World Wars I and II died June 23, aged 66, of 
cardiovascular disease and diabetes meliitus 

Krueger, Wiliam F,, Milwaukee, Marquette University School 
of Medicine, Milwaukee 1913, member of the Amencan Mcdi 
cal Association died in St Joseph s Hospital June 6, aged 72, of 
carcinoma of the stomach 

Lee, Allen Hays, Terre Haute, Ind Indiana University School 
of Medicine Indianapolis 1926 member of the Amencan 
Medical Association on the staff of Union and St Anthony s 
hospitals died in Flower and Fifth Avenue Hospitals in New 
^ ork July 1 aged 56 of hvpencnsion 

Levda, Paul Leighton, Englewood Colo Jefferson Medical Col¬ 
lege of Philadelphia 1909 at one time practiced in Frcdcnck, 
where he was mayor and president of the school board veteran 
of the Spanish Amencan War and World War 1 died in the 
Veterans Administration Hospital, Fort Logan July 6 aged 71 
of cerebral hemorrhage ’ 


McCasldll, Melvin Edgar, Little Rock, Ark , St Louis University 
School of Medicine, 1905 associate professor of gynecology at 
University of Arkansas School of Medicine, member of the 
Amencan Medical Association, past president of the Arkansas 
Medical Society, the Pulaski County Medical Society, and the 
Arkansas State Board of Health, affiliated with St Vincent In 
firmary and Arkansas Baptist Hospital, died July 9, aged 69, of 
cerebral hemorrhage and peptic ulcer 

Mahady, Stephen Augustus, Utica, N Y Baltimore Medical 
College, 1902, member of the Amencan Medical Association, 
served dunng World War I at one time practiced in Waterville, 
N Y, where he was county coroner formerly deputy health 
officer, on the staff of St Elizabeth Hospital, supervusor of medi 
cal inspection m Utica schools, died June 19, aged 73, of coro¬ 
nary thrombosis 

Marsh, Francis Aloyslus, Salt Lake City St Louis University 
School of Medicine, 1927, served dunng World War I, formerly 
affiliated with the Indian Service, died July 19, aged 52 

Mayer, Edward Anton, Kaukauna, Wis College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1904, also a graduate m pharmacy formerly city 
physician, died May 21, aged 78, of carcinoma 

Moore, Wiliam Banner, Rural Retreat, Va , College of Physi¬ 
cians and Surgeons, Baltimore, 1893, died May 30, aged 81, of 
cerebral hemorrhage 

Newton, Ralph Waldo ® Major United States Array, retired, 
Santa Rosa, Cahf , New York University Medical College, New 
York, 1898, member of the Massachusetts Medical Society, 
served in the Philippine Islands from 1900 to 1905 and again 
from 1912 to 1915 while in the Medical Reserve Corps of the 
Army, entered the Medical Corps of the regular Army m 1918, 
retired for disability, May 31, 1933, died July 21, aged 76, of 
coronary thrombosis 

O’Brien, David William, Fishersville, Va , Jefferson Medical 
College of Philadelphia, 1925, died in the Kings Daughters 
Hospital, Staunton, June 23, aged 53, of coronary thrombosis 

Parham, LeRoy Glenn ® Atlanta, Ga , Emory University School 
of Medicine, 1915, served during World War I, died July 12, 
aged 62, of coronary thrombosis 

Pamsh, Isaac Newton, Freeman, Mo (licensed in Missoun in 
1901) member of the Amencan Medical Association, served 
dunng World War I, died July 1, aged 77, of pulmonary 
thrombosis 

Perkins, Robert Browning, Houston, Texas, Washington Uni 
versity School of Medicine, St, Louis, 1944, member of the 
Amencan Medical Association served during World War H, 
died in San Antonio July 3, aged 31, of injunes received in an 
automobile accident 

Pierce, WUiam, Chicago, Washington University School of 
Medicine, St Louts 1903, died July 6, aged 77, of acute cor¬ 
onary thrombosis 

Pringle, Jesse Alva, Oconomowoc, Wis State University of Iowa 
College of Medicine, Iowa City, 1901 member of the Iowa 
State Medical Society and the American Medical Association, 
died recently, aged 75, of cerebral hemorrhage hypertension’ 
and coronary heart disease 

Redden, James Elmer, Casa Grande, Anz., College of Physicians 
and Surgeons, Little Rock 1908 city health officer district 
physician for the Southern Pacific Railroad, affiliated with 
Norman Hospital where he died July 6, aged 66, of coronary 
thrombosis 

Reed, Palmer Harding * El Paso, Texas, Tulane University of 
of Louisiana School of Medicine, New Orleans, 1928 member of 
the Amencan College of Chest Physicians formerly practiced 
m Paducah Ky where he was past president of the McCracken 
County Medical Society died June 30, aged 46, of bronchial 
asthma and congestive heart failure 

Repper, Paul Aloysius # McKcciport, Pa , Loyola University- 
School of Medicine, Chicago, 1927 past president of the Mc¬ 
Keesport Academy of Mcdiane affiliated with McKeesport Hos 
pilal, died July 2 aged 55, of coronary occlusion 
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Richardson, Ira Walter ® Wakefield Mass , Harvard Medical 
School, Boston, 1915, served in France during World War I, 
since 1944 medical examiner of the Third Middlesex District, 
past president of the Middlesex East Distnct Medical Society, 
school physician chief of medical staff, Melrose (Mass ) Hos 
pital, where he died July 1, aged 63, of cerebral hemorrhage' 

Roberts, James Stanton, Chester, N H Harvard Medical 
School, Boston, 1893 died July 11, aged 79, of metastatic 
carcinoma 


Rust, AJoney Lyman, Malone, N Y , Syracuse University Col 
lege of Medicine, 1900, on the staff of the Alice Hyde Memorial 
Hospital, died July 1, aged 74 of artenosclerotic heart disease 
and diabetes mellitus 


Ryan, Ralph R, Scarsdale, N Y , Columbia University College 
of Physicians and Surgeons, New York 1905, member of the 
Amencan Medical Association served as health officer, a 
founder and director of Scarsdale National Bank, died in Santa 
Monica, Calif, July 1, aged 71, of heart disease 

Saner, William Walter, Marietta, Ohio, Miami Medical College, 
Cincinnati, 1905, life member of the American Academy of 
Ophthalmology and Otolaryngology, speciahst certified by the 
American Board of Otolaryngology, on the staff of Marietta 
Memorial Hospital, died June 30, aged 68, of cerebral embohsm 

Sehnipelsky, Louis Arthur ® Bath, N Y University of Bnslol 
Faculty of Medicine, England, 1936, affiliated with the Vet 
erans Admmistration Center, died in Bath Memorial Hospital 
recently, aged 44, of myocanlial infarction 


Schweltier, Ada Estelle ® Indianapolis, Indiana Medical Col¬ 
lege, School of Medicine of Purdue University Indianapolis, 
1907, an Associate Fellow of the Amencan Medical Associa¬ 
tion, for many years director of the division of infant and child 
hygiene of the state board of health, member of the Amencan 
Academy of Pediatrics fellow of the Amencan College of 
Physicians, died July 2, aged 78, of cerebral hemorrhage 
Sheeran, James Douglas, Albany, N Y , Long Island College of 
Medicine, Brooklyn, 1936, served during World War II, mem 
ber of the American Medical Association, affiliated with the 
Veterans Administration, died in the Veterans Administration 
Hospital June 18, aged 42, of heart disease 


Sherman, Morris Mortimer, Brooklyn, Long Island College Hos 
pital, Brooklyn, 1911, specialist certified by the Amencan Board 
of Psychiatry and Neurology, member of the Amencan Psychi- 
atne Association chief alienist of the Kings County Hospital 
m Brooklyn, Queens General Hospital in Jamaica and Richmond 
Hospital m Staten Island for many years, on the staff of Unity 
Hospital, died June 21, aged 62, of carcinoma of the bladder 


Stenbuck, Joseph Benjamin ® New York, Columbia University 
College of Physicians and Surgeons, New York, 1917, speciahst 
certified by the Amencan Board of Surgery, fellow of the Amen 
can College of Surgeons, served overseas dunng World Wars 1 
and II, affiliated with Harlem and Sydenham hospitals, died June 
I, aged 59, of coronary thrombosis 

Stowers, Gu> A , Gilman City, Mo , Kansas City (Mo ) Medical 
College, 1900, died in the Bethany (Mo ) Hospital June 11, aged 
77, of injunes received m an automobile accident 

Stratton, Forrest LeRoy ffi Kilgore, Texas, University of Okie 
homa School of Medicine, Oklahoma City, 1926, died recently, 
aged 47, of acute hepatitis and cirrhosis of the liver 
Strayer, John Curvln * Buchanan Mich , University of Michi¬ 
gan Department of Medicme and Surgery, Ann Arbor, 1912, 
past president of the Bemen County Medical Society, formerly 
village president and mayor president and for many years a 
member of the board of educaUon, on the staff of Pawating 
Hospital in Niles and Mcmonal Hospital m South Bend, Ind, 
died June 10, aged 64, of subarachnoid hemorrhage 


Stuhr, Walter Anthony ® Chicago, Northwestern University 
Medical School, Chicago, ^1910, served on the staff of Grant 
Hospital, died in Council Bluffs, Iowa, June 5, aged 70, of acute 
myocardial infarction 

Summers, Porter IVhitefijW, Chicago, Bennett Medical College, 
Cbicago,‘19l2, died ii^t Elizabeths Hospital June 8, aged 6S, 
of artenosclerotic heaFftli^se , 
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Threlkeld, Richard L., Denver; Louisville (Ky) Medical Col 
lege, 1902, member of the Amencan Medical Associalion, died 
July 5, aged 74, of acute coronary occlusion 

Tracy, Robert Graham, New Haven, Conn, Yale University 
School of Medicme, New Haven, 1900, affiliated with Grace 
Hospital, died July 7, aged 73, of anuna 

Viley, Leland Peak, Kansas City, Mo, Washington University 
School of Medicine, St Louis, 1908, member of the Amencan 
Medical Association, died in the Neurological Hospital June 3, 
aged 68, of terminal pneumonia 

Walker, Charles Bickiey, Ripley, Tenn, Vanderbilt Umversity 
School of Medicine, Nashville, 1886, died June 12, aged 92 

Walker, Moses RoUin ® Oakland, Calif, College of Physicians 
and Surgeons, San Francisco, 1901, an Associate Fellow of ttie 
Amencan Medical Association and m 1915 and 1921 a member 
of Its House of Delegates, formerly practiced in Reno, Nev, 
where he was medical supervisor for the public schools, presi 
dent of the board of education, and for one term city health 
officer; a member and past president of the Nevada State Medi 
cal Association, died June 10, aged 88, of intestinal obstruction 

Warren, Robert Emmett, Nashville, Tenn, (licensed in Ten 
nessee m 1910), member of the Amencan Medical Association, 
died July 15, aged 64 

Weinsfock, Michael Benjamin ® Newark, N J , Univenity and 
Bellevue Hospital Medical College, New York, 1917, fellow of 
the Amencan College of Surgeons, served dunng World Wars I 
and fl, on the staffs of City Hospital and the Amencan Legion 
Mcmonal Hospital died June 28, aged 56, of lobar pneumonia 
and caremoma of the lung 

Welfer, Clarence Robinson ® Los Angeles, Umversity of Pitts 
burgh School of Medicine, 1919, died recently, aged 56, of coro¬ 
nary occlusion 

JVheeler, William Martin, Sedaha, Mo, Kentucky School of 
Medicine, Louisville, 1893, member of the Amencan Medical 
Association, served overseas dunng World War 1, county coro¬ 
ner for one term, shop surgeon for the Missoun Pacific Rail 
road, died in Missoun Pacific Hospital, St Louis, July 22, aged 
81, of carcinoma of the throat 

Wood, Dorothy Augusta ffi San Mateo, Calif, Stanford Univer 
sity S^ool of Medicme, San Francisco, 1919, formerly on the 
faculty of the University of Cahfonua Medical School, spe 
cialist certified by the Amencan Board of Anesthesiology, mem 
ber of the Amencan Society of Anesthesiologists, on the staff 
of Mills Mcmonal Hospital, where she died June 8, aged 57, 
of coronary artery disease 

Yount, John Henry, Chicago, Vanderbilt University School of 
Medicine, Nashville, Tenn, 1906, died in Wesley Mcmonal 
Hospital June 6, aged 67, of pentomtis and uremia 

DIED 3VHILE IN MILITARY SERMCE 


Hardgmve, George Louis Jr, Clarksville, Ark, bom in 
Clarksville May 7, 1916, University of Arkansas School 
of Medicme, Little Rock, 1942, mtemed at St Luke’s Hos 
pital in Jacksonville, Fla then was appointed assistant 
surgeon with the rank of heutenant Qg) in the medical 
corps of the U S Naval Reserve, attended the Naval 
School of Aviation Medicine at the Naval Air Station, 
Pensacola, Fla, and on completion of this course was 
designated a flight surgeon, during World War H served 
at various naval air stations m the United States 
and on board the USS Blakly (DD 150), released from 
active duty on July 11, 1946, at the outbreak of the 
Korean acuon he volunteered and was ordered to duty 
Nov 8, 1950, attended a refresher course in Aviation 
Medicine at the Naval Air StaUon, Pensacola, and 
subsequently assigned to Patrol Squadron Forty two for 
duty involving flying as a Sight surgeon kiiJcu m a plane 
crash while attempting a night single engine landing at an 
airfield m Japan April 22, aged 34 
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GOVERNMENT SERVICES 


SELECTIVE SERVICE 

The Selective Service System —The following information was 
received from the National Advisory Committee to the Selec¬ 
tive Service System, 1712 G Street N W , Washington, D C , 
on Sept 14 1951 

RELEASE FROM SERVICE 

The Department of the Navy is using the following policy m 
regard to release from service of physicians and dentists fformet 
registrants and reservists) 

MonWa 


Priority 1 24 

Priority 2 ^2 24 

Priority 3 24 

Priority 4 

(12 months duxmg World War II) 12 1? 


(Lc« than 12 months during World War 11) 12 24 

The Department of the Array is operating, at present, on the 
following program 

Any physician or dentist who served 12 months during World War U 
becomes eligible for release after 17 months of current service except 
those called In OrganUed Reserve Units who will serve the full 24 months 

The Department of the Air Force is operating, at present, on 
the following program 

Any physician dentist or veterinarian may request release after 21 months 
of service If he was In Priority 1 or 2 the 21 months must be dunng the 
present term of service 

IMDUCTION GROUP 

Requests for delay in active duty orders have been asked for 
some of those physicians who accepted commissions after re¬ 
ceiving orders for induction, and before being inducted This is 
entirely out of order except where there are very special extenu 
ating circumstances Therefore the Health Resources Advisory 
Cornmillce is calling all records of such cases to Washington for 
review In fairness to the state committees there have been m 
stances where such delays have been requested and granted with 
out the knowledge of the committee, or without regard to the 
advice of the committee 

PHYSICIAN DRAFT 

The following item was taken from Schcti\c Senicc for 
August, \95l 

The planned induction under Scfeclivc Service of 333 Prlorlly 1 medical 
oIBcers Khcdulcd during the month of August has been delayed tempo¬ 
rarily at the request of the Department of Defense 
In requesUng the delay the Department of Defense stated that the delay 
wai based entirely upon an unanticipated and sustained Increase In the 
number of doctors applying for Reserve Commissions in the Armed Forces 
Whether or not all of the doctors whose induction will be delayed during 
August will be called during September Is dependent upon the >oliintccr 
rate during th'* next few weeks the Dcpanmcnl of Defense said 
The Secretary of Defense has Indicated that no reduction Is antldpaicd 
at this time for the tall of 152 Priority 1 doctors scheduled to be inducted 
during September 

PH\ SICUN INDUCTIONS 

The following Item was taken from Selcc{t\c Scnicc for 
September, 1951 

State Directors have reported to NaUonal Headquarters that nsan> of 
the special registrants ordered b) their local boards to report for Induction 
on the July caif for 717 dotton were found to base been proiously 
commWslontd This brought to light the fact that the Armed Forces were 
not in every instance forwarding a D D Form 44 to his locai board after 
a man was commissioned 

Since the July call for special registrants was Issued the Armed Forces 
hasc commissioned 429 doctors Of this number 333 rcceised Army com 
missions Air Force J Na\-y aj»d 7 were commissioned by the United 
States Public Health Service 

fncompletc reports from the States also disclosed that 10 doctors were 
declared physical!) unfit SO were reclassified, postponed or cjmcelled 
2 were inducted an Indefinite number arc still pending for one reason 
or another and another very small number arc believed to be dclinqucnj 
ifld w-ftl be reported as suwh b> their loval boards. 

Of the two inducted it has reccnil) been reported In the public press 
that one of them agreed to accept a commission after ccmplcUon of 3 
dav'' service as an enlisted man. 


ARMY 

Anmversaiy of Birth of Walter Reed —The 100th anniversary 
of the birth of Walter Reed, major, U S Army, conqueror of 
yellow fever, was commemorated Sept 13 at New York Uni 
\ersity College of Medicme, where he received his MJD degree 
m 1873 The College of Medicine opened an exhibit depicting 
Dr Reed s life and work, and a new portrait of the distinguished 
alumnus was presented to the College 

The speakers at this event were Acting Chancellor James L 
Madden of New York Umvcrsity, Dean Cumer McEwen, of 
the College, and Dr Walter Levy, president of the Alumni Asso¬ 
ciation The portrait is being earned on the cover of the current 
issue of the alumni magaane, the New York Unnersity Medical 
Quarterly 

Personal—A retirement ceremony was held at Fort Monroe 
Va recently for Bng Gen Robert P Williams, chief Army 
Field Forces Medical Section, and Col Henry S Blassc, post 
surgeon, both of whom retired after many years of faithful 
service m the Army Medical Corps Bngadier General Williams, 
after his return from Europe, where he will visit field medical 
umts for the Surgeon General’s office will make his home m 
Baltimore, where he will become deputy state health commis¬ 
sioner Colonel Blasse plans to settle in San Antonio, Texas 


AJR FORCE 

Award and Commendation,—^The Air Force announced Sept 
4 that the Legion of Merit has been awarded to Dr Cortez F 
Enloe, a consultant to the USAF Medical Service, for wartime 
service m research on the effects of bombing on health and 
medical care The medal was presented to Dr Enloe by the 
Surgeon General of the Air Force at a ceremony in The Penta¬ 
gon During World War 11, Dr Enloe was chief of the Medical 
Sciences Branch of the U S Strategic Bombing Survey which 
compiled data on plannmg military and civilian defense meas¬ 
ures against aenal bombardment His report, subsequently pro 
duced as a War Department publication The Effects of 
Bombing on Health and Medical Care in Germany, has be¬ 
come a standard reference for mihtary and civilian defense 
planning Dr Enloe was a major m the Medical Service during 
the war, and for the past two years has been a consultant to 
the Air Force Surgeon General s office He is a specialist in 
internal medicine 


CIVIL SERVICE COMMISSION 

Positions Open at St Elizabeth’s Hospital —The Civil Service 
Commission announces a medical officer examination for filling 
the following positions m St Elizabeth s Hospital, Washington 
D C rotating intern $2 200 a >ear, psychiatnc resident, S3 400 
to $4,200 a iear surgical resident S4,200 to $4,700 a year, and 
general practice resident $3,400 to $3,800 a year All applicants 
must have had appropriate education in an approved medical 
school Applicants for psychiatnc, surgical, and general prac¬ 
tice resident must also have completed a one year internship 
In addition applicants for surgical resident appointments must 
have completed a iwo-jcar residency in surgery No written tests 
are required The maximum age limit is 35 >cars 

Persons who applied for but did not rcccisc appointments 
under the commission s 1950 examination for the above positions 
should appl> for this new cxammJujon ^ 

Information ma> be obtained fr'dm the U S Civil Service 
Commission Washington 25, D C ror from most first and 
second-class post offices AppllMtioaS wlj) be accepted until 
further notice b> the C^bmimUec of U S Civil Scn/cc Ex¬ 
aminers St Ehzabeth s Hosptial. Washmgioo 25, D C 
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GO'i^RNMENT SERVICE 


JAMA, Oct 6, 19SI 


PUBLIC HEALTH SERVICE 

Malana in Returning Military Personnel —More than 800 cases 
of malana among military personnel returning from Korea have 
been reported to the U S Public Health Service by state health 
authorities recently Seven states alone reported over 600 
new cases in July most of them contracted outside the United 
States The seven states ivith the number of cases reported from 
each are Arkansas, 38, Colorado, 65, Georgia, 237, Kentucky, 
97, Oklahoma, 101, Oregon, 29 and Wisconsin 60 (total, 627) 

These figures are only tentative, according to the Surgeon 
General, since many Armed Services hospitals do not report new 
cases to state health departments, whereas some of the cases may 
have been reported by more than one service hospital It is also 
difficult to determine precisely the number of service-connected 
cases because reports from some states do not distinguish between 
military and nonmilitary cases or between those acquired in this 
country and abroad 

Despite their incompleteness, the reports to date emphasize 
the need for effective control measures Dr Scheele warns More 
cases were reported in July than during the preceding six months 
“As long as prompt and adequate surveillance and preventive 
action are taken, he stated, ‘ a resurgence of the malaria epi¬ 
demics of 25 and 50 years ago can be avoided ’ He added that 
pnor to Korea vivax malaria, which once blanketed large sec 
tions of the United States extending as far north as Canada and 
incapacitaUng hundreds of thousands of persons annually, had 
virtually been ehminated from this country as a result of im 
proved living conditions and the widespread use of insecticides 
Only two proved new cases of malaria contracted in the United 
States have been reported in this country so far this year,” Dr 
Scheele stated, but we are continuing our investigations, through 
the state health departments, to ascertain the status of domesti¬ 
cally acquired malana ” 

The National Office of Vital Statistics sent a telegram to each 
state health department the last week m August requesting that 
malana cases be included in their weekly reports to the Pubhc 
Health Service NOVS asked further that the cases be identified 
according to their origin—that is, whether civilian or from mili¬ 
tary establishments NOVS asked also for siate-by state figures 
from Jan 1 to the date of the telegram This information will be 
made available in detail in subsequent NOVS publications 

Dr Scheele said that all health officials must remain con¬ 
tinuously vigilant if the spread of imported malaria is to be pre 
vented He pointed out that a letter was sent out by the Public 
Health Service early this month to all state and temtonal health 
officers, calling for competent diagnosis, adequate treatment, 
prompt reporting, and preventive use of insecticides The letter 
recommended that health officials notify all physicians to send 
blood specimen slides of malana or suspected malana cases to 
the National Depository for Malana Slides, at Chamblee Ga , 
that they treat the patients with modern antimalanal drugs which 
relieve symptoms promptly, and that they recommend spraying 
with residual insecticides in all houses within a mile of the resi¬ 
dences around which malanal mosquitoes may be found 

The Training of Foreign Physiaans—^Training in the United 
States for 523 foreign physicians and other health workers dur¬ 
ing the 1951 fiscal year was arranged and supervised by the 
Division of International Health of the U S Public Health 
Service This is the second year that over 500 foreign trainees 
have been given this service by the division The 1951 fiscal year 
also marked completion of a program to tram 100 Fihpino public 
health specialists under the Philippine Rehabilitation Act of 
1946 The outstandmg change that occurred during the year was 
doubling of the number of specialists who came for training 
under fellowship programs There were 290 persons in this 
category, compared with 134 during 1950 These trainees came 
from 50 countnes While the fellowships usually are for one 
year of training they may be for periods of 60 to 90 days or 
for as long as two years Theyntere provided under Point TV 
bilateral programs of technical assistance to underdeveloped 
areas under special programs of the Department of Mate the 
Economic Cooperation Administration, the Philippine Rehabili¬ 
tation Act and the World Health Organization, and under pro¬ 
grams sponsored by suthonties for the government and retiet 
of occupied areas, including Germany, Austna, Japan, and the 
Ryukyus 


There were 233 other health workers for whom the division 
arranged itineraries and advanced training dunng the year 
These specialists did not hold United Nations or United States 
fellowships, and their training was sponsored by nongovem 
mental organizations or by their own governments They came 
from 54 countries with the largest number, 77, from Europe, 
and about 50 each from the Middle East and Africa, the Far 
East, and the Amencas 


Investigate Outbreak of “Pleurodynia ’’—Two scientists from the 
laboratory of infectious diseases of the National Institutes of 
Health, Public Health Service are in Bonham, Texas, at the 
request of the state health department to investigate an outbreak 
of illness resembling pleurodynia which has been reported m 
Fannin County and the nearby area They are Dr Robert J 
Huebner, chief of the virus section of the laboratory, and Dr 
Joseph A Bell, epidemiologist The attack rate of the disease is 
high, and it has appeared in all age groups, according to a report 
sent to the Public Health Service by Dr George W Cox, state 
health officer It is estimated that several thousand cases have 
occurred since the outbreak began 
State and Federal laboratones are proceeding with an invesu 
gallon to isolate the etialogtc agent This includes virus studies 
of stool and throat washings and complement fixation and 
neutralizing tests on paired blood sera Dr Huebner has sent 200 
blood specimens by air to the infectious disease laboratory at the 
National Institutes of Health for additional analysis and testing 
Health aulhonties surmise that the outbreak may represent a 
Coxsackic infection, possibly of the B type, but final determina 
tion awaits the outcome of laboratory studies 

Dr Cox reports that the disease is generally mild rather self- 
limited, and of short duration Symptoms are frequently severe, 
consisting of fever from iOi to 104 F, nausea, vomiting, and 
particularly severe pam across the upper abdomen or lower chest 
Frequently the patient has complained of difficult or painful 
breathing Some of the earlier cases were onginaliy thought to 
be appendicitis because of the localized pam m the lower right 
quadrant and the sudden onset of fever 


Search for Genetic Damage in Radiologists’ Children,—A na 
tional survey to determine the prevalence of congenital malfor 
mations among the children of physicians, laboratory aides, and 
others who are constantly exposed to radiation through their 
work in X ray or radium therapy will be made with the aid of a 
Public Health Service grant This survey, to be made among some 
4 000 radiologists in the United States, ivill be the first attempt to 
determine in a human population whether and how radiation 
causes important hereditary changes wnthin a period of one or 
two generations The outcome of the study, under the direction 
of Dr Stanley H Macht of the Washington County Hospital. 
Hagerstown Md , may throw some light on radiation effects 
which may result from atomic warfare, it may reveal whether 
current protective measures for workers in radiologieal labors 
tones are really safe 

Dr Macht will make his survey through a questionnaire which 
will ask not only what defects have developed among the children 
of radiological workers but also what effects radiation may have 
had on child bcanng (In lower mammals radiation during the 
period of gestation has often created marked genetic variauons 
from normal in the offspring) The results of this questionnaire 
will be compared with results of the same questionnaire sent to 
a group of 4,000 physicians who do not come in contact with 
radiation of any type 

This grant is one of 283. totalling $2,255,392, approved by 
the Surgeon General of the Public Health Service, following the 
recommendations of the National Advisory Health CouncU at 
Its last meeting 

Heart Instifule Gnmls^The Heart Institute of 
Institutes of Health has made grants totalling $3,048,640 to B1 
medical schools, hospitals, research institutions, and pnvate in 
dividuals in 32 states the District of Columbia, and Puerto Rico 
in support of basic and clinical heart research The grants were 
approved by Dr Leonard A Scheele, Surgeon General of the 
Public Health Service, on recommendation of the National Ah 
visory Heart Council They constitute the first of several ^oups 
of grants for heart research to be made by the institute in the new 
fiscal year beginmng July I A total of SS,062,275 was awar e 
in support of similar research during the last fiscal year 
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FOREIGN LETTERS 


SWEDEN 

Comparison of Amithlozone and Paraaminosalicjlic Acid — 
The introduction by Domagk of amithiozone (conteben*) as a 
remedy for tuberculosis has been followed by a spate of publica 
Uons on this subject particularly m Germany, where this prepa 
ration is widely used It has been well received m Sweden, where 
Its chief competitor in this field is paraaminosalicylic acid In 
1948 the Swedish National Association Against Tuberculosis 
sponsored a statistical investigation of the comparative merits 
of paraaminosalicylic acid and expectant treatment of tuber¬ 
culosis, in which results with paraaminosalicylic acid were most 
favorable Dunng the latter half of 1949 and early m 1950, an 
attempt was made at the Soderby Hospital to ascertain which 
of the two remedies amithiozone or paraaminosalicylic acid 
IS the more effective in pulmonary tuberculosis 

This investigation has been reported on by Dr Rune Raxell 
in the journal of the Swedish Medical Association S\ens(,a 
Lakarttdnmsen for Aug 3 1951 Fifty four patients, most 

of them with chrome, advanced disease, unsuitable for lung 
collapse therapy were selected for this investigaUon, 27 receiv 
mg amithiozone and 27 paraammosalicylic acid They received 
dunng the 12 iieeks of this test only rest and the usual sana 
torium regimen None of them had hitherto received any specific 
chemotherapy The amithiozone was given m an initial dose 
of 0 025 gm twice daily and raised at 10-day intervals to a final 
dosage of 0 5 gm four times daily Paraaminosalicylic acid 
was given in four doses of 5, 2, 2 and 5 gm, for a total daily 
dose of 14 gm The effects of this treatment were judged by 
clinical findings supplemented by sedimentation rate and sputum 
and roentgen findings Both remedies scored considerable sue 
cess, of approxipiately equal value But several more amithio 
zone treated patients had to discontinue treatment because of 
complications traceable to this drug than was the case with 
paraaminosalicylic acid treated patients These complications 
were also more serious in the amithiozone treated than m the 
paraaminosalicylic acid treated patients 

Corticotropin (ACTH) for Rbeumaflc Fever fn Childhood —At 
(he Childrens Department of the Norrkopmg Hospital, Brita 
Appelbom and Sven Tomqvist have had encouraging results 
with the Danish corticotropin preparation acton ” which was 
given to SIX children, 4W to 10 years of age, inth acute rheu 
matic fever Their detailed records show, among other things, 
how promptly the electrocardiographic changes improved under 
this treatment The cost of the preparation is at present about 
one Damsh krone per milligram Even when such treatment en 
tails an expenditure of several hundred kroner in each case, these 
sums evidently represent a sound investment of capital, in view 
of the results achieved All these children have been treated too 
recently to permit claims of lasting cure 

Siicdlsh National Association Against Tuberculosis,—^The 1950 
annual report of the Swedish National Association Against 
Tuberculosis gives a good account of what this body is doing 
In an appendix to the report is published the list of gifts received 
from 1904 through 1950 It is interesting to note the wide flue 
tuations each jcar m the sums given to such a representative 
national bodv For example, 1917 was a good vear, with dona 
tions amounting to over 237 000 kr whereas in 1914 the total 
was less than 9 kr The total for the whole of this period ran 
into millions Other important sources of revenue were sales of 
Christmas and New h ear seals and telegraph forms These alone 
brought in over a million kr m 1950 
The Association has manj expenditures A short film on 
BCG vaccination and another on mass radiograph) are loaned 
to ancmas as curtain raisers ” Publications include the Asso- 


Thc licmv In ihcjt iciicn nrc contribuicd bj 
ihc \ar>ous forcipii counlrics. 


regular corrcspondcnia in 


ciation’s quarterly journal and a great number of special reports, 
among them a survey of tuberculosis mortality in Sweden in 
1943 1946 and a report on the activity of tuberculosis institu¬ 
tions in Sweden m 1949 In 1950 a statistical study of treatment 
with paraaminosahcylic acid (PAS) was based on the expenenecs 
of five of the Association s sanatonums and was published in 
the American Reiien of Tuberculosis (Vol 61, 1950) Another 
statistical stud) was undertaken in 1950 at four sanatonums to 
ascertain the relaUve ments of paraaminosalicylic acid and strep¬ 
tomycin m the treatment of pulmonary tuberculosis This study 
will he published in 1951 

The Association also makes important financial contnbutions 
to special scientific investigations One of these is a follow-up 
study of school children vaccinated with BCG in Stockholm A 
study by Professors Hans Davide and Hugo Tbeorell is con¬ 
cerned with antibiotics and tuberculosis, and a study by Prof 
Alf Westergren deals with multiple infections associated with 
tuberculosis In 1950 the Association helped to finance the visits 
of Swedish scientists to England, Italy, Argentina, Switzerland, 
France, and other countries 


NORWAY 


Hepatitis Among Laboratory Nurses —At the Ullevaal Hospital 
some cunous observations have been made concerning the lia 
bihty of laboratory nurses to develop hepatitis Every year at 
this hospital (here are usually 500 probationer nurses, 645 trained 
nurses and 55 laboratory nurses who first were given the usual 
nursing training Between Jan 1, 1945, and Dec 31, 195), there 
were as many as 58 cases of hepatitis among the nursing staff 
Nineteen of these patients were probationer nurses, another 19 
were fully trained nurses, and 20 were laboratory nurses at the 
time they fell til Most of these laboratory cases occurred dunng 
the first year of laboratory service Dr V Gaustad, who sup- 
phed these figures, pointed out bow difficult it is in practice to 
protect laboratory nurses from infection when they have to deal 
with samples of blood and plasma The ideal would be to pro 
duce an effective vaccine he referred hopefully to the expen- 
mental investigations recently undertaken by Henle and his asso¬ 
ciates whose findings were published m 1950 in the Journal of 
Expenmentai Medicine 


ixmiuuui --- iUUMtUlUSlS-rue 

annual meeting of the Association on May 28 was the occasiot 
for a senes of conferences on its functions and the expansioi 
or hmitation of its activities according to the varying needs oi 
the times In 1946 the name of the organization was expander 
to The National Association Against Tuberculosis for the Health 
of the Nation While tuberculosis is decreasing year by year the 
revenue of the Association has decidedly increased For Ihii 
reason also, it seemed fitting that the organization look furthei 
afield than to the immediate care of the tuberculous 

One of the pnnciples of the Association m the past has beer 
to take up new work and later, when everything was runmnt 
smoothly to pass it on to the state or mumctpaliOes m ordei 
needs Thus the Association started the 
BCG laboratory m Bergen m 1937 under the leadership of Dr 
Konrad Birkhaug, who had brought a BCG strain from the 
Pasteur fnsUtute m Pans The work and costs of this laboratory 
have increased greatly, especially since 1947, when BCG vac 
cination was made compulsory in Norway At its annual meet- 
ing thw year the Associauon called on the state to take over thi' 
laboratory as of July I 1952 when its equipment would bi 
offered as a gift to the state 

With revenues set free by steps such as this the Associatior 
^1 ^ able to expand its activities m other directions, notablv 
the training of nurses, the welfare of the aged knd nnn..i, 
health education The Association ssecretary geneml, I^r tS 
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MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 

A M.A Arch Surgery, Chicago 

63 1 138 (July) 1951 

Spcrmaloecnic Rebound in the Human Following Administration of Tes 
tosterone Propionate N J Heckel—p 4 

Subtotal Gastrei-tomy Complicated by Mineral Deficiency Especially 
Potassium Deficiency C E Gillespie and R L Sanders—p 9 

Hastening Operative Exclusion for Fistula of Exteriorized Ileum or 
Jejunum E L Keyes—p 17 

Retroperitoneal Tumors in Infants and Children Report of 88 Cases 
W H Snyder Jr C A Kruse E M Greaney and L Chaffln—p 26 
Spontaneous Lateral Ventral Hernia So-Called Spigelian Hernia W L 
Mcrshcimer J M Winfield and W F Ruggiero —p 39 
Chrondromas and Chondrosarcomas of Scapula and Innominate Bone 
JL K. Ghormley —p 4S 

Coverage Problem in Fractures of Tibia D W Robinson —p 53 
EiBcacy of Hemostatic Agents in Presence of Anticoagulant Therapy 
H Laufman F W Preston and R Bourdeau—p 60 
Urmaty Chloride Determinations in Estimation of Salt Requirements in 
Surgical Patients W L. Refiners and R M Zollmger—p 70 
Blood Conservation by Autotransfusion W R. Stager—p 78 
Cystic Hygromas of Neck. K C Sawyer and R Woodruff —p 83 
Critical Analysis of Goiter Management at University of Nebraska 
Hospital G H Pester and H H Davis—p 92 
Mikulicz s Disease Report of Tivo Cases A S Jackson —p 99 
Experimental and Clinical Observations on Rising Intracranial Pressure. 

J P Evans F F Espey F V Krlstoff and othen —p 107 
Nonmalignant Intrinsic Stricture of Pancreatic Duct Report of Case 
L H Appleby—p 115 

Internal Drainage of Pancreatic Cyst by Means of Roux 1 Anastomosis 
to Jejunum P A Rosi —p 119 

•■Sympathetic Nerve Block in Early Acute Cholecystitis D Eastwood and 
N A Womack—p 128 

Sympathetic Nerve Block in Cholecystitis.—Eastwood and 
Womack practiced paravertebral procaine block in 14 patients 
with acute cholecystitis Ten patients obtamed immediate and 
complete relief from pam, which lasted 24 hours to several 
weeks At operation one to two days after the injection, six of 
these patients were found to have subsiding acute cholecystitis 
One patient, who had undergone cholecystectomy in another 
hospital several years before was found to have a long cystic 
duct remnant with surrounding scar tissue enmeshing sympathetic 
nerve fibers One patient with a long history of pyloric ulcer had 
a normal gallbladder but an inflammatory process resulting from 
an ulcer in the region of the hepatic plexuses In one patient with 
pain and jaundice who had immediate relief from pam and rapid 
subsidence of the jaundice a normal gallbladder was found at 
operation but there was severe hepatic degeneration with chol¬ 
angitis The jaundice in this case was interpreted as due to reflex 
spasm of the sphinctenc mechanism of the common bile duct 
In one patient who received relief, the abdomen was not ex¬ 
plored because of marked obesity Of the four patients who re 
ceived no relief, one had multiple hver abscesses associated with 
typhoid with diaphragmatic and panetal wall involvement, one 
had a previously ruptured gallbladder ivith subphremc abscess, 
and two were not subjected to operation a diagnosis of psycho- 
neurosis being established after further study 


The Association library lends periodicals to members of the Association 
and to individual subscribers in Continental United States and Canada 
for a period of five days Three Journals may be borrowed at a Ome 
Periodicals are avaUable from 1940 to date Requests for Issues of 
earlier date cannot be filled Requests should be accompanied with 
sumps to cover posUge (6 cents if one and 18 cents if teee periodleaU 
are requested) Periodicals published by the American Medical Ass«l 
atlon ore not avadable for lending but cpm be supplied on purchaM oracr 
Reprfiiu as a rule are the properiy jOf atiOton: and can be obtained for 
permanent pos5csslon only from them^ 

An asterisk (•> before n title indicates that the article Is abstiECted 


Amencan Heart Jonraal, St Louis 


HA ovji yqo {junc) 1^51 

•Radioactive Sodium (Na’‘) m Measurement of Local Blood Flow 
R Semple L McDonald and R P EKins—p 803 
Consistent of CMrance of RadioacUvc Sodium from Human Muscle 
L H Wlsham R S Yalow and A J Freuni—p 810 
Atypical Patent Ductus Arteriosus with Absence of Usual Aortic Pul 
monary Pressure Gradient and of the Characteristic Murmur G S 
Myers J G Scannell S M Wyman and others —p 819 
Famore Regulating Pulmonary 'Capillary Pressure m Miral Stenosis. 

^ B M Lewis F W Haynes and others—p 834 

Heart Puncture If Cardioangiography Clinical and Electrocardiographic 
results V B Nuflez and E. R Ponsdomenech —p 855 
Spread of Excitatory Process and the Left Ventncular Cavity Potentials 
Left Bundle Branch Block as Studied with Esophageal Leads 
3 Wener L. Schcrlls and A A Sandberg.-p 864 
Jnterrelaiionship of Electrocardiographic Complexes Studied by Sumil 
taneous Multiple Recording E Rapaport, H R, Bierroan M Sokolow 
and A Edgar—p 875 


Nature of Left Axis Deviation In Congenital Cardiac Defects with Right 
Ventricular Hypertrophy I G Kroop M F Steinberg and A Grisb- 
man —p 89l 

Vectorcardiograms Obtamed in Patients with Right Ventncular Hyper 
trophy Whose Electrocardiograms Display an Unusual Axis Deviation 
or Left Axis Deviation R. P Lasser and A Grishman —p 901 


Measurement of Blood Flow—It has been claimed that the 
rate of disappearance of radioactive sodium (Na’-*) from muscle 
after its intramuscular injection is a measure of the efficacy of 
local tissue circulation and that this test can be used m the 
evaluation of penpheral vascular disorders Results of the 
present study do not confirm this claim The rate of clearance 
of Na^-* from the gastrocnemius muscle was determined m 34 
subjects of difl'erenl ages Thirteen of these had intermittent 
claudication, the others had no clinical evidence of vascular 
disease The clearance rates at rest and after exercise vaned 
widely and were not signiflcanlly different m the two groups 
The authors conclude that Na=f clearance is not a reliable meas¬ 
ure of blood Bow There appears to be no direct relationship 
between the two, although this can be established with certamty 
only by simultaneous direct measurement of blood flow and 
estimation of Na^-* clearance 


Cardioangiography.—^The injection of a radiopaque substance 
directly inio the ventncular chambers as a means of roentgeno 
logic visualization of the heart and great vessels was studied 
by the authors in 30 patients They performed 45 cardiac punc 
lures on these patients without mortahty or serious reaction, 
injecting 50 cc of 75% lodopyracet solution (diodrasf*) into 
the nght ventncle under a pressure of 25 Ib and into the left 
ventncle under a pressure of 30 lb The puncture produced no 
symptoms in 18 patients, eight complained of slight discomfort 
in the upjier abdomen or retrosternal region and four rejjorted 
amelioration of prec.xisting dyspnea and cough There were no 
variations in blood pressure at tbe time of the puncture, but 
when the lodopyracet was injected the systolic blood pressure 
dropped 10 to 40 mm of mercury in most cases In one patient 
the pressure dropped to zero but rapidly returned to normal 
after the administration of nikethamide (coramine*) and of 
ephednne There were no fluoroscopic or auscultatory changes 
following the puncture Electrocardiographic changes were 
minimal Transitory ventncular extrasystoles were frequently 
seen at the moment of puncture of the myocardium On four 
occasions immediately after the injection of lodopiracet into 
the right ventncle a transient right bundle branch block wtis ob¬ 
served One patient with a preexisting postenor wall infarction 
showed no variation in the electrocardiogram during or after 
cardioangiography This procedure yielded clearer roentgeno 
grams of the ventncular chambers, coronary artenes and great 
vessels than those obtamed when the opaque medium Is intro¬ 
duced into a penpheral vessel The method was of particular 
diagnostic value in demonstrating changes m pulmonary arcu 
iation and in the aorta, including the abdominal aorta and its 
branches 
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Am J Roentgenol, & Rad Therapy, Springfield, Rl 
66 I 170 (July) 1951 

.Clinical and Expcnmcntal Studies Huo^cm 

Dyes with an AddlUonal Note Concerning Possible Use of K a^d 

Iodine™ Tagged Human Albumin Q E Moore C M Caudm J 

.Ri^tgm Md DiflertntSl Diagnosis of Chronic Cor Pulmonale M O 
Marks and H A Zimmerman —P 9 , ^ 

Interpretation of Normal Cardiovascular Angiograms with Discussion of 
Common Errors M L. Sussman and S A Brahiw-P -9 
New Roentgen Sign of Broncho-Extrapleural PerforaUon In Luclle 
Plombagc A Hurst and M A Lc>^c—p _ w f 

Roentgcnographic DemonstraUon of Gla« Fragments In Eye W fc 

Roberts —p 44 i 

SmaU Intestinal Rupture Due to Non Penetrating Abdominal Injury 
Roentgenological Study G Jacobson and R A Carter p 51 
Duodenal AmpuUaiy and Perl AmpuUary Carcinoma with Three Case 
Reports A Shelnmel and A Joffe—p 65 * 

Clinical Diagnosis of Arteriosclerosis in the Aged With Particular 
Reference to Interpretation of Roentgen Findings F D Zeman and 

M Schenk—p 73 ^ ^ r» -- d T^ 

Extramucosal Intramural Enteric Cyst of Esophagus Case Report B u 

Rosenak and H D Van Vactof—p 81 . ^ i. 

Gastroduodenal Intussusception R H Marshak J Lifsay and S Brahms 
—p g7 

Massive UmbHical Hernia A Lewitan and W Slade —p 90 
Approaches to Living Anatomy J O Brown,—p 94 
Monophen New Medium for Oral Cholecystography M G Wasch and 
B S Epstein —p 98 


Studies of Intracranial Tumors uith Fluorescein Dyes —In the 
last few years attempts have been made to utihze a unique prop 
erty of central nervous system vessels (blood brain barrier) for 
the diagnosis and localization of brain tumors It has been found 
that most positively charged (basic) dyes penetrate into the cen 
tral nervous system, while negatively charged dyes (acidic) are 
generally incapable of passing into the brain tissue Under cer¬ 
tain pathological conditions this barrier is broken down locally 
In the presence of a tumor or abscess an acid dye will easily 
penetrate into the area of the lesion but not into the surrounding 
normal brain substance The acid-chromogen dye sodium fluores 
cem has proved most useful, since low tissue concentrations can 
be readily detected because of the highly fluorescent properties 
of the dye under ultraviolet light At the Department of Surgery 
of the University of Minnesota Medical School fluorescein dyes 
were used routinely for craniotomies in which a brain tumor was 
suspected The surgeon hands the biopsy matenal suspected of 
containing tumor tissue to the nurse, who in turn holds the tissue 
under the ultraviolet lamp In the laboratory the fluorescein test 
has been used for the evaluation of brain damage following injec¬ 
tion of noxious agents Most interesting are changes seen after 
mlra arterial injection of radiopaque media commonly used to 
perform cerebral angiograms Rabbits were injected intra arten- 
ally with lodopyracet injection (diodrast*), and later fiuorescem 
was administered intravenously Some brains revealed under 
ultraviolet light an intensely fluorescent hemisphere on the side 
of the injection indicative of a broken blood brain bamer The 
authors discuss the use of radioactive diiodofluorescem and the 
Geiger Muller counter in the preoperative localization of brain 
tumors The method has been used to localize brain tumors 
preopcrativcly, but it did not prove to be sufficiently accurate to 
be used as the sole diagnostic test Two other radioactive agents 
iniestigated were radioactive potassium (K-*') and lodinated (I>ai) 
human albumin The value of these agents is discussed Improved 
instrumentation such as the adaptation of scintillation counters 
to clinical use should increase the validity of the radioactive dye 
test 


Diagnosis ot Chronic Cor Pulmonale —Marks and Zimmerma 
present the second of three reports on chronic cor pulmonal 
prepared at the Cleveland City Hospital The first report a 
tempted to correlate the cbmeal and the autopsy findings Th 
present report deals with the roentgen findings and the differei 
tial diagnosis The third paper wall deal with the physiologic 
findings on patients studied by cardiac calhetenzalion A recei 
report indicated that in onlj nine of 39 patients wath chrome c< 
pulmonale was a correct diagnosis made hi a rocntgenoIoE 
stud) Anal) SIS of the reasons for failure suggesu that diagno< 
of cor pulmonale is casil) missed because 1 The patient is fr 
qucml) ver) ill when admitted, and roentgcnoscopic examin 
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tion cannot be done sat.sfactonly 2 Roentgeno^ams in toth 
oblique and posteroantenor projections are not taken 3 Exten 
sive pulmonary disease may obscure the cardiac outime in all 
projections For a diagnosis of cor pulmonale, selective enlarge 
ment of the pulmonary conus and artery, with or without 
hypertrophy of the body of the nght ventncle, must be shown 
Pulmonary emphysema is almost always a demonstrable fea 
ture Careful correlation of the clinical cathetenzation and 
roentgen findings are necessary to exclude other causes of an 
enlarged pulmonary conus and artery These conditions are 
certain forms of congenital heart disease, such as interatnal 
septal defect, Lutembachers syndrome, high interventricular 
septal defect, patent ductus artenosus, Eisenmenger s complex, 
and pulmonic stenosis, and also mitral stenosis, thyroid heart 
disease, cardiac failure, aneurysm of the pulmonary artery, 
kyphoscoliosis, Ayerza’s disease, and idiopathic dilatation of the 
pulmonary artery 


American Jonmal of Surgery, New York 

82 1 182 (July) 1951 Partial Index 

Local Recunence Following Subtotal Gastrectomy for Carcinoma C J 
Berne and M A Freedman —p 5 
Undescended Testicle and Hypospadias M Campbell —p 8 
Hcmlpclvcctomy for Tumors of Bone Report of 14 Cases B L Coley 
N L HJginboiham and C Romieu —p 27 
Operative Approaches to Ankle Joint P C Colonna and E L Ralston 
•—p 44 

Failures m Screw Fixation H C Fett C C Pool and S C E Qayion 
—p 55 

^Experiences with Operative Correction of Portal Hypertension F Bcr 
bode and B HoJman —p 58 
Chronic Non Specific Thyroiditis E Goelsch —p 71 
Stereoscopic RadloRiaphy in Diagnosis of Anorectal Fistula L J 
Hlrschman —p 83 

Carcinoma of Male Breast C J Hunt and J Kraft —p 86 
Tumors and Cysts of Neck. A S Jackson —p 93 
Coneenital Postenor Angulation of Tibia Qinical Entity Unrelated to 
Congenital Pseudoarthrosis A Knda —p 98 
Spigelian Hernia E £ Larson—p 103 
Lost Art of Oinical Diagnosis U Maes—p 107 
Prevention of Traumatic Jnfury to BJJe Ducts Study of Structures of 
Cystohcpatic Angle Encountered in Cholecystectomy and Supraduodenal 
Choledochoslom> D A Moosman and F A CoUer—p 132 
Surgical Treatment of Funnel Sternum G Murray—p 144 
Relation of Hormones to Female Genital Cancer E Novak.—p 149 
Prevesical Prostatectomy C R O Crowley and A R. Femicola -~p 152 
Manchester Operation ot Colponbaphy m Treatment of Uterine Prolapse 
L E Phancuf—p 156 
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Operative Correction of Portal H>T)ertcnsionr ___ 

patients with portal hypertension reported on by the authors had 
cirrhosis of the liver, and came for treatment because of gastro 
intestinal hemorrhage and ascites Four of the mne were not 
benefited by surgical treatment and died either postoperahvcly 
or within five months Portacaval or splenorenal shunts pre¬ 
vented hemorrhage and ascites m four patients for one to two 
years One patient has no ascites 10 years after ligation of the 
splenic artery with splenopexy and omentopexy Seven patients 
with portal hypertension had a normal hver and were treated 
for gastrointestinal hemorrhage alone There were no fatahties 
m this group Four of these pahenfs had had a previous splen 
ectomy with temporary or no benefit Portacaval or splenorenal 
shunts were performed m four patients, with no recurrence of 
hemorrhage for one year One patient remamed well for three 
and a half years following ligation of the splenic artery and 
splenopexy A patient with a previous splenectomy had no fur¬ 
ther hemorrhages dunng the four years following division of 
numerous vances and omentopexy It is suggested that ligaUon 
of the splenic artery be combined with a direct portacaval shunt 
to reduce the volume of blood earned by the portal system 
Enlarged lymphatic vessels paralleling the portal vem were ob- 
sc^ed m every case with ascites and cirrhosis They are probably 
related to the increased lymph flow from the portal vem capil 
lanes into the surrounding lymph spaces incident to the portal 
nyTertension The surgical approach recommended for porta¬ 
caval anastomosis is through a subcostal incision, with vertical 
extensions at both ends and excision of the costal cartilage oppo¬ 
site the fifth interspace, penmtting lateral displacement of the 
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American Surgeon, Atlanta, Ga 

17 471-570 (June) 1951 
Tumors and Cysts of Neck. A S Jackson—p 471 
Aneurysm of Subclavian Artery Associated with Cervical Rib Report of 
Two Cases R L Imler Jr R A Hayne and A Stowell —p 478 
Congenital Atresia of Extrahepatic Bile Ducts R Buxton and W A 
Mitchell—p 486 

Indications for Lumbar Sympathectomy With Notes on Use of Con 
tinoous Sympathetic Block W H Morctx,—p 492 
Forward Surgery of the Severely Wounded J H Forsee —p JOB 
Longstanding Misconception About Portion of Major Bfliary Duct J P 
Barnes and B V Williams—p 527 

Spontaneous Rupture of Spleen Report of Three Cases J A Moore and 
J P Chapman Jr—p 540 

Water and Electrolyte Balance of Postoperative Patient E R Crews 
—P 547 

17 571 670 (July) 1951 

Cardiac Arrest During Surgery Observation and Management in Six 
Cases J D Bartholomew—p 573 
Internal Pin Fixation for Fracture of Clavicle T O Moore—p 580 
Spontaneous Perforation of Esophagus T J Kinsella—p 584 
•Does Removal of Gallbladder Produce Functional Changes of Sphincter 
of Oddi and of Choledochus? N F Hlcken A J McAllister B J 
Franz and E Crowder—p 598 

•Occurrence of Massive Generalized Wound Bleeding During Operation 
With Reference to Possible Role of Blood Transfusions in Its Etiology 
S R Friesen and R M Nelson —p 609 
Ampulla of Vater and Pancreatitis J B Floyd Jr and J F Van Meter 
p 623 

Dramamine in General Surgery Comparative Clinical Evaluation G F 
Wollgast and W H Prockter—p 628 
Retroperitoneal Tumors F M LIngenfcIter and R B Hoivard—p 632 
DiaphragmaUc Hernia In Newborn C C Blackwell—p 638 
Prophylactic Lumbar Sympathectomy In Arteriosclerotic Peripheral Vas 
cular Disease J P Woodhall and O Creech II —p 649 
Study of Exfoliated Cells as Adjunct in Diagnosis W A Grosjean 
—p 655 

Measures to Combat Menace of Cancer W H Cole —p 660 

Removal of Gallbladder—It has been maintatned that the 
sphincter of Oddi becomes atonic and that the common bile duct 
undergoes a compensatory dilatation following extirpation of 
the gallbladder It was also believed that, if these changes do 
occur they are initiated by pathological processes rather than 
by the removal of the gallbladder Cholangiographic and mano 
metnc studies performed on 50 patients before cholecystectomy 
was done indicated that the pressure within the extrahepatic 
biliary system is governed by the secretory pressure of the liver 
and the resistance offered by the sphincter of Oddi When the 
sphincter contracts the ampullary orifice of the common bile 
duct is closed and the choledochal bile is forced into the gall¬ 
bladder Evacuation of the bile occurs when the sphincter of 
Oddi relaxes and the gallbladder contracts The phase of 
sphinctenc relaxation occurs at regular intervals and permits 
the bile to escape into the duodenum in rhythmic spurts No 
muscular movements, undulations or changes in the size, shape, 
or contour of the choledochus were observed, thus apparently 
bile ducts do not empty by peristaltic action Comparison of 
operative and postoperative manometric studies demonstrated 
that the sphinctenc break occurred at the same levels in the 
anesthetized and nonanesthetized groups In studying the same 
patients after the removal of the gallbladder it was found that 
the common bile duct does not undergo a compensatory en 
largement following the removal of the gallbladder Analysis 
of 1,700 cholangiograms of patients subjected to cholecystect¬ 
omy failed to show dilatation of bile ducts unless some organic 
ductal obstruction was present Cholangiographic and mano- 
metne studies indicate that the spasmogenic drugs, such as mor¬ 
phine sulfate, dcmerol, dolophme and codeine sulfate, increase 
the tonal contractions of the sphincter of Oddi in both the 
patients having undergone cholecystectomy and those not op 
crated on The spasmolytic drugs such as nitrites, ammophyl 
line, diphenylacetyl diethylaminoethanol (trasentine®) hydro- 
chlonde, and papavenne, all cause the sphincter of Oddi to relax, 
but'these effects are fleeting, as the intraductal pressures re 
turned to normal Witjim ififee minutes after administration of 
the niftites and within 'mjinutes after aminophylhne Spas¬ 
mogenic drugs, such jS^iniprptiine sulfate, are more effective in 
relieving the pams.,^of>32iliaiy^ colic than are the spasmolytic 
agents typified by th^ nilnle^ —' 


Wound Bleeding During Operation Roie of Blood Trans 
fusions —When there is bleeding in the form of a massive gea- 
eraltzed “ooze” from all cut surfaces of the operative wound, 
uncontrollable exsangumalion and death may result The bleed 
mg begins insidiously, usually dunng or immediately after oper 
ation, and proves refractory to all methods of hemostasis Of 
seven patients desenbed, two were saved only because the surgi 
cal wounds allowed mechanical hemostasis by open packing 
All patients had received previous transfusions of whole blood, 
with known previous untoward reactions in four Clinical signs 
of transfusion reactions were sudden elevation of temperature, 
urticaria and jaundice, and sudden shock out of proportion to 
blood loss Laboratory evidence of hemolysis was present in 
four patients, with subsequent renal injury in one Determma 
tions of subgroup differences other than major Rh factors were 
not done in any of the cases The possibility that shock and 
toxicity of anesthetic agents might play a part was considered, 
but most of the evidence incnminated blood transfusion reac 
tions of hemolytic type Appreciably reduced platelets in three 
patients may have played a part m the blood dyscrasia Therapy 
was directed to all possible defects in the clotting mechanism, 
but without much effect Five of the seven cases occurred in a 
SIX months’ penod, three within the same month Investigations 
on technical matching and handling of blood have not been 
informative 


Annals of Interna) Medicine, Lancaster, Pa 

34 1311-1578 (June) 1951 

Integrative Action of Endocrine System, J H Means—p 1311 

Treatment of Obesity with Anorexigcnic Drag. E Roberts.—p 1324 

•Gastric Acidity Before and After Development of Gastric Cancer Its 
Etlologlc Diagnosuc and Prognostic Significance M W Comfort 
—p 1331 

•Maintenance Dose and Toxicity of Digltoxin R W Moody—p 1349 

Value of Functional Tests for Diagnosis of Disease of Pancreas. M M 
Nothman —p 1358 

Results of Splenectomy in Banti s Syndrome R H Durham —p 1372. 

•Insulin and Carotid Sinus 1 Rudnikoff—p 1382 

Evaluation of Rigid Dietary Sodium Resudctlon in Management of 
Ascites in Cirrhosis of Liver C R Lowe and D C Overy —P 1396 

Nllrogen Balance Studies in Laennec s Cirrhosis of Liver W R Cook 
and H A Van Auken—p 1404 

Body Weight Versus Weight Standards in Coronary Artery Disease and 
Healthy Group S M Gam M M GerUcr S A Levine and P D 
While.—p 1416 

Serum Uric Acid in Relation lo Age and Physique in HealUi and in 
Coronary Heart Disease M M Gcrtltr S M Gam and S A Levine 
—p 1421 

Treatment of Amebiasis with Alabrine Combined with Carbarsone 
R A Radkc—p 1432. 

Acromegaly and Heart ainicat and PaUioIogic Study M R, Hcjlmanclk, 
J Y Bradfield Jr and G R Herrmann —p 1445 

Some RcBcctlons on Medical Education W S Middleton —p 1457 


Gaslnc Acidity Before and After Gastric Cancer—Gastric 
icidity IS subnormal m persons with gastric cancer The per 
leniage of achlorhydria is about three times as great and mean 
iree acidity is about 13 clinical units less than the standard in 
lormal persons of the same sex and age The range of gastric 
icidity in gastnc cancer is not greatly different from that of 
lormal persons The degree of subnormality of gastnc acidity 
n gastric cancer vanes with sex, age, resectability, symptoma 
ology, and size of the cancer A major pan of subnormality of 
nean gastric secretory activity appears before gastric cancel 
levelops Mean gastnc secretory activity of the pregastne can 
:cr patient is subnormal regardless of the decade of life in 
vhich the test meal is performed and as long as 20 to 25 years 
lefore cancer develops This subnormality in gastric cancer is 
irogressive and selective Evidence now tends to support t e 
lypothesis that atrophy of the gastnc mucous membrane plays 
m important part m the depression of mean gastnc secretory 
ictwty before the development of cancer and that the atrophic 
jastric mucosa is a soil m which gastnc cancer frequently de 
relops Values for free gastnc acidity have a definite but limited 
dinical application in the gastnc cancer problem Their prac 
ical value as a mechanism for screening the persons in whom 
jastne cancer is most likely to develop awaits further study 
ind application These values will not enable one to distinguish 
vith certainty between benign and malignant gastnc lesioM, 
lut in the management of small ulcerating gastnc csions 
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raluable iXnnation about the relatwe chances of tnalignancj 
of the r^Wive danger of even a temporary trial of medical 
treaint ^ a prognose device, the degree of free acdity m a 
Lse of gastnc cMcer may offer some encouragement o 
Mtients high acidity, for the higher the secretory activity 
of the cancerous stomach the better the chances of a ve ye 
survival 

Maintenance Dose and Toildtj of DlgUoxln-Ninety five 
male patients and 76 female patients were ^ven ■" 

the Colorado General Hospital OutpaUent Heart Clinic All 
natients have been compensated and maintained at what ivas 
felt to be an optimal level of digitalization for penods varying 
from two months to two years Results showed that the mam 
tenance dose of digitoxin is between 0 05 and 0 2 mg per day, 
with rare exceptions Because as many as one fourth of the 
patients may be maintained on 0 05 mg daily, such a tablet 
should be available Age, sex, and weight have little if any 
effect on the maintenance dose of digitoxm, although patients 
weighing over 180 lb (816 kg) may require slightly larger 
dosage Digitoxm has the advantage of standardization by 
weight and of nearly complete absorption of an oral dose The 
drug has the disadvantages of very slow dissipation The tend 
ency of inexperienced persons is to overdigitahze gradually, 
over a penod of a few weeks This effect may be easily over¬ 
come by frequent and careful observation of the patient Toxic 
effects may persist as long as a week after discontinuance of the 
drug Of 43 patients with toxic effects of the drug, 23 com 
plained of symptoms of digitalis toxicity and 23 showed signs 
of digitalis toxicity Only three paUents showed both simul 
taneously Digitoxm may occasionally be given for as long as 
two months before toxic symptoms are manifested It appears 
probable that with digitoxm toxic signs frequently appear be 
fort symptoms If this is true, close supervision becomes even 
more imperative 


Insulin and the Carotid Sinus,—^Five men and five women be 
tween the ages of 21 and 63 with diabetes mellilus were studied 
to determine the effects of insulm on the carotid sinus reflex. 
A fasting blood sugar test and electrocardiogram were taken 
with the patient m a semireclmmg position The nght and left 
carotid sinuses were each stimulated for 15 to 25 seconds by 
simple finger pressure and massage, and lead 2 was taken dur 
ing this procedure The patients were then given unmodified in¬ 
sulin, the doses depending on the fasting blood sugar level At 
one, two and three hours after insulin was given, venous blood 
was drawn and analyzed for glucose Lead 2 was then recorded 
before and dunng nght and left carotid sinus pressure Changes 
m the heart rate and blood pressure, the presence or absence 
of dizziness and related symptoms, and the production of 
syncope were noted dunng all phases of the study While cardio- 
inhibitory effects of varying degrees were obtained in nine of the 


10 patients before insulin was given, more decisive and greater 
reductions in heart rate were recorded one, two, and three hours 
after the administration of msuUn Pronounced effects were 
produced after msulm administration m the patient aged 21 
and in four between the ages of 40 and 45 as readily as in those 
of the sixth and seventh decades There was no appreciable 
difference in the behavior of either sex Dizziness was elicited 
by carotid sinus pressure m nine patients one hour after msulm 
was given and in 10 patients two to three hours after they re 
ccived insulin No relationship existed between the blood sugar 
levels (hypoglycemia) and the extent of carotid sinus response 
One patient lost consciousness and had muscular tvntchmgs 
before receiving insulin Five paUents became unconscious one 
hour after receiving msulm, and eight became unconscious two 
to three hours after administration of the drug One of these 
cases of syncope was the result of a purely vasodepressor re 
sponse while the others were all associated with sinking reduc 
lions in heart rate These studies showed that m patients witf 
oiabctcs melhtus insulin increases the activity of the caroii;> 
nus reflex and is capable of stimulating the cardiac vasus a 
nonhypoglycemic levels. The hypoglycemic effect of msulm «a 
diminatcd by the use of comparatively small doses of th^ hor 
mone and by the administration of dextrose whenever b£ 
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rar levcTs would often show normal or elevated amounts 
hI coLnds that some of these occurrences 

similar to those seen in carotid sinus syndromes 


Arizona Medicine, Phoenix 

8 I 80 (June) 1951 

Tularemia with Report of Six Cases A J Fillmore—P 27 
Rheumatoid SpondlrHIIs S K Conn«—p 33 
Oecupatlonal Dlseaies of Chest R T Johnstone p 3« 


Arkansas Medical Society Journal, Fort Smith 

48 43-68 (July) 1951 

Present Status of ACTH and Cortisone Therapy In Allergic Diseases 
T G Johnston —p 43 „ ^ 

Treatment of Tinnitus wiUi Parenteral Vitamin A Preliminary Report 
L. K Hundley—p 49 ^ ^ 

Largo Ovarian Cyst Report of Case. R- L. Salb and E. C Gresham 
--p 51 

Tratulumbar Aortography Iii Value Iti Diagnosis Management and 
Prognosis of Renal Pathology W Reagan —p 53 


Blood, New York 

6 585 684 (July) 1951 

Improved Technic of Bone Marrow Aspiration S Propp —p 585 
Scml-Quentitatlve Study of Bone Marrow in Rats Following Total Body 
X IrradlaUon R L, Rosenthal B 1 Pickering and L Goldschmidt 

-—p 600 

Tissue Mast Cells In Human Bone Marrow R S Fadem —p 614 
Pernicious Anemia in AslaUc Indians C R Das GupU and J B Chat 
terfca—p 631 

Study of Blood Volume and Anemia in Cancer Patients J C Bateman 
—P 639 

Effect of UreUiane (Ethyl Carbamate) on Mitotic Activity In Bone 
Marrow of Normal Mice A Rosin —p 652 
DUulIon of Blood Plasma by Caicium42omblnlng Anticoagulants, A R 
Adams and VV A Mosher—p 661 


Bulletin of Johns Hopkins Hospital, Baltimore 

89 1 52 (July) 1951 

Diuretic AcUvity of Compounds Related lo Xanthines Uraclls and 
Triazines as Determined In Dogs A A katlus E V Newman and 
J Fcanklin —p 1 

Hislochemical Studies on Cartilage and Bone If Ascorbic Acid Deft 
clency R H Follis Jr.—p 9 

Associated Movements Between Limb and Respiratory Muscles as Sequel 
to Brachial Plexus Birth Injury P K Robinson —p 2t 
•u« of Ttrtairyrin in Rocky Mountain Spotted Fever A M Powell 
M J Snyder J V Minor Jr and others—p 30 

Terramjein In Rocky Mountain Spotted Fever—The diagnosis 
of Rocky Mountain spotted fever m the seven cases reported 
was based on headache, typical rash and fever, and on labora 
tory findings Four of the patients were children of from 3 to 
12 years of age, three were adults Terramycin was admims- 
tered m initial doses of approximately 50 mg per kilogram of 
body weight In adults, approximately 3 0 gm was given 
inmally, followed by doses of 1 0 gm every eight houn Chil¬ 
dren received approximately two-thirds of the adult dose Ther 
apy vvas conunued until the temperature reached normal levels 
provided defe^esence was accompanied by clinical improve! 

ment of the cUmcal symptoms within 48 hours and signs of ill¬ 
ness disappeared withm 72 hours One adult patient failed to 
show significant improvement after two days of oral treatment 
with terramycin, probably because he failed to attain a saUs 
factoty leve of anUb.otic m the blood owing to faulty absorp¬ 
tion from the gastromtestinal tract Intravenous admmist^ 

anubmt a high concentration of 

antibiotic and recovery ensued Conceivably, a comparable 

form of terramycin would have,beca equally effective Terea 
mycm hydrochlonde suitable for intravenous use is now ava.t 


I 
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able The oral administration of terramycm caused mild gastro¬ 
intestinal disturbances, which, howe\er did not necessitate in¬ 
terruption of treatment The results obtained with terramycm 
m Rocky Mountain spotted fever compare favorably with those 
denved from chloramphenicol and aureomycin Seriously ill 
patients should also receive transfusions 

Builetui of the Los Angeles Neurological Society 

16 213 254 (June) 1951 

EpUcpsy in Mythology Legend and Folk Tale C B Courville.—p 213 
Formation and Absorption of Fluid in Spinal Subarachnoid Space m 
Man Report of Case E B Boldrey B V A Low Beer W E Stem 
and 3 Adams—p 225 

Bilateral Lesions of Anterior Cingulate G>rl Report of Case J M 
Nielsen and L L Jacobs—p 231 

Anterior Cingnlate Gyrus and Corpus Callosum J M Nielsen—p 235 
Spinal (Lumbosacral) Epidermoid Tumor Pilonidal Sinus and Persistent 
Meningitis Report of Case with Recovery E G Forgrave and K R 
Abbott—p 244 

Gunshot Wound of Abdomen and Lumbar Spine Rendered Less Compli 
cated by Spina Bifida Occulta J S Mense and T A Gibson —p 248 
Autonomic Phenomenon Noted During Cerebral Angiography M D 
Heifetz.—p 251 


California Medicine, San Francisco 

74 413-450 (June) 1951 

Effective Treatment of Socialistic Hypertension D Cass—p 413 
•Results of Long Continued Cortisone Administration in Rheumatoid 
Arthritis E. W Boland and N E Headley—p 416 
Problems in Intramedullary Nailing of Femural Fractures R Sotto-Hall 
and N P McCloy—p 424 

Chronic Urticaria Following Penicillui Therapy E Epstein—p 429 
Prophylactic Psychotherapy Before Descsuallzing Operation L B Boyer 
—p 431 

Simple Retentive Dressing for Fractures of Clavicle J T Lcland 
—p 432 

75 1-72 (July) 1951 

SYMPOSIUM ON CORTISONE AND ACTH 
Experiences with Cortisone Given Orally E P Engleman P Kunkel 
J E Welsh Jr and M G Molyneaux —p I 
Expenenee with Cortisone ana ACTH In Private Clime M A Kjupp 
M Saier F Keddie and others—p 6 
Experience with ACTH and Cortisone In Private Practice A Rowe Jr 
Cr R Lamb F B Taylor and L W Kidsell —p 11 
Use of Rocking Bed to Augment Ventilation In Patients with Pollo- 
myeUtii C W Dsil E Austin O L Hussltston and A G Bower 
P 15 

Trisethylene-Imio-s Triazine (Triethylene Melamine or TEM) In Treat 
ment of Neoplastic Diseases M B Shimkln H R Blerman K H 
Kelly and othen—p 26 

Attitudes Toward Dubious Compensation Claim C Leggo—p 35 

Long Condoned Use of Cortisone —Admmistrafion of cortisone 
acetate to patients with rheumatoid arthntis usually suppresses 
the disease manifestations, but relapse ensues after withdraw¬ 
al For sustained improvement cortisone must be given more or 
less continuously The improvement that results from cortisone 
administration does not represent a correction of a glandular 
deficiency by substitution therapy but rather a favorable effect 
from an induced state of hormonal excess Hyperadrenocortica! 
effects with such unwanted signs as disturbances in electrolyte, 
water, and carbohydrate metabolism skin changes, such as 
hypertnehosis acnefonn eruption, pigmentation, and striae, 
abnormal Tat deposition, menstrua] disorders, mental changes, 
and retardation of wound healmg may develop Seventy six 
patienls OAitif rheumatoid arthritis were given cortisone It was 
necessary to discontinue treatment m 16 of these before six 
months The remainmg 60 patients received the hormone un¬ 
interruptedly for SIX to 15 months Initial suppressive doses were 
given until the clinical manifestations were brought under con¬ 
trol For severe and moderately severe cases 200 or 300 mg 
of the hormone was administered on the first day, followed 
thereafter fay daily injections of 100 mg , for moderate and mild 
cases, 100 mg was given on the first and subsequent days When 
rheumatic activity5had4)een suppressed, reductions were made 
by 5 to 10 mg per ^ose at intervals of every five to seven days 
The smallest daily pmtmnt of cortisone rcqmred to maintain 
atfequate, although ifotjo^fj^snly absolute, control was con¬ 
sidered as the mainttnaJji^ ^pse- which was then continued, with 
adjustments in the’yaljJ:^5no^fs ^mg made from time to time 
as changes in the"(3i^ or as ‘he development of 

I. 
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Objectionable reactions dictated It was found more prudent lo 
be content with improvement short of adverse effects rather than 
to strive for total suppression with unsafe doses The ability to 
sustain satisfactory improvement usually varied indirectly wth 
the seventy of the rheumatoid arthritis Unwanted signs of 
hormonal excess developed m 40% of cases at some time during 
the treatment Most of them disappeared or lessened when the 
dose of cortisone was reduced but, when this was done, the 
improvement often also declined Evidence of functional’sup- 
pression of the adrenal cortices, as indicated fay a decreased 
response of circulating eosinophils to exogenous corticotrophin, 
was present dunng prolonged cortisone therapy The depression 
was temporary Whether irreversible damage may result when 
the drug is employed for longer penods cannot vet be deter 
mined 


Connecticut State Medical Journal, Hartford 

15 467-564 (June) 1951 

Roenigcn Demonstration of Ascans Lumbricoides in Aiimentary Trari 
R M Lownan C Grant and D A Losasso—p 467 
Training of Allendani and Nursing Personnel D G Wright.—p 470. 
Congenital Hemolytic Disease Due to ABO Incompatlbilio R W 
Provenzano —p 476 

Antihistamines in Chronic AsUima L. S Wolfe—p 478 
Pericarditis Complicating Meningococcic Infection in Case Treated mlh 
Sulfadiazine H Lipton —p 480 

Objecllves of American Heart Association and lu Affiliates CAR 
Connor —p 484 

Community Hospital Low-Cost Laboratory and X Ray Diagnoslic Serrice 
Plan for Ambulalory Patient P D Rosahn —p 487 


Delaware State Medical Journal, Wilmington 

23 137-164 (June) 1951 
Coronari Aricry Disease W D Stroud—p 137 
Anlicoagulam Therapy in Acute Myocardial Infarction Venous Throm 
bosis and Pulmonary Embolism J B VanderVeer—p US 
Rehabllllalion FoIIoivina Acute Myocardial Infarcllon W G Leaman 
Jr—p J54 


Diseases of Chest, Chicago 

20 1-110 (July) 1951 

•Tiblodc in Trcatmtnt of Tutxrculosi* Activity Dosage and Toxic Maui 
festatJons S H Belgorod H Alexander C. B- Mcidt and J McGalcy 

—p 1 

New Antiijiotics in Treatment of Tuberculosis I F Volini E R Kitlf- 
son and O FcJscnfeJd.—p 19 

Soggestfom for Diagnostic Study of Patient with AbnonruU XRay 
Shadow of Chest J F Briggs.—p 24 
Aortic Deformity Simu/ating Mediastinaf Tumor Suhclinkul Torm of 
Coarctation C R. Souden C M Peanon and H D Adams—p 35 
Study of PuJmoDBTy drevkUon in Man H A Zimmerman —p 4^ 
Bronchiogcnic Carcinoma Masquerading as Other Diseases Review of 
200 Cases J K Poppe—p 15 

Amebic Lung Abscess B H Sullivan Jr and F N Bailey—p 84 
Pulmonary Decortication F Bortone—p 97 

Amilbiozone la Tuberculosis,—Seventy five patients with mod¬ 
erately and far advanced pulmonary tuberculosis were treated 
with amithiozone (tibione*) or with amithiozone and strepto 
mycin and/or paraammosaUcylic acid for six to 10 months 
Anemia, leucopema, and granulocytopenia occurred m one pa 
tient who received 300 mg of amithiozone daily This hemato- 
logical crisis was controlled within a penod of 12 days after 
amithiozone was discontinued and intensive measures for restitu 
tion of the blood level were msututed The same patient then 
was given 150 mg of amithiozone daily for II months without 
ill effect In daily dosage of 150 mg or less, amithiozone is a 
safe drug when admimstered under medical supervision and with 
adequate laboratory facilities It may be administered for long 
penods of lime With a daily dose of 150 mg of amithiozone 
half of the authors’ patients had a mild to moderate fall m 
hemoglobin and red blood cell count, and varying degrees of 
depression of the leucocytes were observed in all paltenis But 
these alterations were transitory and there was a return to nor 
mal with continued medication Of the 75 patients some degree 
of eosmopbiha, usually transitory developed m 68, and of these 
31 received no streptomycin The sedimentation rates failed lo 
conform with improvement or progression of the disease Pre 
treatment total serum proteins and albumin and globulin deter- 
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minations revealed hyperproteinemia and hyperglobulmem.a m 
patients ™th long standing disease Results of hver function tests 
performed within two to six weeks after the start of therapy 
showed that amithiozone heightens or mamtains the hjperpro- 
teinemia and hyperglobuhnemia Cephahn flocculation tests re 
vealed after 48 hours a 2+ flocculaUon m six patients and a 3+ 
flocculation in three patients receiving amithiozone therapy 
These results proved reversible in some of the patients with con¬ 
tinued medicauon In three patients moderate degrees of icterus 
developed m association with shght to moderate hepatomegaly 
and anorexia, but this reaction to amithiozone was reversible 
and the drug may be resumed when the condition has subsided 
In 26 patients amithiozone caused gastrointestinal disturbances 
of mild to severe intensity, which disappeared when the drug was 
discontinued and were less likely to recur when administration 
of amithiozone was resumed Although it is too early to make a 
definite statement as to the therapeutic efficacy of amithiozone 
alone or in conjunction with streptomycin and/or paraamino 
sahcylic acid, it can be stated that conversion of sputum and 
clmical improvement was noted Combinations of amithiozone 
with streptomyan and of amithiozone, streptomycin and para 
aminosalicylic acid seem to show greater clinical promise than 
any one of these substances used alone 


Endocrinology, Springfield, Ill 

48 489 642 (May) 1951 Partial Index 

Effect of Adrenal Stimulation with Adrenocortlcotrophic Hormone on 
Excretion of Dehydrolsoandrosterone in Man R L, Landau K Rnowl 
lorn K. Lu^bihl and A T Kenyon,—p 489 
Determination of Urinary Dehydrolsoandroiterone In Normal Men and 
Women and in Adrenal I>isc^ R. L. Landau^ K Knowlton K Lugl 
blhl and P L Munson—p 506 

Effect of Adreno-Cortical Extract* on Bone Marrow Eosinophiles of 
Mice M L, Durgln and R, K Meyer—p 518 
Parathyroid Control of Serum Calcium Independent of Renal Mediation 
G S Stewart and H F Bowen—p 568 
Effect of Acute and Chronic Desoxycortlcostcrone Acetate Preireatmcnt 
on Pituitary Adrenal Response to Stress C E Hall J C Flnerty 
0 Hall and R Hess—p 591 

Growth Inhibiting Effect of Cortisone Acetate on Chick Embryo D A 
Ktmofiky L. P Rldgway and P A Patterson —p 596 


Gastroenterology, Baltimore 

18 165-338 (June) 1951 

Ginnc Diverticulum Diagnosis and Indications for Surgical Excision 
M L. Tracey and B P Colcock.—p 165 
•Relationship of Chronic Ulcerative Colitis to Carcinoma A S Lyons 
and 1 H GarlocR—p 170 

•Failure of Cortisone in Chronic Ulcerative Disease of Large and Small 
Bowel M H Redish—p 179 

Studies in Pancreatic Function IV Use ol Secretion Test in Diagnosis 
of Turnon fa and About Pancreas D A DreUlng —p 184 
Effect of Banthfae on Disappearance Time of Duodenal Ulcer Craters 
A A Hall C J Homlsher and R E Weeks—p 197 
Diverticulitis of Colon. C. O Patterson.—p 201 

Interrelationship of Blood and Urine Diastase During Transient Acute 
Pancreatitis A Dankncr and a J Heifetz.—p 207 
Effect of Melhamhellne Bromide (Banthfae) on Insulin Induced Secretion 
of Gastric Acid Mucoproteose and Mucoprotefa Physiologic ImpH 
cations K Plummer J O Burke and S C Bradford—p 218 
Comparative Study of Ascorbic Add Levels fa Gastric Secretion Blood 
Urine nnd Saliva J T Freeman and R. Hafkesbring—p 224 
Elfect of Vagotomy on Glucose Tolerance of Patients with Peptic Ulcera 
lion IE Keiterson L C Powell and R S McClcery —p 2J0 
SigniScance of Bile to Proteolysis. L. K Christensen—p 235 
Relation Beii^’cen Urogistrone and Choriongcmadottopln—Effect of Cho 
riongonadotropln upon Gastric Secretion J Tomenlus and F Paulsen 
244 

Effect of Histamme DesensIlizaUon on Histamine Induced Gastric Secre 
lion ot Guinea Pigs 3 L. Ambnis, C M Ambrus and J W E 
Harrisson-p 249 

Action of Spices on Acid Gastric SecreUon on Appetite and on Calonc 
Intake E Sanchez Palomcta —p 254 
CdKcpt ot Mucous Barrier and Its Significance H Changes in Gastric 
Mucosa Produced by Local AcUons ol Spices and Other Irritative 
Agents E SarKhez Palomera —p 269 

Chronic Ulccratisc CoUHs and Carcinoma—Carcinoma of the 
colon or the rectum de\eloped m the course of longstanding 
and advanced chronic ulceraUve colitis m nine patients These 
patients were among 226 surgically treated cases of ulceratrv'e 
colitis—an incidence of 3 9% Seven of the nine had the car- 
cinonta m the rectum two m the transverse colon The seven 
rec a carcinomas were removed in the course of an operation 


for ulcerative colitis and were discovered Mly at operation or 
on examination of the surgical specimen The transverse colon 
carcinomas were proved by surgical biopsy m one and by 
autopsy m another These patients had chronic ulcerative colitis 
for 13 to 25 years Eight of the nine patients died within three 
years after the discovery of malignancy The one surviving 
patient is m excellent condition five years after an abdomino¬ 
perineal resection, but she has had two metastatic carcinomatous 
nodules removed from the vaginal mucosa in the past two years 
Most, but by no means all, of the previous reports on the rela 
tionship between chronic ulcerative colitis and carcinoma indi¬ 
cate that carcinoma develops oftener in patients with ulcerative 
cohtis and at a younger age than in the general population The 
polyposis occurring as a complication of ulcerative colitis is 
considered by many to represent true adenomas that are pre 
cursors of carcinoma Some observers deny the increased inci 
dence or any causal relationship between ulcerative colitis and 
carcinoma Although final proof is not available, evidence is 
mounting that long standing, severe ulcerative colitis is related 
to the occurrence of malignant change 


Cortisone In Chronic Ulcerative Disease of Bowel,—At the 
Brooklyn Veterans Administration Hospital, seven patients with 
proved ulcerative disease of the large and small bowel were 
given cortisone Most of the patients were given 50 mg of 
cortisone twice a day for 10 days In some of the patients a 
second senes of cortisone treatments was given Proctoscopic 
and roentgenologic studies were made before and after the 
cortisone therapy Studies of blood electrolytes (sodium and 
potassium), glucose tolerance curves, and Thom eosinophil 
response tests were done m each case In one patient there was 
a return to normal of the diffuse pattern of altered function of 
the small intestine A patient with joint symptoms showed a 
temporary response to cortisone therapy There was no evidence 
of alteration in the basic electrolytic pattern of the serum, 
no climcal evidences of hyperadrenalism appeared, nor were 
there any symptoms of adrenal exhaustion after comple¬ 
tion of treatment AH patients showed normal adrenal response 
in terms of the Thom eosinophil test There was no evidence 
of beneficial effects on the ulcerative lesions of the large or 
small bowel with cortisone therapy 


GP (J Am Acad Gen Prachce), Kansas City, Mo 
4 1-176 (July) 1951 

Biles nnd Stings D G Miller Jr —p 35 

Scabies. N Tobias —p 43 

Drug ReacUons. N Flaxman—p 47 

Plaster of Paris Casts for Extremities T B Quigley —p 5] 

Low-Grade Fever W C Alvarez,—p 61 

Acute Poliomyelitis A F Abt —p 63 

Use of Insulin Preparations A R Colwell —p 68 


Iowa State Medical Society Journal, Des Momes 
41 245 340 (July) 1951 

Sho^ommgs fa Puerperal Care N F Miller—p 245 
inddence of Toxoplasmosis Among Pregnant Women In Iowa V M 
Stuermer R, J Stein and J H RandalJ —p 248 
Cesarean SecUons In Iowa fa 1949 M M DonneUy —n 251 
Congenital Dermoid Cysts of Nasal Dorsum R G Randall —p asy 

m 9 "n'Tmt.‘^S 7 '™‘ '''“■”=”-D“nng a short period in 
1949 and 1950, 152 pregnant women, aged 23 5 on an average 

admitted to the maternity service at the State University of Iowa’ 
were tested for toxoplasmosis with the stan, neutralizing anti’ 

SfulT ™"*ylene dye reduction tests 

Careful obstetne histones were taken About half the group was 

nu hparous at the time of testing but most of the pat^ts w^re 
delivered dunng the penod of hospitahzation and observaurn 
women, eight gave positive reactions to the tests 

results'ofall fo toxoplasmosis of 5 26% The 

iTini, W tsstmg correlated'Well The neutral 

, * BBtibody test seems to be the most Consistent indicator, 
T ® reliable indicaftSr in this type of survey 

ohstetne patiefffs',t&)£d, %even infants were 
S m ‘^'t'unine wbetEai;; thf? method of testing 

ould be deletenous to an infant-•'Jjo’un'^ard symptoms were 
noted nor were any positive rea'^Jons. refed 
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Journal of Applied Physiology, Washington, D C. 

3 691-752 (June) 1951 

Effects of Extreme Heat and Cold on Human SUn 1 Analysis of Tem¬ 
perature Changes Caused by Different Kinds of Heat Application 
K Buettner—p 691 

Id If Surface Temperature Pain and Heat Conductivity in Experi 
ments with Radiant Heat K Buettner—p 703 

Reflex Factors in Qonus and Tremor M H Oare W H Mills and 
G H Bishop—p 714 , 

Effect of Exercises of Graded Intensity on Neuromuscular Tremor as 
Measured by Strain Gauge Technique W W Tuttle C D Janney 
D Wilkerson Jr and C J Imig—p 732 

Glucuronic Acid and Cinchophen Ulcer D F Magee K S Kim and 
A C Ivy—P 736 


Journal of Aviation Medicine, St Paul 

22 177-260 (June) 1951 

Physics and Psychophysics of Weightlessness H Haber and S 1 
Gerathewohl—p 180 

Antagonistic Effects of Certain Drugs at Low Barometric Pressures 
G Margolis F Bemheim and W W Hurteau Jr—p 190 

Influence of Certain Anti Motion Siclcness Drugs on Psychomolor and 
Mental Performance R. A MacKay and J K W Ferguson.—p 194 

Method for Analysis of Psychomotor Performance Under Hypoxia S J 
Gerathewohl —p 196 

Sensory Illusions of Flying, G E Schafer—p 207 

Heart Sounds in Anoxia H Klrschbaum —p 212. 

Studies on Microorganisms of Upper Atmosphere I Development of 
Methods and Material R B Mitchell D E. Timmons and H W 
Dorris Jr—p 214 

Parallel Production of Altered Infectiviiy of Streptococcus and Related 
Filtrate Agents Isolated from Outdoor Air E C Rosenow —p 225 

Streptococci from Outdoor Air in Relation to Seasonal Occurrence ot 
Infections Involving Respiratory Tract and Nervous System Respec 
lively E C Rosenow —p 235 

Toxicity ot Morphine Sulfate in White Mice Under Influence ot Cold 
A J Nedzel—p 244 


Journal Clm Endocrinology, Springfield, HI 

11 663 802 (July) 1951 

'Use of Progesterone in Treatment of Cancer of Prostate J B Trunnell 
B J Duffy Jr V Marshall and others—p 663 
Influence of Cortisone and Adrenocortfcoiropin on Urinary Gonadotropin 
Excretion A R Sohval and L J Soffer —p 667 
Hormone Excretion in Liver Disease and in Gynecomastia J Rupp 
A Canlarow A E Rtkoff and K E Paschkis—p 688 
Studies Concerning Mechanism of Water Retention in Addison s Disease 
and in Hypopituitarism. A Slessor—p 700 
Testosterone Cyclopentylpropionate Long Acting Androgen C W Lloyd 
and J Fredericks —p 724 

Changes In Responsiveness to Insulin induced by Desoxycorticosterone 
m Diabetes Mellitus H J Zimmerman A E Parrish and L K 
Alpert —p 728 

Improved Pellet Implanter W H Perloff—p 737 
Cretinism with Goiter Case Report J B Stanbury —p 740 

Progesterone in Cancer of Prostate —Trunnell and co workers 
treated 19 patients with histologically diagnosed prostatic cancer 
with progesterone or with anhydrohydroxy progesterone Of the 
nine who had received no other treatment eight improved but 
two of these later relapsed Of the 10 in whom the progesterone 
preparations were used after they had relapsed despite castration 
or estrogen therapy, seven showed some improvement In six 
instances patients were made defimtely worse as a result of these 
medications Four of the six received anhydrohydroxy-proges- 
terone Although efficacious, the progesterone preparations can¬ 
not be recommended in preference to castration or to estrogen 
administration, but for patients who have relapsed after other 
forms of treatment, a tnal of progesterone is indicated The 
authors employed a daily intramuscular dose of 100 mg of 
progesterone in 80% sesame oil in 20% benzyl alcohol In the 
event of apparent stimulation of the cancer growth, the dosage 
is decreased to 50 mg per day and may be reduced to 25 mg per 
day if necessary Doses larger than 100 mg per day have not 
given additional benefit and may result m stunulation of the 
cancer Expenence'with anhydrohydroxy progesterone has been 
even more limited, apd this substance seems to be a two-edged 
sword Doses of 50 mg per day by mouth are suggested 
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Journal of Clinical Investigation, Cincinnati 






Invtstlgailon of Glucuronic Acid MeUbollsm in Human Subjects 3 V H 
Fishman M South D B Thompson and others—p 685 
Ef^tlvenesi of New Compound Benemid in Elevating Senjro Penicillin 
Concentrations J M Burnell and W M M Kirby—p 697 
'Joint rcmperalure Measurement in EvaluaUon of Anti Arthritic Atenli 
^ E Hollander E K. Stoner E M Brown Jr and P deMoor 
—p 701 


Effect of Epinephrine on Pnlmonary Circulation in Man A C Wlihsm 
and J W Fleming—p 707 

Electrophoretic Studies in Liver Disease M Franklin 3V fi Beta. 
W D Paul and others—p 718 

Hyponatremia In Hepatic Cirrhosis Following Paracentesis W P Nelson 
HI J D Rosenbaum and M B Strauss—p 738 

Studies on Renal Oxygen ConsumpUon In Man I Effect of Tubular 
Loaduig (PAH) Water Diuresis and Osmotic (Mannitol) Diuresis. 
J K Qarfc and H G Barker—p 745 

Effects of Increase in Plasma Volume on Metabolism and Excrelton of 
Water and Electrolytes by Normal Subjects L G Welt and J Orloff 
—p 751 

Determination of Sulfhydryl Groups in Serum II Protein Alleraflons 
Associated svith Disease E B Schotnbach N Weissman and E B 
Arminead —p 762 

Estimation of Renal and ExUarenal Qearance of Radiolodide in Min, 
W M McConahey F R Keating Jr and M H Posver—p 778 

Purple Color Reaction Given by Diphenylamlne Reagent I With Normil 
and Rheumatic Fever Sera W Ayala L, V Moore and E L Hess. 
—p 781 

Effect of Hcxamethonlum as Compared to Procaine or Metycaine Lumbar 
Block on Blood Flow to Foot of Normal Subjects H W Schniper 
R L. Johnson E B Tuohy and E D Frels —p 786 


Anti-Arlbrlhc Agents Effects on Joint Temperature —^Tfiis 
method for determming intra articular temperature consisted ot 
inserting a filamentous copper-constantan thermocouple into 
the loint space (usually the knee) through the bore of an aspirat 
mg needle Senal intra-arbcular temperature determinations 
were made on 21 patients with rheumatoid arthritis before, 
during, and after a course of parenterally administered cortico- 
trophin (ACTH) or cortisone Cell counts were made on the 
synovial fluid obtained at the time of aspiration for temperature 
delermination in nine of the 21 patients There was a pro¬ 
nounced fall in joint temperature m every instance within the 
first 24 hours of corticotrophm or cortisone administration, 
which approached normal by the fourth day of the treatment 
penod Joint fluid cell counts showed a pronounced drop 
Cortisone was administered orally to six patients with rheuma 
toid arthntis with senal prat temperature determinations 
showing a similar fall m every instance Eight patients with 
rheumatoid arthntis were given vanous other steroids for a 
penod of one week and senal joint temperature determinations 
were made Cortisone was then substituted without the 
patients knowledge None of the supposed anti arthritic agents 
produced the fall m pint temperature that occurred in every 
case after the substitution of cortisone Serial pint temperature 
determination is suggested as a rapid and possibly specific 
laboratory method for establishing additional evidence of 
therapeutic effectiveness of anti arthntic agents 


Journal of Infecbous Diseases, Chicago 

88 207 306 (May-June) 1951 Partial Index 

Virulence Enhancing Action of Mucins Survey of Human Mucins and 
Mucosal Exiracts for Virulence Enhancing Activity H Smith —P 207 
In Vitro Cultivation of Mexican Strain (Valife A Type) of Footjno- 
Moutb Disease Virus D L. Mace H W Dunne E A Elchhoin 
and F Camargo N—p 212 ,,,,,, 

Effect ot X Irradiation on Rats With and Without Bartonella Muris. 

Biological Studies*oa Entamoeba Histolytica III Induced Encystatlon In 
Several Mediums Including Account of New Procedure W Balamutb 

Studfes^cm Experimenwl Epidemiology ot Respiratory infeetto V 
Evaluation of Factors Related to SUt Sampling of Air Borne Bacteria 
L J Goldberg and I L Shechraeliter —p 243 rr i, c 

Studies in Tilchlnosis I Immunity to Reinfection In Mice Following 
Single Light Infection f Rappaport and H S Wells—P 248 
Study of Freshly Generated Bacterial Aerosols of Micrococcus ^^^Idos 
and Escherichia Coll R M Ferry L. E. Farr Jr J Rose and M R 

La^ralO)> of Infection with Newcastle Disease Virus in Man 

M C Hunter A H Keeney and M M Sigcl —p 272 
Experimental Human SalmoneUons I Pathogenicity of Strafe of Sa 
monella Meleagridis and Salmonella Anatum Obtained Spray 

Dried Whole Egg N B McCullough and C W Ei^le -p .78 
Experimental Arthritis in Albino Rats Produced by S^In of Coryw 
bacterium H Friedlander R T Habermann and L. W Parr—P - 
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Journal of Investigative Dermatology, Balbmore 
16 379-444 (June) 1951 

P»nthenoI Its Topical Use in Cutaneous Ulceration F C Combes and 
R Zuckcnnan —p 379 

Ewunlnatlon of Epidermis by Strip Method of Removing Homy L*yert 
I Observations on Thickness of Homy Layer and on Mitotic Activity 
After Stnpping H PInkus —p 383 

Chemotherapy of Eciema— DermaUtls I Oral Administration of Sulfa 
pyndine Analjsis of 301 Cases L. J A Loewenthal p 387 
Gamma Globulins in Some Diseases of Skin T Combleet and J de la 
Huerga —P 401 

Some Investigatise Studies of Pigmented Nevi svith Cutaneous Micros¬ 
copy L, Goldman —p 407 

Adaptauon of Adamstone Taylor Frozen Section Technic for Rapid 
Diagnosis of Skin Lesions H Mescon H Beerman and F D Weld 
man —p 429 

Journal-Lancet, Mmneapolis 

71 215-252 (June) 1951 

The Rh Factor and Transfusions, A K, Johnson—p 215 
Erythroblastosis Fetalis Notes on Prognosis B Chown—p 219 
Management of Difficult Labors. W B Stromme —p 222 
CriUcal Points in Management of Uterine Rupture C J Lund —p 227 
Indications for Hysterectomy C. H McKenzie —p 229 

J National Malana Soaety, Columbia, S C 
10 97-196 (June) 1951 

SYMPOSIUM ON NATION WIDE MALARIA ERADICATION PROJECTS 
IN THE AMERICAS 

Introductory Remarks by President P F Russell —p 97 
I Eradication Program in the U S A J M Andrews—p 99 
II Progress of Malaria Campaign in Venezuela. A Gabaldon —p 124 

III Eradication of Anopheles Darllngl from Inhabited Areas of British 

Guiana by DDT Residual Spraying. G GIglioIl —p 142 

IV Nation Wide Malaria Eradication Program In Brazil M Plnottl 

—162 

V General Principles of Eradication Programs in Western Hem! 
sphere F L Soper—p 183 


J Neuropath and Climcal Neurology, Chicago 
1 183-260 (July) 1951 

Hereditary Atazia Pathologic Study of Five Cases of Common Ancestry 
J W Schut and W Haymaker—p 183 
Patterns of Disorientation in Organic Brain Disease E A Weinstein 
and R L Kahn —p 214 

Peculiar Tjpe of Intraventricular Glioma. C Araki and N Hoshino 

—p 226 

Studies on Effects of Intrathecal Injections of Ephedrine Sulphate oa 
Spinal Cord K R Brlzzec and J J Wu—p 234 
Altered Pathology of Poliomyelitis in Local Area A Ncllleshlp and 
D E Fletcher —p 250 


Journal ot Nutntion, Philadelphia 

44 191-344 (June) 1951 Partial Index 

Congenital Cataract in Albino Rats Fed DUTcrent Amounts of Tryptophan 
and Niacin R L. Pike—p 191 

EfTect of Canning Procedures on Nutritive Value of Protein in Peas 
G Armbruster and H C Murray—p 205 
Effect of Heat Treatment on Nutritive Value of MDk Proteins 111 Effect 
of Heal on Casein Lactalburain and Their Lactose Induced Deriva 
lives Mth Special Reference to DIgestibDity and Rate of Release of 
Lysine Methionine and Tryptophan B B Cook. J FracnkclConrat 
B Singer and A F Morgan—p 217 
Nitrogen Balance Index In Adult Rat as Affected by Diets Low in L and 
DL Methionine E S Nasset and J T Anderson —p 237 
Energy Expenditure for Quiet Play and Cycling of Girls 6 to 14 Years 
of Age E. M Tliompson M E R. Bal E M McIntosh and others 
—P 275 

•Biological Value of Enzymatic Digest of Bovine Plasrira A A Albanese 
R A Hlggons G E MacDonald and others,—p 281 
Encrg> Expenditure of Boj*s and Girls 9 to 11 Years of Age (I) Washing 
and ^\jplng Dishes (2) Boys Engaged In Carpentry and ( 3 ) Girls 
Scuing C M Taylor O F Pyc M Schafer and S Wing—^ 195 
Improving Nuiriil\e Value of Flour IV Significance of Use of Enriched 
Flour In Diet B D Westerman and M Stone—p 313 
Stability of Aqueous and Oily Vitamin A Acetate and Carotene Solutions 
J G Bleri—p ^27 

Digest of Boxinc Plasma Volue in Man —Investigation of the 
oral and parenteral nutnti\e x-aluc of an en2>*tnatic digest of 
hovtne plasma was undertaken in infants and adults It was found 
that the nitrogen retention and weight gams of male infants 
maintained on a sj-nlhetic" milk diet in which an enzjmatte 
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digest of bovine plasma constituted the pnncipal source of pro¬ 
tein, were equal, if not supenor, to those obtained wth an 
evaporated milk formula fed at the same fluid, calonc distnbu 
tion. and nitrogen levels The nutntional value of the hydroIyMte 
was not improved by reinforcement with isoleucme and methio 
nine Tests of the digest given parenterally to adult males showed 
an average utilization of 86 3% of the infused mtrogen A com- 
panson of available data on total ammo nitrogen losses incurred 
by intravenous alimentation with vanous protein hydrolysate and 
amino acid preparations discloses that the losses found with the 
bovine plasma digest were not excessive In general, the total 
ammo nitrogen wastage is higher with enzymatic digest of pro¬ 
teins The wastage of available peptides is about 30% of those 
infused, regardless of their concentration m the preparation 
However, the nutritional value of these products cannot be justly 
appraised by this criterion It is possible that the nutritional value 
of nitrogen derived from sources that mclude peptides may be 
greater than that of an equivalent amount of nitrogen m the 
form of a mixture of free ammo acids 


J Pharmacology & Exper Therap , Baltimore 
102 71-144 (June) 1951 

Cardiovascular and Respiratory Effects ot 3 Hydroxy 2 Phenyl Clncho- 
nlnic Acid. H A Walker S Wilson C Farrar and others —p 71 
Pharmacoiogy of Mono Methyl Ethers of Mono- Di and Trfpropylene 
Gfycol fn Dog with Observatfoni on Auricular Fibrillation Produced 
by These Compouods F E Shideman and L Procita.—p 79 
Protection Asainst Experimental Beryllium Poisoning by Aurin Tricar¬ 
boxylic Acid M R White A J Finkel and J Schabert—p 88 
Effect of Administration of Carbon Tetrachloride to Rats on Certain 
Reactions of Liver in Vitro M L. Richter —p 94 
Studies on Metabolism of Para Aminobenzolc Acid C W Tabor M V 
Freeman J BaiJy and P K Smith —p 98 
Studies on Intravenously Injected True Cholinesterase A G Karezmar 
T Koppanyl and G C Shcatz.—p 103 
Absorption Distribution and Elimination of Radioactive Carbon Telra 
chloride by Monkeys upon Exposure to Low Vapor Concentrations 
D D McColIister W H Bcamer G J Atchison and H C Spencer 
—p 312 

Action of Mercurial Diuretics on Effective Refractory Period Electrical 
Excitability and Conduction Velocity in Mammalian Heart. A Farah 
and W Mook—p 125 

Study of Drug Action on Mammalian Ciliated Epithelium J V Scudi 
E T Kimura and J F Rclnhard—p 132 
Combined Action of Cardlotoxlc Drugs Study of Acute Toxicity of Com 
blncd Qoinidine Meperidine Pentobarbital Procaine and Procaine 
Amide B Calcsuick, N H Smith and R Beutner-—p 138 


J Venereal Disease Information, Washmgton, D C. 

32 177-202 (July) 1951 

•IntramuKular Injection! of Chloromycetin* in Treatment of Granuloma 
Inguinale F W Harb W G Simpaon and C E Wood —p 177 
Blindness Due to SyphfUs J V Klauder—p 183 
Effect of Additional 4 Minutes Rotation on Reactions to VDRL Slide 
Flocculation Test. W E Machala and F R Hassler—p 192. 


Cfalorampbenicol In Granuloma Inguinale —Finely ground 
chloramphenicol (chloromycetin®) was suspended in graded 
amounts of stenle isotomc solution of sodium chlonde until 
the resultant suspension contained 500 mg of chloramphenicol 
per cubic centimeter of suspension The final product had a con¬ 
sistency not unlike that of repository pemcillm A single intra 
muscular injection of 2 gm of this suspension gave measurable 
serum levels for 24 hours and urinary excretion levels for 72 
hours A 4 gm injection consistently maintained serum levels 
for 72 to 96 hours Initially, the treatment schedule was set at a 
single injection of 2 gm (4 cc of suspension) given intramuscu 
larly every 96 hours for three injections, a total of 6 gm m eight 
days This schedule was increased to 4 gm every 72 hours after 
two patients treated with the previous schedule relapsed At an¬ 
other hos^tal a schedule of 4 gm of suspension every 96 hours 
was used from the start and throughout the study penod Fortv- 
three patients with granuloma inguinale were treated with this 
material T^rty-eight of these responded favorably and remained 
follow up penods of from two to 11 months Two of 
the five patients who relapsed were in the group treated firsL 
when too small doses were used No evidence of resistance to 
^loramphemcol was noted in the patients who were re treated 
^e simphaty of the schedule in this parenteral administration 
of chloramphenicol makes this method suitable for use on out 
patients 
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Kansas Medical Society Journal, Topeka 

52 257-312 (June) 1951 

^Carcinoma Developing in Jejunal Ulccmtion Foiiowins Gaslrocntcrostomy 
for Peptic Ulcer Case Report W A Grosiean and J M Davis 
—P 257 

Surgical Treatment of Extensive Skm Cancer of Lower Eyelid C A 
Hardin and D W Robinson —p 260 
Uses of Radioactive Gold Colloid In Therapy and Palliation of Neo¬ 
plastic Disease W N Harsha—p 263 
Roentgenographlc Study of Edentulous Jaws R W Edwards—p 267 

Carcinoma in Jejunal Ulceration —Jejunal ulceration is a rather 
frequent complication of gastroenterostomy for peptic ulcer, but 
malignant degeneration of a jejunal ulcer following gastroenter¬ 
ostomy must be extremely rare, since a comprehensive review of 
literature revealed only one such case, which was reported by 
Santy in 1939 The authors report a case of their own A man, 
67, with a ruptured pyloric ulcer was treated by closure of the 
perforation and short loop posterior gastroenterostomy He was 
well for 14V5 years then rather suddenly a sense of fulness devel¬ 
oped in the abdomen followed by pain, nausea and vomiting 
He improved temporarily on an ulcer regimen, but later had to 
be hospitalized, because of continued vomiting and loss of 40 lb 
(18 1 kg) in SIX months At operation a mass was found and 
removed by wide excision The operation involved transverse 
colectomy, subtotal gastrectomy, and resection of a portion of 
the jejunum begmning at the duodenojejunal juncture The 
jejunal and colonic contmuity were reestablished by end to-end 
anastomosis, then antecohe, antipenstaltic gastrojejunostomy 
was done, and a small knuckle colostomy proximal to the colon 
anastomosis was made, after which the abdomen was closed in 
layers without drainage Approximately four weeks were allowed 
for improvement in nutnUve state before the colostomy was 
closed Five and one half months later there was no evidence of 
recurrence Apparently, the inherent lack of potential of the 
epithelium of the small bowel for neoplasia is an important fac¬ 
tor m the ranty of malignant degeneration m marginal ulcers 
The authors state that after completion of their report their 
attention was called to a number of similar cases reported m the 
European literature 


Kentucky Medical Journal, Bowling Green 

49 279-322 (July) 1951 

•Use of Catob Flour In Gastro-InteslInjI Disturbances H S Andrews 
—p 279 

Use and Abuse of Cerebrospinal Fluid. E Roseman —p 2S1 

Comparative Value of Precordlal Electrocardiograms Obtained with CF 
and V Leads M M Weiss and W R Gray —p 285 

Expanding Industrial Health Requires Qualified Physicians G R Rown 
tree —p 290 

Unusual Abdominai Findings Simulating Acute AppendlciUs I Primary 
Omental Torsion II Solitary Diverticulitis of Cecum J F Van 
Meter and J B Floyd Jr—p 292 

Tendinitis and Subacromial Bursitis K A Fischer and K D Leaiher 
man —p 296 


Carob Flour in Gastromtestinal Disturbances,—Carob flour is 
obtained from the pulp of the pod of the carob tree, which is 
found along the shores of the Mediterranean, in Southern Europe, 
in Africa, tmd in Asia A Spanish observer noticed that constipa¬ 
tion developed m ammals and children eating the flower and 
decided to use it in the treatment of diarrhea Andrews used 
carob flour an 100 children with diarrhea, who ranged m age 
from 7 days to 12 years Carob flour was used as an adjunct to 
fluid and electrolyte replacement therapy, chemotherapy of 
various types, and other routine measures Carob flour was never 
used unless the diarrhea was a major problem It was fed mixed 
with water and sweetened with saccharin, for 48 to 72 hours 
After this the flour was incorporated into the formula and fed 
at regular intervals After the formula was begun the water solu 
tion of carob flour was continued between feedings It was found 
most practical to use a 5% solution in children under 2 years of 
age and a 10% solufeih’lit those over 2 The author concluded 
that catotx flour is of dlsifjictiienefit as an adjunct in the treat¬ 
ment ot^diarrhea -JlegofgitajlOT of the fluid or formula con¬ 
taining carob flour wqs ^rlj^4'e^ent, but this did not seem to 
influence the progress -orllve^overaent in the stools 


Maine Medical Association Journal, Portland 

42 165-212 (June) 1951 

Ri^ured Gastric Ulcer Unusual Complication Following Vagotomy and 
Gastroenterostomy J D Southworth—p 165 
Peptic Ulcer and Pituitary Adrenal System F P Turner—p 170 
Phjsical Medicine and Rehabilitation for Patients with Hemiplegia 
L R Burnham —p 173 


Militarj' Surgeon, Washington, D C 

108 467 552 (June) 1951 Partial Index 
Medical Problemx of Military Aviation E. J Kendricks—p 467 
•Study of Incontinence and Impotence Following ProstatIc Surgery R B 
Rowe and J C Kimbrough—p 4 Sl 
Practical Consideration of National Blood Program L R, Newhouser 
—p 483 

Herpes Zosler Ophthalmicus Successfully Treated wth Aureomjnn. 
T Benedek —p 491 

Treatment of Malaria In Temperate Climate S B Lindsey and L. M 
Bet ins—p 494 

Intestinal Parasiuc Infection in Military Personnel of the U S Marine 
Corps W W Taylor Jr—p 495 

Corapliealions Following ProstatIc Surgerj —Of 600 patients 
who had undergone prostatectomy during a five-year period 
(1945 1950), 157 returned questionnaires that could be used in 
an analysis An attempt was made to evaluate the patient s com 
plaints, emphasis being placed on the symptoms of incontinence 
and impotence There were cross-checks m the questionnaire on 
the validity of the symptom and the reliability of the paUent 
Each case was further checked against the hospital record, and 
no case was included in which less than four months had elapsed 
since the surgical treatment A transurethral electroresection 
was done in 80 patients, conservative penneal resection in 48, 
total and radical penneal operation in 19, suprapubic operation 
in seven, and retropubic operation in three A total of 19 1% of 
these patients had either stress or total incontinence following 
their operation and had to wear a pad or some appliance Pnor 
to surgery, 8 9% of the patients were classified as impotent Fol 
lowing surgery an additional 32 5% had been made impotent 
A decrease in sexual activity was noted by 63 1% of the cases 
following prostatic surgery In some instances age may have 
colored the memories of the patients, especially with regard to 
their preoperative condition 

Minnesota Medicine, St Paul 

34 621-724 (July) 1951 

From Stone Ax to Atom Bomb J F Normu—p 641 

SV^^POS^UM ON ACUTE ABDOMDWE CONDITIONS 
Pathological Aspecti P W Schafer—p 645 
Roentgen Diagnosis G RlgJcr—p 650 
Surgical Aspects, O G McDonald—p 661 
Urological Aspects T H Sweetser—p 663 
G>nrcological Aspects. J J Swendson—p 664 
The 1950 Cancer Sutistical Study by the Mlnoesotj Department of 
Health N O Pearce and D S Fleming—p 668 
Ear Findings in Brain Tumors. H A Brown and J G Love.—p 672. 


Jew England Journal of Medicine, Boston 

244 893-924 (June 14) 1951 

Influence of Small Rural Hoqjital on Advancement of Surgery In the 
New England StatcJ E H Rlsley—p 893 
Perforated Peptic Ulcer Study of Indications for Nonsurgical Treat 
ment in Selecied Cases R H Vaughan and R V^rren -p 898 
^ironic Dissecting Aneurysm of Aorta Resembling ChrOTtc Rheumsiic 
Heart Disease E Levine M Stein G Gordon and N Mitchell 

rrauma^o'f Phrenic Vessels G H Donnelly C F Stewart and S R 

ichirophreniT'an^ormones Some Present Trends Their Impllcallons 
aud Backgrounds W Malamud —p 908 

244 925 958 (June 21) 1951 

Accurate Method for Rapid Blo^ Grouping of 
Peonie F H Alien Jr E K. Diamond and H J Madden —P 925 
Ixplormory Culdoiomy-Allcrnativc to La^tomy PraP"'** 

Earls Detection of Pelvic Cancer J B Boylt^ 930 
danagemtnt of DiabeUc Neuropathic Joints H Parsons and W S 

IeUM°of New'' Drag Therapies in Treatment of Alcoholism J Thimann 

•a^crcaUc Surgery R B Cattell and K W Warren-p 941 
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New York State Journal of Medicme, New York 

51 1233 1360 (May 15) 1951 

ainical ReWen of 300 Gallbladder Operations H H Romack N Krum 
dleck and D M Vickers —P 1287 

Fifteen Year Analjsis of Maternal Mortalltj at Flushing Hospital 1935 
1949 F Carpenter and G Schaefer—p 1294 
Diffftalis and Mcrcunnls Alone and in CombinaUon in Management of 
Severe Congestive Failure with Regular Sinus Rhythm and Slow Heart 
Rates H Gross S I Kreps and E B Weiner-p 12M 
Evaluauon of Roniacol Tartrate in Arteriosclerosis Obliterans 1 H 
Richter M Fogel and H Fabricant—p 1303 , ^ - 

Use of Sodium in Management of Chronic Congestive Failure I S 
Eskwith—p 1305 

Further Experiments on Formation of Skin Tolerance to Antihistamlntc 
Drugs. S Monash and A Gulducci —p 1309 
Topical Treatment of Tinea Capitis I J Mlntzer and A Eliassow 
—p 1310 

Topical Estrogens in Acne Vulgaris A J Philip—p 1313 
Effects of Priscollne in Diabetes Preliminary Study M I Sasson 
—p 1315 

51 1361-1456 (June 1) 1951 


Radlolodine Principles of Diagnosis and Treatment of Thyroid Disease 
B J Duffy Jr and J W Howland—p 1399 
Slffiple Test for Occult Varicose Veins P H Rakov —p 1405 
Newer Therapeutic Procedures In Pruritus Ani R. Turell—p 1408 
Treatment of Chronic Congestive Heart Failure with New Mcralluride 
(Mercuhydrlnl Suppository E Levokove and L A Sarrow —p I4l0 
Desoxycorticosteronc Acetate and Ascorbic Acid J R Xlordick 3 S 
Rechtschiffen and S Alexander—p 1413 
Primary Bronchogenic Carcinoma of Lung C A Ribaudo —p 1416 
Conduct of Internist Toward Patient and His Family When Diagnosis 
of Malignancy is Established S Leibovvitz.—p 1421 
Inasional Hernia H L Skinner and J L Elliott —p 1424 


Ohio State Medical Journal, Columbus 

47 489 608 (June) 1951 Partial Indei 

Allertiy J Forman-~«p 513 

Present Status of Penlcniin fn Manacement of Syphilis R L Kite 
—p 522 

Amino Acids in Treatment of Chest Infeciloos F H Newton —p 573 
Nether Concepts of Pulmonary Circulation in Man H A Zimmerman 
—p 525 

Psychiatric Referral When and Hopt L Pniendorf—p 527 
Purpose of Receiving Hospitals E E Elder and M Benlmoff —p 531 
Wheat Germ Oil Concentrate as Aid In Reduction of Pregnancy Com 
plications, W M Silbcmagel and J B Patterson—p 533 


47 609 696 (July) 1951 

Radiological I>efensc Against Atom Bomb D A Russell —p 633 
•Hypertension and Arterial Disease P S Ross—p 639 
Slandardieation of Technique and Interpretation of Tuberculin Test. 

S W Simon and L Klnard —p 645 
Bronchial Asthma Due to Food Allergy C K Walter —p 650 
Art In Plastic Surgery of the Nose J G Himmel —p 652 
Economics of Industrial Ophthalmolog> I H Stolzar —p 654 


HjTiertcnsion and Arterial Disease—This is a study of 88 
patients (14 men and 74 women) with hypertension, most of 
whom were ambulatory They were followed for an average of 
32 months but some were studied for over 100 months The 
patients were classified into three weight groups overweight, 
underweight and normal weight The overweight group have 
more coronary disease, more left ventncular hypertrophy higher 
average blood pressures, lower average age, more elevated blood 
cholesterol more frequent and more senous retinal vessel 
changes and higher death rate from associated complications 
than do either of the other two groups Cerebral vascular acci¬ 
dents seemed particularly common in the overweight group, and 
coronary deaths were commonest m the underweight group 
Fifty SIX patients were treated with potassium thiocyanate No 
effect on blood pressure was noted in 39 of these 56 patients, 
there was a slight lowenng m 14 and there was a nse in three 
patients Salt restnction was tried with ummpressive results in 
^2 patients but the diet was probably not adhered to closely 
Sedatives of various types were tried on 21 patients, there was 
no clTccl in 14 cases a slight lowering effect in seven cases Loss 
m weight caused lowenng of pressure in seven of 19 patients 
No tlTcci was observed in 12 patients This result surpasses thal 
^any of the other treatments though it is still only about 40% 
e results obtained with the vcratrum alkaloids and the nitnti 
groups were not impressive It was found that of 63 patients 3< 
could not tell when the blood pressure was up or dovvn^ L 
ac ua ly fell better when the pressure was up four patients wen 


equivocal, someUmes feeling better when the pressure vvas up 
and sometimes when it was down, and only six patients felt con 
sistently better when the pressure was down Hypertension should 
be regarded merely as a condition occurring m patients m whom 
the artenal pathology occurs earlier, more frequently, and more 
severely than m the nonhypertensive group of patients, the latter 
having the same vascular degenerations but to a lesser extent 
Hypertension is important not in itself, but because of the under 
lying and associated vascular changes 


Proc Soc Exper Biol &. Med , Utica, N Y 

77 193-378 (June) 1951 

Radioactive lodlnated Human Serum Albumin as Tracer Agent for Diag 
nosing and Localizing Intracranial Lesions S N Chou J B Aust 
G E Moore and W T Peyton —p 193 
•Diminished Adrenal Cortical Function in Diabetes as Shown in Eosino 
pbil Response to Stress of Surgery J B Field and A Marble —p 195 
Effect of Hypophysectomy on Intrathyroidal Metabolism of A Albert 
and N Lorenz.—p 204 

Apparent Discrepancies in Evaluation of Adrcnocortlcotropblc Hormone 
(ACTH) Activity by Two Assay Methods W O Reinhardt and Choh 
Hao Li —p 229 

Purified Fraction of Thioflavlne S (Vasoffavlne) Valuable Agent tor 
Visualization of Blood Vessels J B Moses A J Emery and J U 
Scblegel—p 233 

Passive SensItizaUon of Human Skin by Sera of Guinea Pigs Anaphylac 
tlcally Sensitized to Ovalbumin W B Sherman and E J Coulson 
—p 245 

Certain Relationships Between Pteroylglutamic Add Citrovoram Factor 
and Cortisone D S Gaines H P Broqulrt and W L. WlUlartrs 
—p 247 

Persistence of Virus m Urine as Factor in Spread of Infectious Hepatitis 
In Dogs G C Popperulek and J A Baker—p 279 
Some Early Nuclear Meets of Ionizing Radiation S Warren M W 
Holt and S C Sommers —p 288 

Failure of Aurcomycin in Treatment of Experimental Leishmaniasis 
Nai-Chu Chang and Feng Ting Liu —p 299 
Effect of Protein Depiction upon Enzyme Activities of Organs N Mill 
man.—p 300 

Relation of Protein Nutrition to Healing of Expenraenlal Wounds 
M B Wniiamson T H McCarthy and H J Fromm—p 302 
Measurement of ‘Extracellular Fluid Space in Infants by Equilibration 
Technic Using Insulin and Sodium Ferrocyanide P L Calcagno 
G S Husson and M I Rubin —p 309 
Ascorbic Acid and Hyaluronidase Hyaluronic Add Readion E Reppert 
J Donegan and L. E. Hines—p 318 
Some Hormones Involved In Elaboration or Activation of Mammary 
Spreadmg Fador 3 R. Elliot and C W Turner—p 320 
Qinlcal and Metabolic Study of 17 Hydroxycortlcosterone (Kendall Com 
pound F) Comparison with Cortisone G A Perera C Ragan and 
S C Werner—p 326 

Radioactive Sodium Qcarance as Test of Circulatory Effidency of 
Tubed Pedicles and Flaps H Conway B Roswit R B Stark and 
R Yalow —p 348 

Effect of Cortisone on Serum Non-Specific Hyaluronidase Inhibitor Fol 
lowing Surgical Trauma J W Cole and W D Holden —p 363 

Adrenal Cortical Function in Diabetes,—^The levels of circulat¬ 
ing eosinophils as a measure of adrenal cortical response to the 
stress of surgery were followed in 25 diabeUcs and 13 non 
diabetics All the nondiabeUcs had eosinophil levels that were 
decreased more than 50% of the preoperative count Ten of the 
diabetics showed dimimshed adrenal cortical funcUon, as indi 
cated by an eosinophil count on the second postoperative day 
that was depressed less than 50% of the preoperative level 
Four hour corticotrophin (ACTH) and cortisone tests were done 
on five of these 10 diabetics and confirmed the reduced adrenal 
cortical reserve The adrenal cortex was capable of responding 
normally to the imnal stress of surgery, but its reserve capacity 
was insufficient to maintain the eosinopenia for 48 hours The 
abnormal adrenal response seems to be correlated with the dura- 
tion of the diabetes It is possible that this decrease in the activity 
of the adrenal may be a compensatory change resulting from 
the relative insulin deficiency 




14 127-254 (May) 1951 Partial Index 

Polillcal Involvement and InterpefijSiL'RelaOons. ,R r r- 
Study of Need Fuimimen, on M^I hS Watd 

M S Schwartz and A H Suntolf -^^4 j Sehwar 
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Pabhc Health Reports, Washington, D C 

66 823 850 (June 29) 1951 

Nutrition in Heath Conference of Preschool Child P C Jeans —p 834 

Preparation of Antisera for Detection of Somatic Antigens of SalmonellB 
Cultures P R Edwards.—p 837 

66 851-882 (July 6) 1951 

Central Cooperative Clinic Study of Follow Up in Tuberculosis Control 
I Background Ob}ectlves, and Methodology D Ottenberg K. Boucot 
W E Chamberlain and others—p 853 

Effect of PAS on Emergence of Tubercle Bacilli Resistant to Strepto¬ 
mycin F Beck—p 863 

66 883 910 (July 13) 1951 

Recent Court Decisions on Municipal Milk Inspection M Stein and 
I L Sonenshcin —p 898 

Rhode Island Medical Journal, Providence 

34 293-348 (June) 1951 

Homo Medicus C J Ashworth—p 309 

The Compulsory Proposal Its Advantages C Frothingham—p 312 

The Compulsory Proposal Its Disadvantages L S Coin —p 313 

Co-Existent Sarcoma and Carcinoma of Uterus—Case Report O A 
Croce and E Meyer—p 316 

Congestive Failure and Liver Dysfunction A Caputi and D Llttman 
—P 319 


Rocky Mountain Medical Journal, Denver 

48 481-564 (July) 1951 

•Menopausal Syndrome Treated with Alpha-Tocopherol Report of Two 
Cases and Review of Literature S H Sikkcma—p $05 
Serological Sampling for Human Brucellosis In New Mexico L M 
Shields and M Boggess—p 308 

Ophthalmologic Urgencies and Emergencies P C Kronfeld—p 511 
Use of Dlhydroergotamine Methaneaulfonate (DHE-45) in Shortening 
Labor M J Baskin and F W Crealock—p 514 
Ouldeposts in Control and Prevention of Rabies R L Cleere—p 516 
New Approach to Treatment of Atrophied Muscles Resulting from Polio¬ 
myelitis Preliminary Report M Shmugar—p 519 
Pra^cal Aspects of Fluid and Electrolyte Balance in Surgery R M 
du Roy—p 521 

An Approximate Suture O B Chandler—p 526 

AIpba Tocopherol for Menopausal Syndrome —Histones of 
two women are presented in whom severe menopausal symptoms 
were controlled by alpha tocopherol Estrogen therapy was be 
heved to be contraindicated in these patients A review of the 
literature shows that 365 cases treated with alpha tocopherol 
have now been reported, with about two out of three patients 
bemg greatly relieved The mechanism of this control of symp 
toms is obscure Vitamin E does not have estrogenic effects in 
rats or humans Evidence as to its possible endocrine effects is 
contradictory It was suggested that the effects of vitamin E are 
not mediated through hormonal mechanisms The author feels 
that alpha tocopherol is a safe medication and should be tned in 
cases with contraindications to the use of estrogens 

Southwestern Medicine, El Paso, Texas 

32 217 252 (July) 1951 Partial Index 

•Trichobezoar Report of One Case A D Maddox—p 231 
Problems of the Profession with Regard to Medical Preparedness 
G Turner —p 232 

Clinical Evaluation of a Purified Preparation of Ovine Pituitary Gonado¬ 
trophins Preliminary Report T O Rowley and L J Dc Mcrre 
^ 234 

Role of Family Doctor in Menttl Health. L Schnur —p 238 
Report of 1 000 Stool Examinations L B DowcU and J Gilliland 
—p 239 

Trichobezoar—The case reported here is that of a 10 year old 
gtrl who had been bitmg her nails and chewing on the ends of 
her long hair She complained of feeling sick all the time, of 
having no appetite, and of feeling a knot in her stomach She 
was undemounshed and appeared nervous and apprehensive 
There was a large firm mass in the epigastric region, which 
seemed to be in the stomach X ray studies with baniun out- 
lineti'fhe stomach and also the mass, which completely filled it 
At opergtion a hairball was found and easily shelled out The 
girl was 'discharged one week after operaUon Two months later 
she looked greatly improved, having gained about 10 Ib (4 5 kg ) 


J,A M A , Oct 6, 1951 


Surgery, Gynecology and Ohstefnes, Chicago 






•Some Basic Oteeiratioiu on Venous Thrombosis and Pulmonary Embo¬ 
lism J McLachlin and J C Paterson —p I 
Study M Effect of Vagotomy on Experimental Pancreatitis. W R 
Schaffarzlck H H Feiran and R S McOecry—p 9 
Tendon Sheath Patterns in the Hand Anatomical Study Based on 367 
Hand Dissections E W Scheldrup —p 36 
Procedure tor Total Biopsy of Doubtful Polypoid Growths of Lon«t 
L-argc Bowel Segment R T Crowley and D A Davis —p 23 
Chronic Hypertrophic Spondylosis of Cervical Spine with Compression 
of Spinal Cord and Nerve Roots J A Epstein and L. M Davidoff 
“~p 27 

Subtrochanteric Osteotomy for Nonunion of Neck of Femur F C 
Reynolds and T Otto—p 39 

Surgical Management of Traumatic Cbylolhorax H B Shumacker Jr 
and T C Moore—p 46 

Effects of Hypercapnia and HjTWxia on Response of Heart to Vaial 
Stimulation W G Young Jr W C Sealy J Harris and A Botwin. 
—p 51 


Percutaneous Femorai. Artery Catheterization in Man with Special Ref 
erence to Aortography E. C Peirce II —p 56 
•Procaine Amide for Prophylaxis and Therapy of Cardiac Arrhythmias 
Occurring During Thoracic Surgery S I Joseph M Helrich H J 
Kayden and others.—p 75 e 

Diffuse Familial Polyposis of Colon C W Mayo J H DeWeerd and 
R J Jackman —p 87 


•Use of Calcium Chloride In Treatment of Cardiac Arrest in Patients 
J H Kay and A Blalock —p 97 

Relation of Body Fluid Compartments to Body Fat J D Hardy, P K 
Sen and D 1, Drabkin—p 103 
Method for ResecUon of Thyioglossal Duct J Fallon —p 107 
Analysis of 445 Cases of Internal Podalic Version. J C Jarrett tad 
K R Brandebeny—p 109 


Venous Thrombosis and Pulmonary Embolism —^The matena! 
for the present study was obtained from routine autopsies on 
iOO unselected male patients over the age of 40 Special attention 
was given to the lungs and to the veins of the lower extremities 
The pulmonary arteries and their branches were carefully 
searched for pulmonary emboli by the open book method All 
gross emboli were confirmed by microscopic examination, and an 
attempt was made to compare their ages with those of the pn 
mary thrombi in the leg veins The vems were removed in con 
tinuity from the lower end of the inferior vena cava to the pos 
tenor tibial vein at the level of the internal malleolus The 
specimen in one piece was laid out flat, opened with a fine pair 
of scissors, and inspected for thrombi and for other lesions The 
opened veins were then stretched out and immersed m 10% for¬ 
maldehyde All suspected thrombi were sectioned and examined 
microscopically to prove their ante mortem occurrence When 
points of small incipient thrombosis were encountered, the 
thrombosed segments were removed, in toto and subjected to 
complete serial section There were gross demonstrable venous 
thrombi in 34% of the cases Of these cases a pulmonary embo 
lus was found in 56% (19% of the total senes) The incidence of 
thrombosis was the same for vanous decades Seventy three per 
cent of the thrombi arose in the thigh and pelvic veins Nearly 
one third of all thrombi arose in relation to a valve pocket The 
diagnosis of primary pulmonary thrombosis, as a disease entity, 
IS unwarranted Surgical ligation of the superficial femoral veins, 
either propbylactically or therapeutically, does not appear to be 
justified TTie separation of thrombophlebitis and phlebothrom 
bosis, because of a supposed difference in an embolic potential, 
IS not warranted Serial section studies have failed to show any 
underlying intimal changes that would act as a precipitating fac 
tor in thrombus formation 

Procaine Amide for Cardiac Arrhythmias in Thoracic Surgery 
—Ordinanly harmless rhythmic abnormalities may be poten 
tialiy dangerous dunng surgery and general anesthesia Among 
the drugs used for ventricular arrhythmias, intravenously ad 
ministered procaine has given the best results The amide of pro 
came ( pronestyl ) may be administered m relatively large doses 
and will exert the effects of procaine for prolonged penods Jl 
was used in the prophylaxis and therapy of arrhythmias in 
patients subjected to thoracic operations under cyclopropane an 
csthesia It was given orally to 22 patients in doses of 10 to 2 0 
gm , one to two hours pnor to induction The control senes con 
sisted of 25 patients Dunng thoracotomy an additional 10 gjn 
xvas administered intravenously in 10% solution, m divided 
doses, in order to achieve peak plasma concentrations of procaine 
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amide at the tune intrathoracic manipulations began More of 
the drug was administered intravenously dunng the subsequent 
maintenance period for therapy or for pharmacologic study 
Prophylactic administration reduced the incidence of all types of 
arrhythmias, of ventncular arrhythmias especially, and of ven- 
tncular tachycardia particularly The drug was used in the treat¬ 
ment of ventncular arrhythmias in 17 patients Intravenous in 
jections were made 29 times, with reversion to normal sinus 
rhythm 25 times The four ventncular arrhythmias that penisted 
reverted to normal sinus rhythm after a second injection The 
dosage ranged from 0 1 to 1 0 gm and averaged 0 5 gm Pro 
came amide was used only after measures other than drugs had 
been unsuccessful, and it was more effecuve than all other meas 
ures combined, being particularly effective m patients who had 
received the drug prophylactically The authors present the his¬ 
tones of seven patients in whom the drug proved therapeutically 
effective They analyzed the factors concerned in the onset of 
arrhythrmas dunng cyclopropane anesthesia and found that in¬ 
adequate ventilation appeared to be the chief factor 

Calcium Chloride In Treatment of Cardiac Arrest—^Kay and 
Blalock cite histones of four patients to show the efficacy of 2 to 
4 cc of 1096 calcium chlonde in improving heart contractions 
in impending ventncular standstill and in the treatment of ven 
tncular standstill occumng spontaneously or following the sue 
cessful electrical defibnllation of a heart m ventncular fibnlla- 
tion The case of a girl, 5, demonstrates the therapeutic value of 
4 cc. of 10% calcium chlonde after 0 5 cc of 1 1000 epinephnne 
hydrochloride failed in three attempts m the treatment of ven¬ 
tncular standstill In a 14-month old child, 3 cc of 10% cal 
cium chlonde restored normal cardiac contractions after 0 5 cc 
of 1 1000 epinephnne chlonde had failed to do so Although the 
heart had not entirely stopped beating when the calcium chlonde 
was given to this patient, the blood pressure was not obtainable 
The case demonstrated dramatically the improvement m cardiac 
function following the injection of 3 cc of 10% calcium chlonde 
In the fourth patient, 2 5 cc of 10% calcium chlonde injected 
into the left ventncular cavity restored a normal heart beat after 
0 5 cc of 1 1000 epinephnne hydrochlonde failed Shortly after¬ 
ward the heart beat became weak and 0 5 cc of 1 1000 epine 
phnne hydrochlonde improved the cardiac contrachons Cal¬ 
cium chlonde is not necessanly supenor to epinephnne hydro 
chlonde, but the armamentanum of the surgeon should include 
several cardiac stimulants Irrespective of the cardiac stimulant 
used m the treatment of ventncular standstill, vigorous cardiac 
massage must be continued until an effective beat has been 
restored 
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59 189 252 (May) 1951 

BactrriosUtfc Action of Aureomycm tn Gastrointestinal Tract M S 
Rosenblatt Z. C Edelson and \V R Warrln&lon —p 189 
•Placental Findings Associated nith Erythroblastosis Fetallt. E B Klnit 
—p 191 

Surgical Management of Peptic Ulcer R S Smith.—p 199 
Technic of Eichange Transfusion M R.. Luke and H von Geldero 
—P 209 

Dramamine In Nausea and Vomiting of Pregnancy E. W Cartwright 

—P 216 

Pregnancy in Young Girls C V Von Der Ahe and J L. Bach —p 235 
Obesity Problem and Treatment H S Douglas—p 238 
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Meigs Syndrome Case Report. H C Steams—p 253 
Re^lructlon of Internal Ring in Inguinal Hernia Repair 
UtilUng Cremaster Muscle H M Nichols—p 257 
Amniotomy for Elective Induction of Labor at or Near Term 
lion and AnalysU of 653 Cases B 2 Hanley —p 262 
Some Problems in PHtoIc Practice of Gynecology and Obstetrics 
Slatlitlcal Study R. L. Hoftman—p 275 
O^ar Changes of Hyperthyroidism A C Woods—p 288 
Obstruction of Upper Gastrolntcsilnal Tract in Newborn H E. 
—P 303 
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AbdOTinal Bullet Wound Cate Report P G Creese —p 309 
Lochia QuamltaUve Study 1 B Bcmsiine and R. L. Bemstinc —p 312 . 


Maccntnl Findings In Eolhroblastosis Fetalis—Among 5,945 
pregnant women whose Rh status was investigated, 845 were 
Rh ne^t.xe in 88 (or mer 10%) of these 845. more than an 
isolated trace of antibodies de\ eloped dunng pregnancy It was 
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possible to compare the fetal outcome with the placental findings 
in 74 cases The sigmficant microscopic placental abnomalitiM 
included increased numbers of nucleated red blood cells in the 
fetal vessels, edema of the stroma, abnormally large villi, a 
relative decrease in the number of fetal vessels, clubbing of 
the villi, persistence of the Langhans' layer, and the presence 
of Hofbauer cells At least one of these abnormalities was pres¬ 
ent m 31 of 37 placentas in which hemolytic disease of the 
newborn had been definitely diagnosed and also m seven of 22 
cases in which there was no evidence of erythroblastosis fetalis 
Of the 24 patients whose placentas evidenced two or more ab¬ 
normalities, 20 had infants with proved hemolytic disease, two 
had infants with a questionable diagnosis, and two had normal 
infants The increased incidence of two or more placental abnor¬ 
malities in the mothers whose infants died from erythroblastosis 
fetalis in contrast to those who survived suggests that this 
observation is of prognostic value It is felt that most of the 
placental changes are the direct result of a reaction to the 
circulating maternal antibodies rather than being secondary to 
the fetal disease 


Yale Joornal of Biology and Medicine, New Haven 

23 445-546 (June) 1951 

Sam Harvey Yankee Surgeon—Philosopher G F Powers—p 445 

Congenital Cystic Dilatation of Renal Collecting Tubules New Disease 
Entity V Vermooten—p 450 

Cortisone and Homologous Transplantations of Tumors E L Howes 
p 454 

Nitrous Oxide Method for Measurement of Cerebral Blood Flow and 
Cerebral Gaseous Metabolism In Dogs, W R Page W J German 
and L F Nims —p 462 

•Pulmonary Resection for Tuberculosis Report of 40 Consecutive Cases 
G E Undskog and F D Law—p 474 

Eflcct of Trauma on Wound Healing Experimental Stud) M Taffcl 
A J Donovan and L S Laplnski —p 482 

Suggestions Concerning Use of Subclavian Which Arises from Aorta in 
Treatment of Tetralogy of Fallot H B SbumaeWer Jr—p 486 

Fronui Lobe Surgery in Treatment of Intracuble Pam Critique J ? 
Murphy—p 493 

Fibrous Dysplasia of Bone Neurosurgical Consideration In Two Cases 
O A Turner-^ 501 

Studies on Metabolism of Cardiac Muscle from Animals In Shock W J 
Burdette—p 505 

Present Status of Tocopherol and Calcium for Prophylaxis of Post 
operative Phlcbothrombosis J H Kay—p 515 


Pulmonary Resection for Tuberculosis—Forty patients wilb 
pulmonary tuberculosis were subjected to pulmonary resection 
on the thoracic surgical service at the New Haven Hospital 
The two earliest patients had tourniquet and mass ligation of the 
hilar structures, all subsequent cases were treated by individual 
hgation techmques A four-nb to 10 nb thoracoplasty usually 
was performed after pneumonectomy if it had not already been 
done Streptomycin was given to 33 of the patients 11 of these 
received it both before and after the resection, the remaining 
22 only after the operation One patient had two lobectomies 
m separate operaUons, that is, a total of 41 resections was done 
on 40 patients Twenty six pneumonectomies and 15 lobectomies 
were done The indications for the resections were failure of 
thoracoplasty m 13 patients, tuberculous bronchiectasis with or 
without bronchostenosis m 12, uncontrolled captation in eight 
tuberculoma in two. suspected tumor in three, and fibrocaseous 
disease m one In the patient m whom resection was done in 1936 
bronchiectasis had been diagnosed, but the resected specimen 
disclosed tuberculous disease Twelve of the 40 patients had 
postoperative complications such as bronchopleural fistula 
empyema, pulmonary spread, and wound infections Seven of 
these patients belonged to the group of eight with uncontrolled 
cavities most of whom had several complications and three of 
whom died It is felt that pulmonary resection has earned a 
efinite place in the therapy of pulmonary tuberculosis Accent- 
able indications include thoracoplasty failure bronchiectasis 
wth or without bronchostenosis, chronic empyema ivith de¬ 
stroyed lung tuberculoma and suspected tumor Because of the 
^fortunate resuIU of resection m that group of eight patients 
wth uncontrolled cavities, active parenchymal infiltration and 
highly positive sputum, ,t « felt that pnmary resection is not 
present the ideal treatment for such patients 
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Acta Medica Scandmavica, Stockholm 

139 415 498 (May 30) 1951 Partial Index 

Polycythemia Vera with Fibrlnopenlc Hemorrhasic Diathesis K H 
Olcsen and L Poulstn—p 415 

•Arterial Hypertenslod in Unilateral Renal Disease with Inhibition of 
Growth Treated bv Nephrectomy H S Mathisen —p 411 
•Isolated Pulmonary Stenosis H GpUsche P Eskildsen and A T 
Hansen —p 431 

Maturation and Proliferation in Normoblastic and Meealoblastic Eryth 
ropoiesis E Schwarz.—p 445 

Efficacy of Penicillin and 2 Sulfanllamido 5 Methyl I 3 4 Thiodiazole 
( LucosU ) in Treatment of Erysipelas Comparative Study of 150 
Cases. O Moriensen —p 465 

Mortality and Incidence of Gastric Carcinoma Among Patients with 
Pernicious Anemia in Denmark J Jprsensen —p 472 

Arterial Hypertcnsloii in Unilateral Renal Disease —That uni¬ 
lateral renal disease may cause severe hypertension was estab 
lished tn clinical observations by Ask-Upmark in 1929, belorc 
It was expenmentally demonstrated by Goldblatt and collabo 
rators in 1934 Many Scandinavian surgeons have found that 
in some patients only a temporary decrease in blood pressure is 
obtained by nephrectomy Proper selection of patients for the 
operation is important The indications for nephrectomy that 
were established by Scbroeder and Fish in 1940 are as follows 
1 Arterial hypertension should not have existed for more than 
two years 2 The renal lesion should be confined to one kid 
nej and should involve diminution of function in that kidney 
3 Renal function, as measured by the abihty of both kidneys to 
concentrate unne and by the urea clearance test should be 
within normal limits 4 There should be no retinopathy and 
only minimal changes in the caliber of the retinal vessels 5 
Arterial pressure should be persistently elevated These critena 
were present in the authors patients, a girl 14 with rather 
severe hypertension and with headaches, vomiting, and dizzi¬ 
ness for two years There was no increase in height and weight 
in this penod After removal of a small, atrophic right kidney 
of a pyelonephntic contracted type the blood pressure fell and 
remained at normal values (100/70) for two years after the 
operation simultaneously all the patient’s complaints dis 
appeared There was a rapid increase in height and weight This 
appears to be one of the few cases of unilateral renal disease 
with arterial hypertension in which nephrectomy has been per¬ 
formed in time to reduce the blood pressure before irreversible 
changes occurred in the other kidney According to Ask Upmark 
this disease occurs most frequently in girls and is supposedly 
due to a congenital anomaly of the right kidney 

Isolated Pulmonary Stenosis,—In recent years isolated pul¬ 
monary stenosis without other malformations has been recog¬ 
nized more frequently The 21 cases of isolated pulmonary 
stenosis reviewed were discovered among 250 patients "With con 
genital heart disease Cathetenzation proved to be the decisive 
factor in the diagnosis, since it makes it possible to ascertain 
the type of stenosis whether valvular or infundibular There 
were 12 males and nine females, the youngest 4 years old and 
the oldest 38 The complaints were slight, particularly when 
compared with patients with a combination of pulmonary sten 
osis and venous arterial shunt Heart symptoms were frequent 
but generally not incapacitating There were dyspnea occasional 
palpitations, and precordial pain on severe or moderate exer¬ 
tion The patients were not cyanotic Clmical examination of 
the heart disclosed bulging of the precordium in about one- 
fourth of the patients All the patients had a harsh systolic 
murmiu", which, as a rule, was strong, with maximal intensity 
near the pulmonic area The electrocardiogram in half the pa¬ 
tients showed right axis deviation The roentgenological picture 
was somewhat variable, a prominent second left arch and norma! 
or thin hilar shadows being found in two-tbirds of the patients 
The prominence indicates a poststenoUc dilatation This report 
and other recent reports indicate that isolated pulmonary sten 
oSis^ii ji^sd rare as it fonperl^^ was thought to be Since the 
presetvtXijppr-t was completed, the, authors have seen 10 addi 
tiortal patients with isolatfij pulmSnary stenosis This bnngs the 
total to 31 cases am^ng^'^Qirpatients with congenital heart 
'disease 
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268 243 340 (No 3) 1951 Partial Index 

Changes in Neurovascular System to Intestinal Wall in Chronic Coo 
stIpatiOQ I OWdItsch Mayer—p 243 
•rnfiuence of ResecUon of Thrombosed Part of Artery on DisturbincM 
in Pcnphtral Blood Supply R Herpet—p 266 
CUnlcal and Histological Observations in Chemotherapy of Maiimm 
Tumors R Frey J Fischer Wascls H J Strelcher and others—p 282 
Penicillin Therapy of Acute Hematogenous Osteomyelitis of Children and 
Young Persons P BlUmel and W SchOler—p 299 
♦Synovioplastic Sarcoma Orieinatine in Articular Capsules and in Synorial 
Bursa F K Kempf—p 321 


Resection of Thrombosed Section of Artery,—The therapeutic 
value of resection of a thrombosed section of an artery in dis 
turbances of the peripheral blood circulation is discussed on 
the basis of observations on 12 patients with impaired circiila 
tion of a lower extremity resulting from endangiitis or arteno- 
sclerosis Clinical observations and measurements with the skin 
thermometer revealed that dunng artenal resection and for as 
much as 24 hours afterward the circulabon was impaired, par 
ticularly in the area of the threatened penpheral portion of the 
extremity After complete resection of the thrombosed arterial 
section, measuring from 3 to 35 cm, the circulation briefly 
improved in four patients, m five the condition became worse, 
and in three there was no change Four patients required ampu 
lation of the thigh A subsequent resection of the sympathetic 
trunk in four patients produced improvement in the arculalion 
and also in the subjective symptoms in three of them In four 
patients, m whom a resection of the sympathetic trunk bad been 
ineffective, the arterial resection also had no effect Resection 
of a thrombosed portion of an artery appears to be of no value 
ID the treatment of impaired penpheral blood circulation of the 
lower extremity The temporary improvement occasionally ob 
served is probably caused by the wound hyperemia and by the 
splitting of the constnetmg vascular sheath and of the adductor 
canal The theory that vasoconslncting stimuli originate m the 
thrombosed artery is contradicted not only by the lack of Ihera 
peutic response but also by the long-standing bilaterality of the 
lesion with symptoms occumng on only one side and by the fact 
that when artenal resection has been ineffective subsequent re 
section of the sympathetic trunk frequently counteracts the 
functional spasticity It is assumed that the sympathetic fibers 
arc present chiefly in the penpheral nerves because, if the vaso- 
constnetor fibers pass through the vascular nerve plexus, then 
the effect of an intervention on the sympathetic trunk should 
be limited to the site of artenal resection which is not borne 
out by clinical observations 

Synovioplastic Sarcoma,—^Two cases of malignant blastema are 
reported, one definitely ongmating in a synovial bursa and the 
other in the joint capsule or possibly also in a bursa In both 
the reticuluralike tumor parenchyma consisted of spmdle cells 
One had clefts with a partially developed endothelium In a 
review of the literature the authors found that neoplasms of the 
same matnx have been classified as fibrosarcoma with and 
without endothelium, sarcoendothelioma and synovioma or 
’synovialoma ” The authors explain tht vaned histological 
manifestations of these blastomas as a result of the pecuhar char 
acter of the matnx of the synovial tissue, the individual cell of 
which has been designated as synovioblast They believe that 
the two blastomas described in their report, as well as those 
reported in the literature, can be classified in one group and 
can be designated as synovioplastic sarcoma,” m accordance 
with the nomenclature of mesenchymal raahgnant neopl^ms 
Microscopic examination is required for correct diagnosis Early 
surgical treatment is essential 
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Lederers Acute Hemolytic Anemia Anaiomicocllnical Study A Merll 

•Sub^l^and Chronic Type of Hemocytoblaslic Leukemia M Auitonl 
and F Ghezzo—p 227 

Clironic Eiytliremic Myelojii G FradJ—p 255 
“Nonacule” Hemocytoblasfic Leukemia.~Tbe occurrence of 
•nonacute’ hemocytoblasfic leukemia is reported m a woman 
43 a man 40, and m a girl 8 The woman had chrome miao 
hemocytoblaslic leukemia wth mild hyperleucocytosis ot I4 
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months’ duration Temperature was normal There were no 
hemorrhages and no ulcerative necrotic changes m the fauces 
All of the clinical manifestations, such as asthema, loss of 
weight, and hypochondnac pain, were caused by the severe 
anemia The man had a subacute form of hemocytoblastic leu¬ 
kemia of eight months duration Fever hemorrhages, and 
ulcerative necrotic lesions of the fauces were observed only in 
the terminal stage of the disease At this time pronounced hyper- 
lencocytosis was demonstrated while the number of nucleated 
red blood cells had been normal or only shghtly increased dur¬ 
ing the first months of the disease The girl had a tnphasic ’ 
form according to Patrassi of six months duration Three stages 
could be differentiated The first was that of the acute type of 
leukemia with fever, toxic infection, and ulceration of the fauces 
The blood picture at this time showed leucopenia and the pres 
ence of elements of “lymphoid type, which were probably 
microhemocytoblasts The second phase was one of remission, 
and the blood picture was normal In the last stage the dis¬ 
ease was acute, exactly as in the first stage, leucopenia and 
microhemocytoblastic elements were again demonstrated on 
hematological examination The chmcal, hematological, and 
microscopic study of these three cases confirmed the occurrence 
of chrome and subacute forms of hemocytoblastic leukemia 
Massive admmistration of antibiotics and somewhat cautious 
administration of sulfonamide compounds is suggested in com¬ 
bination with copious blood transfusions Roentgen therapy 
seems to exert an unfavorable effect 
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Estimation of Bacterial Densitiea from Dilution Scries D J Finney 
26 

Pathogenicity of Spores of Oostridium Botulinum J Kepplc—p 36 
Life Cycle of Aclinomyccf Bovit E O Morris—p 46 
Pathogenic and Immanogcnic Activities of Salmonella Typhi in Kelatioa 
to Its Antigenic Constituents A Felix and R M Pitt—p 92 
Moase-Vifulcnce of Strains of Salmonella Typhi from Mild and Severe 
Ontbrealc of Typhoid Fever H T Findlay—p 111 


Lancet, London 

1 1375-1422 (June 30) 1951 

•Hiemophnia In the Female M C G Israels H Lempert and E GO 
betUon—p 1375 

Abdominal Emergencies from Spontaneous Rupture of Endometrial 
Cysts, T Dean—p 1380 

Immunisation with Influenza Virus A Vaccines Comparison of Intra 
dermal and Subcutaneous Routes. J C Appleby F Hlmmelwelt and 
C. H Stuart Harris —p 1384 

Myocarditis and Aortic Hypoplasia in Arachnodactyly Report of 
Case A, G VY Whitfield W M Amott and J L Stafford.—p 1387 
•Preparation of Haemopoietically Active Extracts from Faeces. S T E 
Callender and G H Spray—p 1391 
Influence of Thyroxine on Desensitising Action of ACTH and of Cotti 
sone in BCG Infected Gulneapigs D A Long A A Miles and 
W L. M Perry—p 1392. 

Acute Puerperal Inversion of Uterus C J Dewhurst and D C A Bevis 
—p 1394 

Reduction of Strangulated Inguinal Hernia C Boweiman—p 1396 

HemophiUn in the Female —Hemophilia has been regarded as 
being limited to males, but there is one possible hereditary com 
bination that can give nse to a female hemophiliac that of a 
male hemophiliac and a female hemophilia-camer Two earlier 
investigations one on 600 and one on 75 families, failed to re- 
\cal any female hemophiliacs The general opimon has been 
that the female hemophiliac, if ever conceived dies in utero 
There arc, however, many published reports of females with a 
hemorrhagic diathesis whose blood-coagulation time was pro 
longed Other conditions besides hemophilia may prolong the 
blood coagulation time, but the steps necessary to exclude these 
conditions have not been taken m recently reported cases of 
hcmophilialike disease m women In the patient whose case is 
reported here both parents came from hemophilic but uncon¬ 
nected families The vanous tests on her blood all gave the 
rnults expected m hemophilia and the other possible causes 
of prolonged coagulation time, namely fibnnogenopenia, para- 
cmophilia and the presence of circulating anticoagulants, were 
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excluded The patient had given birth to a healthy female child 
without at first, excessive hemorrhage During the puerperium 
severe hemorrhage occurred and hysterectomy was succ^sfully 
done The authors believe that the operation was justified since 
the rale of blood loss from the utenne cavity was so great that 
It would have been difficult to keep pace with it bv blood trans¬ 
fusion The regret felt at removing the uterus in a young woman 
IS tempered in this case by the fact that this woman would have 
been advised against further pregnancies Two points influenced 
the outcome of the operation favorably the use of interrupted 
nonabsorbable sutures for the rectus sheath, without which the 
wound would probably not have healed, and the avoidance of 
skin piercing sutures through the apertures of which further 
bleeding would have taken place 

Hemopoietlcally Active Extracts from Feces—Callender and 
Spray made an extract from the feces of an untreated patient 
with pernicious anemia and showed that when injected intra¬ 
muscularly into another patient with untreated pernicious anemia 
the exTract provoked a hemopoietic response The expenment 
has since been repeated with extracts prepared from the feces 
of a normal person and of two more patients with untreated 
pernicious anemia The method of preparation of the nontoxic 
extract from feces is desenbed From the effects of these extracts 
and from the growth stimulating actions of the extracts on 
micro-organisms, it may be concluded that the active pnnciple 
IS vitamin Bu As much of this vitamin could be extracted from 
the feces of patients with pernicious anemia as from those of 
normal persons, and, though the proportion lost m the process 
of extraction is unlikely to be constant, it seems that there is no 
significant difference between the amounts excreted by the two 
types of subject 
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Report of Mantoux Survey of TDitplaced Persons Migrant Children 
J P van keen! and P F Hopkins—p 673 

Meningeal Tuberculosis in Children Review of 40 Palients B W Neal 
and S wnilams—p 676 

Pathology of Tubeiculous Meningitis with Particular Reference to Modi- 
ficaUon in Pathology Following Treatment with Streptomycin A L. 
Williams —p 680 

•Some Experiences in Use of Adrenaline Test in 51 Cases of Rheumatoid 
Arthritis L. J A Parr E A Shipton and P White —p 682 


use ot Jbpmepnnne lest In KJienmatoid Arthritis—Epinephrine 
tests according to the Thom method with minor modifications 
were performed on 51 patients with rheumatoid arthntis The 
full test, including the response of the total number of leuco 
cyles, the neutrophil cells, lymphocytes, and eosinophil cells is 
time consuming It was earned out in only 34 of the 51 patients, 
while the eosinophil cell response was determined in all patients' 
The typical response to epinephrine in normal persons consists 
of an increase in the total leucocyte count and in neutrophil 
cells an increase then a decrease in lymphocytes and a greater 
than 50% decrease in the number of eosinophil cells, also after 
an increase Of the 51 patients, seven failed to show the normal 
eosinopema and therefore failed to produce adequate cortisone 
secretion in response to epinephrine This would contraindicate 
Its therapeutic use in such cases Patients who fail to respond 
to epincphnne stimulation given for therapeufic reasons three 
or four times a day should respond to cortisone Thifi test may 
therefore be valuable in the selection of patients for epinephnne 
stimulauon or cortisone therapy Most of the patients with 
chronic rheumatoid arthntis responded normallj to epinephnne 
and would thus seem to have normally reacting hypothalamic 
pituitary adrenal cortex systems The fact that epinephnne can 
produce penpheral blood changes similar to those produced by 
cortisone, namely, lymphopenia and eosinopema and that it 
causes an increase in the size of the suprarenal cortex gives its 
therapeutic use a sound scientific basis Pre-epinephrine lym- 
plwytosis was observed in 13 of those patients for wKorfTi fulU 
differential leucocyte count was pptformed The present-* of en¬ 
larged lymph nodes m SuIIs ,Bisease''and frequently.^ udGlf > 
rheumatoid arthritis, ak well aSAymphbcytosis suggests i mdd 
degree of so-called sthlus thymiWiUSri^haljpus 
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Nederlandscfi Tijdscfanft v Geneeskunde, Amsterdam 

95 1729 1788 (June 16) 1951 Partial Index 

•Tropical EosinophlUa and Filatiasis J H Relsel and J Groen —p 1736 
Form of Glaucoma in Young Persona A G Krouwels—p 1743 
Case of Fear Hysteria Treated by Short Psychotherapy on Psychoanalytic 
Basis H Musaph—p 1757 

Tropical Eosinophilia and Fllariasts.—In a woman living in 
Sumatra tropical eosinophifia developed Living Microfilanae 
malayi were detected in the puncture fluid from a vancose lymph 
node cyst The disorder did not respond to treatment with pent 
cillin or neoarsphenamine, but it temporarily improved following 
intravenous administration of tartar emetic (antimony potassium 
tartrate) and cure followed treatment with antimony sodium 
thiomalate (anthiomaline*) The authors review the literature on 
tropical eosinophiha, which was first described in 1923 by de 
Langen and Djamil, who noticed the concurrence of increased 
temperature and enlargement of spleen with high leucocyte and 
eosinophil counts in patients m the Netherlands East Indies 
In 1928 de Langen descnbed more cases of this type and sub 
sequently cases were reported by several other authors Wein 
garten in 1943 reported what he termed tropical eosinophiha 
m 81 patients whom he had observed m Bntish India After 
Weingartens report several other observers reported similar 
cases In 1939 Netherlands investigators in the East Indies 
observed that high eosinophilic counts occurred in patients in 
whom lymph nodes were found to contain microfilariae Thus 
there seems to be an etiological connection between tropical 
eosinophiha and filanasis 

New Zealand Medical Journal, Wellington 
50 83-180 (April) 1951 Partial Index 
Past and Future In Preventive Medicine A W S Thompson—p 97 
Agnogenlc Myeloid Metaplasia of Spleen. K F M Guley—p 102 
Aureomycln In Brucelloua, J A K Cunlngham —p 109 
•InvesUgaUon and Treatment of High Blood Pressure R Chisholm 
—p 114 

Death from Trlchlorethylene In Dry-Cleaning Establishment A Bell 
—p 119 

Mitral Valvulotomy E H Roche —p 127 

Diverticula of Duodenum and Small IntesUne Report of Case B lanes 
and M H Jameson—p 139 
Acute Abdomen and Trauma H M Kam —p 142 

High Blood Pressure —In a patient with high blood pressure the 
case must be investigated thoroughly before treatment is begun 
The level and vanations of blood pressure must be determined, 
and the capacity of the patient’s artenes to withstand prolonged 
strain, the rate of progress of the hypertension and the amount 
of damage already done to heart, kidneys, and brain must be 
estimated Hypertension will persist throughout the patient’s 
life and is usually slowly progressive Chisholm discusses various 
treatments He feels that it is almost impossible to obtain an 
unbiased opinion of the efficacy of sympathectomy in severe 
hypertension The indications for operation vary from one clinic 
to another The best results appear to be obtained in early cases 
of malignant hypertension There is no doubt that good results 
have been obtained with sympathectomy in a few cases Metho- 
nium treatment offers new hope in severe and rapidly progressive 
cases of hypertension The author believes that there is a large 
field for combined treatments, such as low salt diet and metho 
mum, which act synergistically 

Philippine Medical Associahon Journal, Manila 

27 203 332 (April) 1951 

Analysis of 4,302 Cates of Schistosomiasis Japonica T P Peslgan 
—p 203 

Intradermal Test for SchlstosomlatU Japonica fPrellmlnary Report) T P 
Pcsigan P B Pulong E G Garcia and C A Millar—p 212 
Studies on Liver Function Tests in Schistosomiasis Japonica T P 
Pcsigan and A M Beltran —p 220 

Hematological Studies In Schistosomiasis Japonica T P Pcsigan and 
T C. Banron—P 227 , 

Evaliiitlon of Fuadln Therapy In Schistosomiasis Japonica T P Pcsigan 
^ Basaca-SevfUa M V PaBgninan and others.—P 234 
Field Studies on Treatment of Schlitoiomlasb Japonica with Nil^in 
T P Pcslgin M V PangtIInan V F Sanid and others, p 242 


Presse Medicale, Pans 

59 933 972 (July 4) 1951 Partial Index 

Attempt to Give a Histochemical Interpretation of Radlosensibility of 
Normal and Neoplastic nssues Pan Played by Nucleic Acidi 
L Comll and A Stahl—p 933 “* 

Parathyroidectomy and Ankylosing Polyarthritis R Paolucci dl Valmae 
glore and G Tossatl—p 936 ‘ 

•Bimlgn Ulcer of Esophagus L Leger M Gaultier, I Bertrand and 
P Masse—p 944 


Benign Ulcer of Esophagus.—The occurrence of a benign ulcer 
of the esophagus is reported in a man, 43 The patient complained 
of dysphagia assoaated with regurgitation and occasional vom 
iting, in which no blood was ever demonstrated There was no 
pain or weight loss Esophageal stenosis was demonstrated on 
repeated roentgenographic examination The stricture was m 
front of the seventh dorsal vertebra and was associated with 
moderate dilatation of the esophagus above and below the lesion 
A small, round niche was observed immediately above the stnc 
turc, notching the nght postenor aspect of the esophagus Three 
biopsies were made with the aid of the endoscope, and two of 
them revealed an inflammatory condition of the mucosa, while 
the third showed cryptic cylindne mucosa Esophagectomy was 
performed, and continuity was reestablished by esophagogastros 
tomy Heterotopic gastnc mucosa and, m addition, fragments of 
pylonc and duodenal mucosa in the esophagus were demonstrated 
microscopically It is suggested that the development of the ulcer 
depended on this heterotopia by some kind of autodigestion 
Recent studies seem to indicate an increased incidence of benign 
ulcer of the esophagus, which has usually been considered a 
rarity Clinical diagnosis has been based on pain, dysphagia, 
regurgitation, and hemorrhage, pam is of great diagnostic value, 
but may be absent as it was in the authors’ case The presence of 
a mche on roentgenographic examination and the results of 
biopsy performed after endoscopic examination will establish 
the diagnosis of esophageal ulcer The authors do not formalty 
deny the concept that the ulcer of the esophagus may be the 
result of the digestion by acid gastnc juice to which the esopha 
geal mucosa may be subjected, but they do not beheve that this 
process is responsible for all cases TTie possibility of a short 
esophagus should be considered, and one should determine the 
exact location of the ulcer, for which the term eciopic ulcer of 
the stomach may sometimes be more appropnafe than that of 
ulcer of the esophagus Associated conditions, such as gastro¬ 
duodenal ulcer or cholecystitis, should be watched for Gastnc 
acidity tests should be performed, and the efi'ect of intensive 
treatment with atropine on the spasm, the stenosis, or the ulcer 
should be studied Benign ulcer of the esophagus may take a 
fatal turn when allowed to progress but with early diagnosis 
recovery will follow adequate medical and/or surgical treat 
ment 


Proceedings of Royal Society of Medicine, London 
44 423-522 (June) 1951 Partial Index 

Biochemical Changes in Obstruction of Colon E W Grahame—p 424 
Fibrous Slriclurt of Reewm Due to Lymphogranuloma Venereum 
P Hawc 426 

Bladder Neck in Urinary Obslruction D M Wallace—p 434 
Solitary Cyst of Kidney A Walsh —p 437 

Importance of Radiotherapy In Treatment of Ankylosing Spondylitis 
J J Richmond—p 443 

Chronic Upper Respiratory Tract Infections R F Hendilass —p 447 
Treatment of Some Disorders of Pituitary by Radiotherapy A B 
Wayte—p 450 

•Results of InscsUgatlons of SI PaUenta Treated for Tuberculosis of Foot 

M C Wilkinson—p 475 - o c r- 

Early Changes of KlenbScks Disease of Catpal Lunate Bone F c. 
Durbin —p 432 

Tuberculosis of the Foot—Wilkinson reviews observations on 
81 patients with tuberculosis of the foot who were observed be 
tween 1931 and 1950 The diagnosis rested chiefly on clinical 
and radiological evidence, but in 48 patients there were associat^ 
tuberculous lesions, and m 50 there was, on admission a cold 
abscess associated with the bone disease Microscopic examina 
tion was performed only m 10 patients, results were positive for 
tuberculosis Patients whose diagnosis was uncertain 
eluded The astragalus was the bone oftenest affected Tuber 
culosis of the astragalus was usually associated with tuberculosis 
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of the ankle joint and sometimes also with tuberculosis of the 
subMtragaloid jomt Tuberculosis of the midt^al bones 
next in orfer of frequency Most of the patients dunng the early 
penod received only constitutional treatment A combination of 
wnsututional treatment and operation used dunng later 

vears In a third group constitutional treatment was combined 
with streptomycin, and surgical treatment was added in some of 
these The author feels that constitutional treatment remains 
the basic treatment of the severe form of systemic tuberculous 
disease of which tuberculosis of the foot is a manifestation, that 
the results can be greatly unproved by operation on tuberculous 
bone, and that streptomycin is a valuable ancillary form of treat¬ 
ment Constitutional treatment requires a long time (average ot 
3 2 years), but the results are good The advent of antibiotics 
has not in the authors opinion, altered the fundamental need 
for constitutional therapy in the treatment of skeletal tubercu 
losis 


Rcvisla Espanola de Pediatria, Zaragoza 

7 161 316 (March April) 1951 Partial Index 

•Waterhouse Friederichsen Syndrome M Marifio Gflllcpo p 161 
Stages of Child Development from the Point of View of Relathe 
Growth’ E Jaso—p 205 

Early Diagnosis of Congenital Dislocation of the Hip L RibO Rlus 
—P 257 

A Case of Early Menarche Followed by Early Puberty A Gonzalez 
Meneses Pardo—p 265 

Ehlers-Danlos Syndrome C. vazquez and A Arenas—p 275 

Waterhouse Frlederlchsen Syndrome —Manno Gallego reviews 
the literature and reports on 15 children with Waterhouse- 
Fnedenchsen syndrome ranging in age from 17 days to 8 years, 
eight being less than one year old Nearly three fourths of the 
patients were males The onset is usually sudden, the condition 
appeanng extremely grave from the first hours The most con¬ 
stant symptoms were high fever, lividity, cyanosis, particularly 
ot hands and natls hypotension, weak cardiac sounds, tachy¬ 
cardia semicomatose state petechiae spreadmg rapidly all over 
the body hypothermia of the extremities, tachypnea, and pain 
elicitable by palpation of renal areas The striking contrast be¬ 
tween cold extrenuties and the high temperature in abdomen and 
head is an early sign and an aid in diagnosis There was a high 
potassium level, normal blood sugar, and severe anemia with 
leucocytosis, lymphocytosis, neutropenia, and shift to the left 
Blood culture was done in four cases, only one culture yielding 
meningococci Bactenologic examination of the petechiae gave 
negative results in the two cases in which it was performed 
Treatment must be begun quickly The condition was so grave 
and the vascular collapse so severe in some of these patients that 
treatment could not be as rapid and complete as was desirable 
All patients were given heat m moderate form, oxygen, and 
cardiovascular stimulants administered centrally as well as 
penpherally Hypertonic solution of sodium chlonde, blood, or 
plasma were given when possible Sulfonamides were given by 
mouth when possible or intravenously or intrathecally when 
signs of meningitis were present Penicillin, because it was diffi 
cult to obtain, was given only to some patients Despite early 
treatment, no cure was observed Death occurred within six to 
50 hours after onset of the disease Necroscopy was performed 
in eight paUents The capsules of the adrenals were found greatly 
increased in size and weight in every case and had a hemorrhagic 
and more or less necrotic aspect Meningitic lesions were ob¬ 
served in two cases 


Schtveizensche medtzinische Wochenschnft, Basel 

81 589 608 (June 23) 1951 

*0(jurrcnce of Allersic Reactions to Treatment with Penicillin a 
Streptomidn R SchuppU-p 589 eenicilUn a 

Eledrophoretlc Studies on Normal Pregnant Women and on Women w 
Inn^’ ^ GlatUiaar H Suenderhauf and C Wunderlv —o 

PeS° -’?''"'raiP">Propanoll (BAL) on Inhlbitory p^„ 
^nidUm and Streptoms-cin J Giesen and P Koelzer-V597 

Allergic Reactions to Penicillin and Streptomjan,_^Allcri 

reactions in 53 patienu treated with pemcilhn and in sev 
of'ih'e'* streptomycin are reported on Only f 

patients with allergic reactions to penicillin had be 
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p„.,0.1,, with 

wthTenicdbrn most frequently about the 10th day after the 
first injection The seven patients with ructions t 

streptomycin were nurses who had been in contact with (he 
drug for some time Reactions suggesting general scnsitiM- 
tion occurred m 37 of the 57 patients P"; 

cillm In 28 these reactions were urticarious, even pa icnts 
had noncharacteristic eruptions, three had mycidlikc eruptions, 
and SIX had reactions suggesting general sensitization asso¬ 
ciated with mycidlike eruptions and/or eczema The occur¬ 
rence of mycidhke eruptions suggests that the antibiotics (hat 
are products of fungi may cause reactions in man similar to 
those that occur spontaneously in persons who are carriers of 
skin fungi and have been sensitized to their products Of 25 
patients with penicillin allergy, 23 gave a positive reaction to 
intracutaneous tests with tnchophytin, while only 12 £3^*^ “ 
positive reaction to intracutaneous tests with penicillin Of 30 
patients with mycosis who gave positive reactions to tricho- 
phytin tests, five also gave positive reactions to penicillin tests 
The increased incidence of allergic reactions to antibiotics sug¬ 
gests that in the future the following rules should be observed 
1 Boils, simple pyoderma, and doubtful febrile conditions of 
short duration are not to be considered as indications for treat¬ 
ment with penicillin 2 Special caution is indicated for patients 
with mycotic infections, particularly dunng the summer 
months 3 Previous occurrence of allergic manifestations fol¬ 
lowing the application of antibiotics should caution against 
repeated treatment, particularly in patients who have had urti 
canous manifestations These patients should first be given a 
small dose of the antibiotic to detect an occasional severe 
hvoersensitivitv 


Wiener klmische Wochenschntt, Vienna 

63 469-484 (June 29) 1951 Partial Index 

•General or Local Anesthesia for TonslIIectom> in Adults K kofler 
—p 472 

A Case of Pulmonary Tuberculosis In Presence of Familial Hemolytic 
Icterus W Danzer—p 475 

Simple Microchemical Demonstration of Barbiturates for Clinical Pur 
poses H Kresbach and H Gomahr—p 476 


Oeneral or Local Anesthesia in Tonsillectoray in Adults — 
From 25 years of expenence, the author has become convinced 
that general anesthesia has many advantages over local anes 
thesia in tonsillectomies performed on adults Following are 
some of these of general over local anesthesia 1 The post¬ 
operative reaction of the wound niches and of their closest 
surroundings is always less, and the postoperatiie pains are 
also less severe and of shorter duration Absence of the tissue 
damaging effect of procaine hydrochlonde probably explains 
both those factors 2 If tonsillar stumps are to be removed, 
or if a peritonsillar abscess has existed, the operation should 
always be done with the patient under general anesthesia, be¬ 
cause first, the edema produced by the infiltration may cover 
up small remnants, and, secondly, uniform distribution of pro¬ 
caine hydrochlonde is impeded by scars 3 The technique 
of tonsillectomy is greatly facilitated by complete exclusion 
of reflexes and by the relaxaUon of the tissues The operative 
field IS not only painless, but also, because of absence of pres¬ 
sure, almost bloodless, and thus a better survey is provided 
and there is less likelihood that tonsillar remains are left be¬ 
hind, so that the undesirable after-effects that may result 
from this are thus avoided 4 The local inflammations some¬ 
times produced by procaine hydrochlonde and the possible 
severe complications resulting from them are avoided^In the 
presence of heart disease tonsillectomy with the patient under 
general anesthesia is less taxing for the patient than with local 
anesthena because in the latter case the excitement may prove 
harmful Ot course, m the presence of senous heart 1™ 
the heart must be properly prepared for the operation 5 Many 
obseiwers have found that pulmonary complications are much 
less frequent when tonsillectomy is done wth eenr^l ^ 
than with local anesthesia 
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Diseases In Old Age A Clinical and Patlinlocical Stndr of 7941 Indl 
siduals Over 61 Year* of Age By Robert T Monroe MD Harvard 
University Monographs in Medicine and Public Health No 11 Cloth 
$5 Pp 407 Hanard University Press Cambridge 38 Mass Oxford 
University Press Amen House Wamlck Sq London EC4 1931 

This monograph is a report on a clinical, pathologic and 
therapeutic survey of the records of all patients over 61 years 
of age on the medical service of the Peter Bent Bngham Hos¬ 
pital from Its opening in March 1913 to March 1943 It in¬ 
cludes a consideration of the social and economic problems 
posed by illness of older people The survey includes the rec¬ 
ords of 7 941 patients (4,088 men and 3 853 women) Among 
these there were 1,874 deaths, with autopsy data on 1,171 
The first of the 14 chapters presents a review of the general 
features of the group the 13fh chapter is a summary of the 
medical findings and the last chapter deals with a discussion 
of the community facilities essential for old people The other 
11 chapters deal with diseases of organ systems, nutntional dis¬ 
orders and alcoholism, malignant diseases and venereal diseases 
The organization of the geriatrics clmic at the Peter Bent 
Bngham Hospital is desenbed together with a statement of the 
basic needs and instruments required for the successful opera 
tion of such a clinic 

The author states that three fourths of the men and two- 
thirds of the women claimed general good health throughout 
their lifetime there is no evidence of a particular constitution 
predicating the likelihood of ones reaching old age 
Considerable space is given to the discussion of cerebral 
arteriosclerosis heart disease, arthntis and digestive disturb 
ances, as these present peculiarities in older persons Malnutn 
tion and psychoneurosis are prominent features among the 
patients 

Although a major portion of the text is devoted to analysis 
of the records studied, the author projects the clinical expen 
ence gained from the operation of a genatnes clinic to empha¬ 
size particular considerations of important pharmacological 
principles and therapeutic programs required in the clinical 
management of older patients 
A feature of the monograph that deserves special mention 
IS a discussion of social and economic forces that influence emo 
tional situations and difficulties in adjustment among appar¬ 
ently well but obviously ill, aging persons Suggestions for 
steps to be taken by communities to cope with these situations 
are outlined 

It IS interesting to note the change in employment status of 
older men over the 30 year interval covered by the study In the 
decade of 1913 1923, 92 4% of men age 61-65 were gainfully 
employed, in the decade of 1933-1943, 66 7% were employed 
Also employment was more numerous up to the age of 80 m 
the first 10 years than in the last 10 The men who retired at 
age 61-65 trebled in the 30 year penod 
It IS indicated that there is a growing burden on the hos 
pital imposed by siclness in old age In 1913, one in every 16 
admissions to the medical service was over 61 while in 1943 
one inx;\ery five admissions was over 61 This is an increase 
of 200% m 30' years and is considerably greater than the in¬ 
crease in the number of persons over 61 in the general 
population 

If the situation iii the Peter Bent Bngham Hospital is typical, 
general hospitals today have 20% to 30% of their beds occu¬ 
pied by patients who are over 61 years of age That is a con 
centration several times what it is in society at large When one 
considers that new hospital construction now costs from $10,000 
to $25,000 per bed and the daily per capital cost of care is $12 
to $I ^ ^ day the question is raised as to the need for hospital 
bids^for "tifSSe older people whose conditions could be handled 
Well-cls'twE'ere The author, reviews the available nonhospital 
-- 
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facilities for the care of the aged, notes their inadequaaes, and 
makes suggestions for the organization of old age centers 
This documented book relating actual chnical experience is 
most timely and should find a large group of readers among 
the medical profession Imphcit in the presentation is that medi 
cine must take its proper place among the social saences in 
addition to maintaining its established place among the natural 
sciences 

OlfcHMS of the Endocrine Glands. By Louis J Soffer MJ3 F-A C P 
Associate Attending Physician and Head of Endocrine Research labora 
lory and Qlnic Mount Sinai Hospitai New York City WiUi assistance 
of J Lester Gabrilove MD Research Assistant. Endocrine Research 
Laboratory and Clinic Mount Sinai Hospital New York City With sec 
tion on Carbohydrate Metabolism Hypoglycemia and Diabetes MelUtus 
by Henry Dolger M D and section on Gonads by Arthur R. Sohval M.D 
Cloth SIS Pp 1142 with 91 Illustrations lea i Febiger SOO S Wash- 
ington Sq Philadelphia 6 1951 

This book IS intended according to the author s preface, “to 
bring together our present knowledge' m endocrinology The 
author has been assisted by Dr Sohval, who has written the 
section on the gonads (pp 407 688), and by Dr Henry Dolger, 
who has wntten the section on diabetes, hypoglycemia, and 
hyperinsulimsm (pp 903 1077) The authors unfortunately have 
failed to correlate the basic pnnciples of the subject with its 
clinical applications in a manner that would please either the 
student or the general practitioner desirous of specific practical 
information The book impresses one as having been put to 
gather from accumulated notes on vanous topics without re 
sped to their relative merits or importance and without 
organization or coherence For example, after devoting over a 
page to the toxic effeds of thiouracil (which has been largely 
replaced by its derivative), only a short paragraph is devoted 
to the more important propyl thiouracil The treatment of 
Addison’s disease, to quote a second example, although given 
in some detail, is so vague and repetitious as to leave doubt in 
the mind of the reader as to the exact manner in which the 
various procedures described are to be utilized Over a page 
IS devoted to The Treatment of Addison’s Disease with Trans 
plantation of Adrenal Tissue,” a procedure that is certainly far 
from established, as the author himself notes The illustrations 
which are too few for a good textbook, are in many cases non 
endocrinological (e g, Fig 8 of an achondroplastic dwarf, Fig. 
61 of ectodermal dysplasia) or too poor (e g Fig 38, 82, and 
88) to illustrate the points emphasized On the credit side, it 
may be said that the matenal included is voluminous, up to 
date and well documented by exhaustive references to the Iitera 
ture It IS regrettable that the authors failed to digest the sound 
matenal which they undoubtedly have at their disposal and 
present it in a more literary and scholarly manner essential in 
a good textbook 

Genetics in the ZOth Century Essays on the Progress of Genetics 
Dorlng Its First 50 Years. Edited for Genetics Society of America by 
L C Dunn Professor in Columbia University New York. QoUi. $5 
Pp 634 with Illustrations. The Macmillan Company 60 5th Ave. New 
York 11 1951 

This book consists of a series of papers presented at the 
Golden Jubilee of Genehes held under the sponsorship of the 
American Institute of Biological Sciences of which the Genehw 
Society of America is a member The meeting celebrated the 
50th anniversary of the rediscovery of Mendel’s work which 
led to the founding of the science of genetics The essays, con 
tnbuted by 26 American and foreign authonties, trace the de 
velopment of genetics during the past half-century and survey 
Its actual and potential contributions to human welfare in such 
varied fields as cancer, disease resistance plant and animal 
breeding and plant pathology This volume can be recommended 
for those interested in obtaining a comprehensive view of tne 
astoMsbmg advance made la this specialty dunng the compare 
lively short span of 50 years 
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Aoeenandlc und toposraplilsche Anatomle Eln Lebrbndt fUr Stndlercnde 
Xrrfe. Von Olan TBnduiy ordentlichcr Prolessor der Anatomic an 
to- UnbersItSt ZUrich Ooth 70 marks Sl6 65 Pp 416 with 369 nius 
irallons. Georg Thieme Verlag Dlcmetshaldensttasse 47 U4a> StuttEan-O 
agents for U S A Orune & Stratton Inc 381 Fourth Ave New York 
16 1951 


This book on applied and topographic anatomy is divided 
into three major parts, namely, the torso the head and neck, 
and the extremities The author has attempted to keep the work 
practical and applicable for both undergraduate and post¬ 
graduate students of medicine and surgery He rightfully stresses 
the importance of embryology and emphasizes the thought that 
this IS the logical approach to understanding complicated adult 
anatomy He has, therefore, started each chapter wth a short 
section pertainmg to the embryology of the given region to be 
discussed The illustrations are well done and are closely corre¬ 
lated to the text The author mentions the importance of three- 
dimensional illustrations, however, this thought could have 
been earned out to a greater degree Wherever possible, roent¬ 
genograms have been added to stress certain anatomic relation¬ 
ships The commoner anomalies are desenbed adequately, and 
the possible explanations for their existence are given m the 
discussions under embryology The pen and mk drawings on 
regional lymph nodes and lymph drainage are depicted in simple 
and refreshing style helped by the use of arrows showing the 
drainage to a group of given nodes In Fig 117, on page 130, 
it would have been well to label the postenor cecal artery, since 
it IS the branch herem depicted that gives rise to the appendical 
artery Fig 279 on page 299, represents the time honored 
diagram revealing a complete capsule surrounding the thvroid 
gland In the light of present knowledge this would not be con¬ 
sidered correct, since the illustration fails to show the attach¬ 
ment of the pretracheal layer of deep cervical fascia to the 
thyroid gland 

The matenal has been presented well, showmg good planning 
and excellent cooperation between the author and the artist The 
paper is good, the bmdmg sturdy, and the prmt legible It can 
be recommended as a good collateral volume for anyone who 
IS interested in anatomy and who can read German 


H«lp Yonrtelt G«t Well A Guide for TB Patient* and Their Famtlle* 
By Marjorie McDonald Pyle M D With foreword by H Corwin Hinsbaw 
MD Clinical Profettor of Mcdidnc Stanford University School of Mcdl 
cine San Francisco doth $3 Pp 235 Appleton-Century-Crofta Inc 
55 W 32nd St New York 1 1951 

This small book contains a personal message of advice and 
encouragement to all victims of tuberculosis, but especially to 
Ihe patient who has just been told that he has tuberculosis The 
author is well-qualified to give this advice She is a physiman and 
scientist and has been a patient She writes with the sympathy 
and insight of a fellow sufferer but with the objectivity and medi¬ 
cal accuracy that stems from her scientific background and what 
she Writes is readable She leads the new patient through the vari¬ 
ous periods of adjustment m this chrome disease the initial 
acceptance of the diagnosis the development of faith in the 
phjsician, the acclimatization to the sanatorium and its routine, 
the maintenance of morale, the planmng for rehabilitation and 
Ihe avoidance of relapse on returmng home A program of occu¬ 
pational therapy and amusement for the bed patient is outlined 
The book is recommended as a valuable prescription for the 
^tient with tuberculosis, and many of its features will be of 
help to patients with other chronic diseases 


Uw Sodium Diet: A Manual for Ihe Patient. By Thurman B Rice 
,, Professor of Public Health Indiana University School o 

JUdidnc Indianapolis. Indiana. Qoth $2 75 Pp 103 Lea & Feblaet 
“V S ViasWnclon Sq Philadelphia 6 1951 

This book, Written for patients, describes in detail the prepa 
falion of low sodium diets The author is an epicure at heart foi 
e lakes great care to make the diets palatable therein he; 
much of the importance of the book 

format of the book is pleasing it would seem that i 
^u have been less expensue and more convenient if blanl 
paper had been used less extensively The author justifies hi 
inoT preface that he has had a large experience m vvnl 
s or lajmen The book can be recommended as among th 
' 0 the manuals for the patient s use 


Pharmaceutical Botany By Hcber W Youngken pu ScD 

Professor of Biology and Pharmacognosy h^chusetts College of Phar 
macy Boston Seventh edWon aolh ^ ^ 752 wllh 548 llto rations 
BlakUton Company (Division of Doubleday & Company Inc.) 1012 Wal- 

C 10^1 




The new edition of this textbook has been revised to include 
more information on general botany without the reduction of 
matenal on pharmaceutical botany A new chapter on metabolism 
has been added 

The opening chnpters are concerned with the morphology 
of the vegetative structures, followed by the chapter on metabol¬ 
ism and then three chapters on the morphology of the repro 
ductive structures of plants There are single chapters on plant 
environment, plant anatomy, and genetics and evolution 

A chapter on taxonomic principles introduces several chap¬ 
ters devoted to discussion of plant classes Throughout the text, 
tables are included indicating the drugs occurring in different 
plant families, the genus and species names from which the drugs 
are obtained, the parts of the plant which yield the drugs, and the 
habitat of the plants In the chapters on monocotyledons and 
dicotyledons, only the drug bearing plants are discussed 

Appendix 1 is a 10 page discussion of the microscope, its com¬ 
ponent parts, use, and care Appendix 2 is concerned with histo¬ 
logic technic There is a 40 page glossary, xvhich is a welcome 
feature Just before the very detailed index is a classified list of 
reference works 

The physician interested in botany and in plant origin of 
drugs would appreciate this book, but it is emphasized that this 
IS primarily a textbook and only secondarily a reference source 


Nerre Impulic Transudlons of tfie Ffrat Conference, Mardi 2-3 1950 
New York, N Y Editor David Nacbmaiuohn Cloth S3 Pp 159 with 
4 illustratjons Joslah Macy Jr Foundation 565 Park A%e New York 21 
J951 

This monograph has been prepared by five authors in as many 
chapters Harry Grundfest, J H Ivastcl, C Ladd Proser, David 
Bodian, and Henry B Steinbaeh These chapters deal with elec- 
trophysiology, biochemistry, comparative physiology, histology, 
and ion exchange and permeability 

This is the umndexed stenographic report of the conference 
With the free exchange of opimons and ideas, the interruption 
of the speaker with questions and often digression into rather 
distant, though related fields Undoubtedly there is some ment 
in such a presentation It permits the reader to gam the flavor of 
the conference, to become a vicarious participant, to a limited 
degree However, there is no ment in also giving the reader so 
complete an insight into the colloquiahstns of each of the partici¬ 
pants, into then variable ability to speak grammatically and ex¬ 
press then thoughts syntactically In fact, the ungrammatical 
expressions, the ambiguity, and the lack of good organization are 
at times appalling and greatly confuse the reader It is to be 
regrelfed that so much money was expended in such excellent 
press work and binding with so little attention to clarification 
of the various speakers statements 


An Alla* of Anatomf by Rcgloni Upper Umb Abriomcii, PerlDenni, 
Pelvis, Lower Umb, Vertebrae, Vertebral Colnmn, Thorax, Bead and 
Neck, Cranial Nerve* and Dennatotnei. By J C Boileiu Grant, M C 
Mb ChB Professor of Anatomy in University of Toronto Toronto 
Third edition Cloth S12 With 637 plates WlUiams 4 Wmjns Com¬ 
pany Mount Royal and Guilford Aves BalUmore 2 1951 

More than 70 new illustrations have been added to this edition, 
and 28 old illustrations have been replaced or improved The 
regions of the body are shown in plastic drawings based on photo¬ 
graphs of anatomic dissections with special emphasis on the 
topographical relation of the various structures Colors added 
to most of the halftones help to draw attention to details which 
are concisely discussed in brief legends The Atlas wll be used 
profitably by the student of anatomy together with a more 
detailed textbook The interest of the climcian will be stimulated 
by perusal of the beautiful plates and schemes for an always 
needed brush up of basic anatomic relations More represents 
live illustrations of the brain and its related structures jboufd 
be added The present grouping The Head and Nctl" mtgHf 
better be separated into one partjOfl^he head with mort^ipha^rs 
on the brain and another part dbmbining the neck an£thc back - 

This atlas has prosed its usefinn?jsf is very reasonably priced 
and IS highly recommended ~ ^ 
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Lchrbuch dtr Histologic und dec nUlirDsliopIfcliej) Analoinlc dcs Men- 
sebtn Von Philipp StOhr Jr Professor der Anatomic und Direktor dcs 
anatomischen Instituts dcr Universitat Bonn aoth 66 marks Pp J2S 
with SIO Illustrations Springer Verlag Relchpictschufer 20 Berlin w 3 J 
(West Berlin) Neuenhelmer Landstrasse 24 Heidelberg Gdttlngen J 951 


A Htodboak on Dlstases of ChOdren, locludine Dietetics £ tkc 
^mmon Feren By Bruce WiUiamson M D F R.C P Physician, rjill- 
Northern Hospital London Sixth edition, Ootli ‘ 
M 50 Pp 440 with W illustrations Williams & Wilkins Company Mogat 
Royal and GuUford Aves. Baltimore 2 1951 I 


This textbook on histology presents in a relatively small space 
a wealth of information, comparable to that found in the 
standard Amencan textbook TTie matenal is well-organized, 
and the style is clear References are omitted There is a large 
number of exceUent illustrations, partly photomicrographs and 
mostly drawings, many in color The great majorrty of the 
illustrations are ongmal, with the exception of the useful three- 
dimensional drawings of Braus, which assist greatly m the 
plastic understanding of the topographic relations Hovvever, 
not only the illustrations should make this new German text¬ 
book interesting to the Amencan reader, but also the extensive 
discussion that the nervous system and especially the penpheral 
nervous system and the termmal nerves m the various paren¬ 
chymal organs receive These aspects are especially well-dlus- 
trated This emphasis on the nervous system is not surprising, 
in view of the great interest that the autonomic nervous system 
and Its abnormalities are receiving in Germany The author him¬ 
self has markedly stunulated this interest by his previous work 
In the discussion of the functional significance of the structure 
more emphasis is given to the tissues as a whole than to the 
cells as individual units, a tendency that is again related to the 
emphasis on the innervation of the tissues or organs In the 
foreword, synthesis m the histological study is emphasized m 
contrast to the analytic dissection It is indeed an esthetic 
pleasure to look through this elegant book 

Radlochtmlcat Studlui The Fluion Prodoett. Edited by Charlei D 
Coryell Depanment of Chcinljtry »nd Laboratory for Nuclear ScleniK and 
Engineering MassachusetU Inatitute of Tecbnology Boalon and Nalhan 
Sugarman Institute for Nuclear Studlea and Department of Chernisiry 
University of Chicago Chicago Book 1 Parts I If lU LV—Popen J 
to 52 Book 2 Part V—Papers 53 to 199 Book 3 Parts V (coni) VI 
VII Vin—Papers 200 lo 336 National Nuclear Energy Series Man¬ 
hattan Project Technical Section Division IV—Plutonium Project Record 
Volume 9 Cloth SIS 50 Pp 516 517 1315 1315-2086 with Ulustrauons. 
McGraw Hill Book Company Inc 330 W 42d St New York 18 Aid 
wyeh House Aldwych London W C.2 1951 

These three volumes, though essentially chemical in content, 
combine the fascination of a detective story with that of a ne 
cropsy for they describe the means used to identify what remains 
after uranium nuclei have been disrupted by fission, whether in 
an atomic bomb or in a chain-reacting pile In 336 papers and 
four appendixes, the technics and results of these identifications 
are given In Paper 185 for example, Newton, Kant, and Hein 
review certain facts suggesting the presence of an isotope of 
praseodymium the necessary chemical work then proceeds ac¬ 
cording to plan, and it yields a substance with a half hfe of only 
17 5 minutes Although the quantity is small, it suffices to estab 
hsh the properties of this evanescent matenal 

This new chemistry has opened up enormous fields of research, 
and It will be a long time before all the possible apphcatiotis m 
medicine can be explored Adding to the interest of these vol¬ 
umes IS the descnption (Paper 33) of a laboratory for high 
radioactivity, with several photographs showing the devices 
whereby the handhng and stonng of dangerous fission products 
has so far been accomplished with amazingly few mishaps 


This book fills a definite need for a small but authontalive’ 
work on the diseases of children for the desk of the general 
practitioner or others who have an interest in, but not a special' 
ized kMOweldge of, the subject The author covers the important 
aspects of pediatrics in a well wntlea and concise fashion- 
Suggested methods of therapy arc completely up to-dale 
The illustrations do not compare favorably with the excdlence' 
of the text Some are obviously old, and the photograph!^ 
technique is frequently poor In view of the great unporlanct' 
of malignant lesions as a cause of death in childhood, it fs felt 
that they are given inadequate space in this volume Then: are 
other debatable points, such as the importance of status' 
thymicolymphaticus as a cause of death However, in general,' 
this IS at present the best handbook on the subject of diseases 
of children on the market today 1 ' 

La tlroldea y «iu enfennedadui Publlcacldn del Massachiuetls Geaer 
Hospital Pot J H Means M D pwJcsor de )a CtlnJca rniila dt. 
UnlvcTsIdad de Harvard Boston TraduccI 6 n [dc la segunda cdlcl 6 n t 
idioma Inglds] de los doctores Carlos Galli Malnlni y Arturo Ofiallrt 
Cloth. $180 (Arccntlnc) Pp 614 with 61 Illustrations. Edidones Artecn'c 
Veneruela 1702, Buenos Aires 1195IJ 

The translation of this excellent book should be gralefull; 
accepted by every physician of the Spanish speaking countne: 
as It represents the magnificent work done by Dr Means at th 
Thyroid Clmic at Massachusetts The thyroid—its honnont 
anatomy, physiology, pathology, and relations to other endo 
ciine glands—is discussed in detail and with simplicity am 
autbonty The chapters are well organized, each ending with 1 
helpful risumd and a very extensive bibliography The 31 chap 
ters completely cover every aspect of the thyroid and its dis 
eases 

The translation is exceptionally good and the reader has tbi 
impression of reading an ongmal instead of a translation Then 
are few typographical errors for a book of this size, and thest 
are minor 

The HoaseRr: Its Natural Hi5loi7» Medical ImporUncet and Control 
By Luther S West Professor and Head of Department of Blolcuy 
Northern Michigan College of Education Marquette Cloth 57 50 Pp 
584 with 177 lUuitratlons, Comrtoclc Publishing Co Inc 124 Robert! 
Place Cornell Heights Ithaca N Y 1951 

This is the first comprehensive book on the housefly that has 
appeared in nearly 40 years The author has summanzed the 
practical points of the older books, together with the vast amouat 
of matenal that has been published since that time Factors hav 
mg to do With the hfe history and breeding of flies are given in 
detail Many practical suggestions are included m the chapter on 
public health relations, while a long list of human diseases that 
flies may possibly transmit is presented The newer insecticides 
are discussed, with emphasis on the fact that they have not ea 
Urely solved the problem, since new generations of housefliej 
develop a resistance to the insecticide Thus, the older methods 
of control cannot yet be discarded 


Advances In Bloloelcal and Medical Pfarslcs Yulume n Edited by 
John H Lawrence and Joseph G Hamilton Qoth $7 80 Pp 348 with 
illustrations Academic Press, Inc 125 E 23rd St New York 10 1951 

Like its predecessor, this second volume on advances m bio¬ 
logical and medical physics is concerned chiefly with applications 
of nuclear physics in the medical sciences The biological effects 
of radiations, m particular the carcinogenic effects, are sum 
manzed in the h^t of recent worL Expenments with radio 
active forms of carbon, sulfur, iodine, sodium, phosphorus, and 
iron are reported, and the possibilities of fruitful research on such 
vexing problems as atherosclerosis are sketched The book does 
Ijjiot contain anything of immediate practical interest to the 
physician, and even a reader with some knowledge of mathe- 
matici will be alienated by the pecuhar notations exemplified on 
pages 54 and 55 Tie wmi. is s wbcle, b{>wtver. js She result of 
profound scholarship and a most valuable contribution 


CoW Sprlne Harbor Simpoxla on QuantltaBrc Blolocy Volume X$ ^ 
Origin and Evolntlon nf Man Ooth $7 Pp 425 with illuitrillons., 
Biological Laboratory Cold Spring Harbor L. I New York 1950 

The present volume consists of a senes of papers dealing with 
the evolution of man with emphasis on the ongin of the human 
stock and the problems of human racial differentiation The 
symposium represents a collaborative study between geneticists 
and physical antfaropologistJ and will therefore be of particular 
interest to workers in these fields The practicing physicians, how 
ever, should find much of interest in the contnbutions dealing 
with the frequency, extent, and genetic determination of various 
specific characters that may be of racial significance Included 
in these papers are a report by Neel on the population genc«jC5 
of thalassemia and of sickle cell disease, a discussion "-ae 
inheritance of blood groups by Race, and a review by Boyd o 
the traits that can be used in population genetics 
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QUERIES AND MINOR NOTES 


irradiation of plasma 

To the BonoK —Please sue information about the pro\ed 
I able of irradiation of plasma to a counts (population 150- 
OOO) blood bank Is it north $1 600‘> 

Stuart B Blakeh Binghamton N Y 

Answer —It is inadvisable to use plasma without subjecting 
,t to ultraviolet irradiation by an approved and tested machine, 
because of the risk of virus hepatitis It is another question 
whether the installation of such equipment is economically feas 
ible A community of 150,000 persons may require between 400 
and 800 units of plasma annually This amount would justify 
th, purchase price of the machuie However, a greater problem 
IS that of having an expert technician to operate and maintain 
the irradiating equipment If such a skilled person is not avail¬ 
able an irradiation installation is not wise 

IIAGNOSIS OF PREGNANCY 

To THE Editor —Hon soon after the last menstrual period does 
a series of three daily injections of neostigmine ha\e sig 
nificance in the diagnosis of pregnancy ” 

J G Bradford M D Montcsano lYash 

Answer —^Three daily injections of neostigmine given about 
he weeks from the beginning of the last menstrual period will 
iield a presumptive diagnosis of pregnancy in perhaps 60 or 
of the cases However, it will yield a far higher incidence 
if accuracy when given about six weeks from the beginning of 
he last menstrual period In other words, the test is far more 
iccurate when employed about two weeks after a missed men- 
ilrual penod 


BLUE NEVI 

To THE Editor —I ii ottld like information regarding blue ne\ i 
\haie under observation a white iionian 36 iilio gnes a 
history of dermatitis on the left upper arm since she hot 
uboiit 12 This remained static until 1949 alien some accele¬ 
ration of grow Ill lias noted A similar acceleration occurred 
In 1950 null numerous blue black macular to shott\ lesions 
01 er the outer and upper tno-thirds of the left arm and 
shoulder Intermingled with these are the bran nish pigmented 
hacldes of the common \ariety of neiiis Reports of tno 
biopsies nere blue nenis with no eiidence of malignancy ' 
} IVilliam B O Connor M D , St Joseph Mo 

Ansiver —Blue nevi are benign lesions and are no more 
Drone to become malignant than are other nevi When one 
begins to change m character, either in its size or color a his 
tologic examination should be made of it, for there have been 
a few cases recorded in which melanoma developed after 
irritation 


LIE DETECTOR TESTS 

To THE Editor — Is the he detector test accepted as reliable 
and scientific by the medical profession^ If not nhat are the 
specific reasons for its unreliability ? m d Mars land 

This inquiry was referred to two authonties whose respective 
replies follow —Ed 

Answ'er —^The answer to this question neccssanly refers only 
0 those members of the medical profession who have had ex 
perience and training in the he detector’ technique Seseral dif 
crent types of apparatus are manufactured that are classed as 


Th^'d^n”, PatiUshMi have been prepared by compelent authoriUi 
iwSfi-allv opinions of any official bodies unit 

nmr«i ”1’^' Anonymous communications and queries i 

mrit^.'nd ""lalT Uw wrire! 

address but these wUl be omiued on request 


lie detectors Those considered most reliable by specialists m this 
field are mstruments that simultaneously record on a moving strip 
of paper the rhythm and depth of respiration, the pulse rate and 
blood pressure, and the resistance of the skin to the passage of 
a weak current of electricity, which is known as the electroder- 
mal response These physiological phenomena are recorded dur- 
mg a period when no questions are asked the subject and also 
during the time when he is being interrogated on both relevant 
and irrevelant questions The apparatus records with a high de¬ 
gree of accuracy changes that occur during this period of ques¬ 
tioning 

The interpretation of the completed graph is the ley to the 
success of the he detector technique, and, in that, it is akin to 
the interpretation of x rays, electrocardiograms, and other scien¬ 
tific tests that detect abnormal physiological responses Conse¬ 
quently, the training, experience, and integrity of the operator 
who diagnoses the completed graph is of paramount importance 
in evaluation of the reliability of his interpretation 

This apparatus and technique has now been tested by experi¬ 
ence in thousands of cases for over a quarter of a century Con 
ducted by a qualified operator this technique for detecting decep¬ 
tion has demonstrated a reliability comparable to most 
physiological examinations that are widely accepted by the 
medical profession The nature of the examination itself pre¬ 
cludes an accurate estimate of the percentage of failureSj but, 
based on the large number of cases in which subsequent events 
proved or disproved the he detector diagnosis, the percentage of 
error is low Among members of the medical profession experi¬ 
enced in this field, the he detector test is accepted as scientific 
and as a valuable means of differentiating truth from falsity 

Answer —No simple answer can be given to this query as it 
IS worded There is not one he detector test but several, and 
there are not reasons for its unreliability but conditions under 
which It should not be used and cautions to be observed in inter¬ 
preting the results Lie detectors that provide tracings of blood 
pressure, respiration, muscular movements, and skin resistance 
have a sound physiological basis They also have a far sounder 
psychological basis than the infinite vanety of cruelties” used in 
the past which Svere only uniform in expressing the frustration 
felt by the prosecutor and pohee ” A simple control procedure 
can be used to preclude the possibility that idiocy, emotional in¬ 
difference or delusional stales might ^ect results Other precau¬ 
tions that must be taken and limitations to be expected have been 
set forth in recent (1950) articles by Floch and by Inbau (J 
Cnrainal Law and Criminology) Probably many physicians to¬ 
day will agree with the opinion recorded by Le Moyne Snyder 
(Ann Int Med 18 551 [Apnl] 1943) that ’interrogation by 
means of the lie detector provides a scientific humane and highly 
accurate adjunct to criminal investigation ’ 

DECIDUOUS TEETH 

To THE Editor We knon that the deciduous teeth should be 

left in as long as possible If these teeth are down to mere 

shells and not Infected and not painful, are they of value in 

guiding the permanent teeth and saving space for them or 

should they be pulled to avoid danger of infection? 

Jackson Herbert M D , Portsmouth Ohio 

Ansiv^ -—The pulp of an actively carious tooth is always m 
danger of infection If there is no dentist available to remove the 
decay and restore the croivn extraction may be considered with 
the realization that loss of space may result Ideally, these teeth 
should be restored by the use of shell croivns so that the crown 
will serve in mastication and in guiding the permanent successors 
into correct positions If the crown is not restored, these teeth 
act only as partial space mainlamers If the tooth is extracted and 
no space mamtainer is inserted, the space wUI be closed m the 
postenor region of the mouth Therefore, the best procedure is 
restoration of the crown 
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SYPHILIS AND PREGNANCY 

To THE Editor —A luultipara fi\e months pregnant has a 
strongly positn e Wassermann test She is in good health and 
has no clinical signs of ssphihs In 1941 she gate birth to a 
normal baby a blood test iiof not taken, and there is no 
record of a cord Wassennann test In 1943 she again gate 
birth to a normal baby and there is no record of a blood test 
on the mother or of a cord Wassermann test In 1946 a pre¬ 
natal blood Wassermann was found to be 4+, and the pattent 
It as treated thoroughly throughout her pregnancy for syphilis 
She gat e birth to a normal baby, and the card blood gat e a 
positive Wassermann reaction Should this patient be treated 
for syphilis throiigboiii the remainder of her pregnancy'^ If 
so, suggest drugs dosage and interval of treatment 

MD, Pennsyltama 

Answer —Whether this patient should now be retreated for 
syphilis, in view of the fact that she is five months pregnant, 
depends in part on the character and amount of antisyphihtic 
treatment given in 1946 and m part on the patients clinical and 
serologic status at the moment According to Goodwin and 
Farber (Necessity for Treatment of Pregnant Syphilitic Women 
During Every Pregnancy, Am J Syph Gonor <t Ven Dis 
32 409, 1948), Tt is not necessary to administer antisyphihtic 
treatment to a syphilitic woman dunng every pregnancy, 
there is a high degree of probability that the infant will be 
normal if maternal treatment is withheld (a) regardless of the 
stage and duration of syphilitic infection in the mother at the 
time of her original diagnosis and treatment, and (b) regardless 
• of the interval between the previous treatment and the preg 
nancy in which it is contemplated that further treatment be 
omitted, protided that (a) the mother has previously received 
4 0 gm or more of arsphenamine (or its arsenical equit alent) 
together with concomitant bismuth, or 2 4 or more million 
units of penicillm and whether this previous treatment 

was admmistered during the previous pregnancy or dunng a 
non pregnant interval, and that (d) the mother shows no chnieal 
I signs of acti\e syphilitic infection, and that (e) the mother is 
seronegative (blood STS) or, if still seropositive, m low titer 
only (1 to 8 dilution units) A syphilitic woman should 

be further treated in any pregnancy in which she herself shows 
clinical evidence of active syphilitic infection, or in which, m 
the absence of such clinical evidence, she herself has a positive 
blood STS in a quantitative titer of 16 or more dilution units” 
These conclusions were based on a study of 570 pregnancies 
m 363 women who had previously been treated, but m whom 
in the 570 pregnancies in question, further treatment was pur¬ 
posely omitted The abose data indicate the necessity for de¬ 
termination of the chnical and laboratory status of the patient 
in question Is she free of clinical evidence of syphilis'' What is 
the quantitative titer of her blood serologic test’ With this in¬ 
formation a decision as to further treatment can be reached 
If additional treatment is desirable, it may now be given with 
procame penicillin in oil plus 2% aluminum monostearate, given 
in 10 individual muscular injections of 600,000 units each, to a 
lota' of 6 million units These injections may be given daily or 
every second or third day 

The query suggests that further information is desirable in this 
situation from the standpoint both of the patient herself and 
of her family It is stated that in 1941 and in 1943 she gave birth 
to a normal baby This statement implies that these twm children 
have now been examined and have been found to oe free of 
congenital syphilis, although this is not definitely stated If this 
IS the case, it is again implied that the patient may have been 
infected between 1943 and 1946 Nothing is said of the exami¬ 
nation of her husband, and, if this has not been done, it should 
certainly be done now It is further stated that m 1946 She 
gave birth to a normal baby, and the cord blood gave a posi¬ 
tive WasSermann reaction ’ This fact does not establish a^diag- 
Tibsis (jUcongemtal 
ie furtfieOtudied 
, Fittallli^there is 
self ItaV'Jiad h'er spi 
' certainly be done 
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NONFATAL CARDIAC RUPTURE 

To THE Editor —A colleague told me of the following case 
n hich )< as quite startling The patient ii as a middle-aged iihil'e 
mate nho had the typical clinical course and electrocanho 
graphic findings of acute myocardial infarction The coiirsq" 
has stormy The patient went into peripheral circulatoi^ 
failure during the first day or lit o but sun h ed and congestn if 
heart failure later de\eloped About the second neek, /uf, 
showed signs of an acute cardiac tamponade Pericardiaf 
aspiration yielded pure blood, and a rather large amount nas 
luthdrawn Dunng the next few days subsequent taps alsJ' 
Melded large amounts of blood The patient eienlually recast ' 
ered and is now working without oi ert ei Idence of cardiai^ 
failure The physician who attended the case feels that ihe"- 
patient suffered a rupture of the heart, ii tth the small com 
munwntion between the i entricle and pericardial cailty ei entii- 
olh healing Is it possible that nonfatal cardiac rupture con 

MD Tennessee 


Answer —Rupture of the ventricular wall occurs m a small 
number (5 to 10%) of patients with acute myocardial infarction 
As a rule, in such cases death comes quicUy with tamponade 
Recovery must be extremely rare However, it may not alwajs 
be possible to identify the cases in which this happens, altbou^, 
of course, if there were much blood in the pericardial sac it 
should be easily identified, as m the case recorded here Since 
the tract of perforation is often very tortuous and small, it is not 
impossible that bleeding may cease and that recovery may tale 
place without any therapy at all other than rest Wilb rupture of 
the heart by trauma, repair has been effected surgically, but, in 
the case of acute myocardial infarction, this would presumably 
be difilcuh or impossible both because of the baxard of the sur¬ 
gery and also because of the friability of the damaged heart 
muscle 

Other causes for the pericardial hemorrhage (and it seems 
certain that the blood was removed from the pencardium and 
not from the heart) are much less hkely These include hemor 
rhagic pencarditis associated with infarction of the pericardium 
Itself and a dissecting aneurysm of the coronary artery ivith 
rupture into the pericardium 


MIGRAINE 

To THE Editor —A patient says that two of her friends have 
received intramuscular injections of their own iinne as a thera¬ 
peutic step for the treatment of migraine Although the pro¬ 
cedure appears to me tdtottc 1 must haie some plausible 
aiisii er to satisfy my patient 

Ralph] Mitchell MD Vineyard Haien, Mass 

Answer —There is no reason for supposmg that giving a 
patient injections of his unne would help his migraine 

FIBROSITIS AND WEATHER VARIATIONS 
To THE Editor —With respect to the query concerning 'chronic 
lumbago sacroiliac neuritis, and fibrositis of the ccntcal ler 
tebrae (JAMA July 28 1951), the difficulty in ansner- 
mg tins IS the fact that none of these is a recognizable clinical 
eimiv any more than neuralgia ’ or muscular rheumatism 
As to the relation to meteorologic changes 1 think it iias 
Sir Robert Jones alio said that during barometric changes 
there are changes m blood pressure generalh and that in scar 
tissue the result of trauma or inflammation the arterioles are 
hemmed in and cannot respond bv \ oscular dilation and 
contraction commensurately iiilh those in normal surround ^ 
tng tissues The immediate local disparity In pressure causes > 
pain that goes ana} ntth elimination of the disparity nhicit 
IS hastened by soaking the affected part in hot nater or, better, 
by contrast (hot and cold) plunges Theoretically, if the patient 
IS free from pain in hot weather, good adiice might be to 
seek a climate nltere it is always so, assuming in light of 
lague diagnosis and "chronic fatigue’ that amebiasis and 
brucellosis bate been ruled out 

Richard B Dlllehmit, MJ), 

hT n/ m C/ 'pAirtlnn/i lO. GtC 



